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Abt.  I. — Case  of  Pachydermatocele.  By  Akthur  Wynne  Foot, 
M.D.;  Senior  Physician  to  the  Meath  Hospital  and  County 
Dublin  Infirmary. 

This  very  remarkable  case  was  an  example  of  the  pachydermatocele 
of  Valentine  Mott — or,  as  this  term  is,  perhaps,  confined  rather  to 
cutaneous  overgrowths  affecting  the  upper  parts  of  the  body,  it 
might  be  more  appropriately  named  simply  elephantiasis,  or  Barba- 
does  leg.  By  a  glance  at  the  drawings  anyone  can  see  that  its 
right  to  a  title  founded  on  likeness  to  an  elephant^s  foot  is  beyond 
dispute.  The  skin,  prodigiously  thickened,  hangs  in  wide  baggy 
folds  about  the  leg  and  ankle,  so  that  the  toes  can  barely  be 
detected  peeping  out  from  under  them. 

The  subject  of  the  case  was  a  young  married  woman,  aged 
thirty,  who  was  sent  up  to  my  wards  in  the  Meath  Hospital,  from 
the  county  Cork,  25th  June,  1877.  Notwithstanding  the  size  of 
her  left  leg  and  thigh,  she  was  able  to  stand,  walk,  and  attend  to 
her  family  and  household  duties.  She  could  easily  move  the  joints 
of  her  toes,  ankle,  knee,  and  hip,  had  full  sensibility,  and  no  pain 
in  the  limb,  and  was  only  inconvenienced  by  the  weight  of  the 
masuve  growths  which  hung  from  the  femoral  region,  and  by  the 
difficulty  of  sitting  down,  in  consequence  of  the  protuberance  of 
the  principal  of  these  masses.  She  led  a  very  active  life  in  the 
country,  having  five  children  to  look  after;  she  rose  at  7  a.m.,  and 
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was  on  her  feet  till  9  p.m.  The  principal  reason  for  which  the 
doctor  who  had  seen  her  at  home  advised  her  to  come  to  Dublin 
was  the  sake  of  the  rest  in  bed  which  could  be  enforced  in  hospital, 
and  which,  when  carried  out  only  for  a  few  days,  he  noticed 
to  be  beneficial.  This  woman  had  never  been  out  of  the  county 
Cork  until  her  visit  to  Dublin.  Neither  of  her  parents,  nor  any 
of  their  relations,  ever  had  anything  similar.  She  herself  always 
enjoyed  good  health,  and  had  a  strong  constitution.  She  possessed 
a  good  appetite,  and  slept  well,  and  had  had  a  child  four  months 
before  she  came  to  Dublin,  which  she  nursed  up  to  three  days 
before  her  admission. 

The  disease  had  existed  for  nine  years  when  she  came  under  my 
observation.  Her  history  of  its  origin  was  that  a  week  after 
having  got  a  severe  wetting  she  felt  a  sharp  pain  in  the  groin, 
which  ran  down  the  front  of  the  limb  to  her  toes.  The  pain  was 
attended  with  a  swelling  of  the  limb,  which  continued  after  the 
pain  (which  lasted  for  a  few  days)  had  gone  away. 

Since  that  time  the  limb  had  never  regained  its  proper  size.  At 
the  time  the  pun  was  felt  she  did  not  observe  any  enlarged  glands 
in  the  groin,  but  has  often  done  so  since  then,  and  always  in  the 
left  groin.  She  was  married  twelve  months  afler  the  commence- 
ment of  the  disease,  at  the  age  of  twenty-one,  and  had  had  seven 
children,  including  twins  once.  Five  of  her  seven  children  are 
living.  The  twins,  which  were  seven-months'  children,  both  died 
soon  after  birth.  She  had  no  diflSculty  in  any  of  her  confinements, 
and  nursed  all  her  children  but  one*  During  each  pregnancy  the 
limb  used  to  get  larger,  and  become  reduced  in  size  immediately  after 
delivery.  It  swelled  much  more  than  usual  when  she  was  carrying 
the  twins.  From  the  commencement  of  the  disease  up  to  the  date 
of  her  marriage  the  whole  limb  was  continually  swelled,  and  used 
to  pit  on  pressure,  but,  as  it  did  not  interfere  with  her  movements, 
she  did  not  mind  it  at  all.  During  the  last  two  or  three  years,  she 
said,  "  things  like  small  boils  "  appeared  more  than  once,  generally 
just  before  confinements,  when  her  leg  was  most  swollen.  These 
"  boils"  used  to  first  discharge  matter,  and  afterwards  water.  They 
generally  dried  up  in  less  than  a  week.  The  discharge  from  these 
^<  boils  "  used  to  reduce  the  size  of  the  limb,  but  at  the  same  time 
weakened  her.  On  one  occasion  she  got  a  scratch  from  a  brier  on 
the  lower  part  of  the  leg,  which  gave  exit  to  a  quantity  of  water, 
and  temporarily  lessened  the  size  of  the  limb.  On  three  or  four 
occasions  she  had  had  erysipelas;  the  last  bad  attack  was  three 
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years  before  admission,  and  lasted  for  three  or  four  weeks.    At 
such  times  she  could  not  move  or  lift  the  leg. 
The  following  measurements  were  made  26th  June,  1877: — 

LEFT.         BIGHT. 
Inches.  Inches. 

Base  of  toes     - 
Middle  of  foot 
Above  ankle  joint    - 
I  Lower  third  of  leg   - 

Calf  of  leg  - 
Below  knee  - 
At  knee 

Middle-third  of  thigh 
Upper  third  of  thigh 

Notwithstanding  the  enormous  bulk  of  the  left  limb,  she  carried 
it  off  very  well,  and  when  she  was  up  and  dressed  the  deformity 
made  surprisingly  little  show.     She  walked  about,  and  up  and 
;  down  stairs,  without  a  stick  or  assistance  of  any  kind.    In  stan^ng, 

[^  '*the  small  leg**  (right)  fitted  into  a  groove  in  the  large  one.  When 

she  lay  on  her  right  side  (her  usual  position)  the  right  thigh  was 
completely  hidden  by  the  cutaneous  overgrowth  connected  with 
the  inner  surface  of  the  left  thigh,  while  the  masses  springing  from 
the  outer  aspect  of  the  left  thigh  raised  the  bedclothes  in  a  high 
mound,  and  those  connected  with  the  posterior  femoral  region 
lay  stretched  out  on  the  bed  far  behind  her.  The  gluteal  region 
was  quite  unaffected,  ad  also  were  the  organs  of  generation.  Her 
principal  difficulty  was  in  sitting  down,  owing  to  the  inconvenient 
protuberance  of  the  mass  attached  to  the  posterior  femoral  region. 
Her  most  comfortable  position  was  on  a  low  stool,  in  which  atti- 
tude the  large  posterior  mass  rested  on  the  ground,  from  contact 
^  with  which  the  skin  there  was  rough  and  scabrous.    Defecation 

^  and  micturition,  as  she  could  not  sit  down*  on  any  utensil,  were 

managed  by  holding  out  of  the  bed-post  and  dischar^ng  into  a 
vessel  placed  behind  her.  In  her  long  ndlway  journey  to  Dublin 
she  lay  along  the  seat  of  the  carriage  the  whole  way. 

The  skin  of  the  diseased  leg  was  in  general  smooth,  except 
where  it  came  in  constant  contact  with  her  clothes  or  the  ground  in 
sitting,  and  here  it  was  scabrous  and  warty,  and  covered  with  thorny 
projections,  which  made  it  look  like  an  ox*s  tongue ;  the  holes  of  the 
sweat  follicles  were  very  wide  and  stretched  far  apart,  and  the 
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iDtervening  areas  glazed.  There  were  many  deep  sulci,  or  creases, 
where  the  lines  of  flexion  existed ;  in  such  parts  the  skin  was  soft 
and  moist,  and  a  very  heavy  rancid  smell  was  exhaled  from  these 
fissures,  though  she  kept  these  places  washed  as  well  as  she  could. 

As  neither  the  patient  nor  her  husband  would  bear  of  any 
operative  interference  with  the  limb,  she  was  retained  in  hospital 
more  as  a  curiosity,  and  for  the  sake  of  observation,  than  for  any 
other  object;  but,  meanwhile,  rest  in  bed,  elevation  of  the  limb, 
and  compression  with  elastic  bandages,  were  constantly  em- 
ployed, while  diuretic  medicines  were  exhibited.  The  effect  of 
this  treatment  was  soon  apparent  in  a  great  relaxation  of  the 
principal  mass  which  was  attached  to  the  posterior  femoral  region, 
which,  from  having  been  almost  as  firm  as  a  cameVs  hump,  became 
a  fiabby  pendulous  appendage — the  dermatolysis  of  English  writers. 
As  she  was  assured  that  this  would  fill  up  and  get  firm  again 
when  she  got  up  and  discontinued  the  treatment,  she  consented, 
after  much  hesitation,  to  have  it  removed ;  and  we  were  in  hopes, 
if  the  operation  were  successful,  and  that  a  firmly-contracted 
cicatrix  were  substituted  for  loose  folds  of  relaxed  integument,  that 
at  another  time  a  second  large  portion  of  the  redundant  integu- 
ment might  be  removed.  During  the  performance  of  the  opera- 
tion the  venous  haemorrhage  was  unexpectedly  profuse,  owing  to 
the  division  of  the  almost  plexiform  series  of  large  veins  which 
ramified  in  the  subcutaneous  layer,  and  this  loss  of  blood,  combined 
with  an  unusual  degree  of  chloroform-sickness,  and  much  depres- 
sion from  shock,  acting  on  a  very  nervous  temperament,  contributed 
to  bring  about  a  fatal  issue  on  the  fourth  day  after  the  operation. 

The  portion  of  integument  removed  weighed  many  pounds ;  it 
presented  evident  hypertrophy  of  the  cuticle,  the  corium,  and  the 
subcutaneous  cellular  tissue.  The  numerous  blood-vessels,  chiefly 
veins,  gave  the  deeper  parts  of  the  structure  the  appearance  of 
almost  a  cavernous  metamorphosis,  their  lumina  resembling  the 
channels  excavated  in  worm-eaten  wood. 

In  reference  to  the  name  of  this  disease,  which,  though  so  easily 
recognised,  has  been  hampered  with  a  multiplicity  of  titles, 
there  is  no  doubt  of  the  synonomy  of  Pachydermia,*  Pachyderma- 
tocele,^ Dermatolysis,  Elephantiasis  (Arabum),  Spargosis,^  Barba- 
does  leg.    There  is  a  good  drawing  of  the  pendulous  form  of  the 

*  Wagner.    Man.  Gea  Path.    1876,  p.  888. 
»»  Med.  Chi.  Trane.    Vol.  XXXVII.,  1854. 

*  £.  Wilson.    Leotfl.  on  Dermatology.    1S74-5,  p.  173. 
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disease,  called  Pachydermatocele  by  Professor  Valentine  Mott,  in 
a  paper  by  Mr.  Stokes/  and  another  in  a  paper  on  two  cases  of 
Dermatolysis,  by  Dr.  G.  Fritsche.** 

It  is  noteworthy  that  the  patient  here  referred  to  attributed  the 
origin  of  the  disease  to  a  severe  wetting.  The  Chinese  believe 
this  disease,  which  is  common  at  Ningpo,  to  be  occasioned  by 
wading  in  the  mountain  streams  chilled  by  ice.  In  340  cases  of 
elephant  leg,  Mr.  Waring  found  the  average  size  round  the  ankle  to 
be  11-/^  inches;  in  this  patient  it  was  19f  inches.  The  disease  is 
more  common  in  males  than  females.  According  to  Mr.  Waring's 
observations,  75  per  cent,  of  cases  were  males  and  25  females. 


Abt.  II. — On  the  Consolidation  of  Internal  Aneurisms.  By 
JoLLiFFE  TuFNELL,  M.R.I.A. ;  Consulting  Surgeon  to  the 
City  of  Dublin  Hospital ;  &c* 

In  a  comparatively  recent  number  of  this  Journal*  the  following 
opinion  has  been  advanced  in  reference  to  the  cure  of  aneurisms — 
i  viz.,   •*  That  the  layers  of  lymph   deposited  in   the  sac  of   an 

aneurism  are  formed  by  the  walls  of  the  sac  itself,  and  are  not  a 
deposit  from  the  blood." 

Sorry  as  I  am  to  be  obliged,  to  differ  from  so  distinguished  a 
surgeon  as  the  writer  of  this  article,  still  I  cannot  admit  the  cor- 
rectness of  any  one  of  the  arguments  which  he  has  advanced  in 
support  of  his  views ;  and  I  must  maintain  and  hold  to  the  fact  (as 
demonstrated  in  every  pathological  museum)  that  the  consolidation 
and  cure  of  an  aneurism  is  not  the  result  of  any  secretion  from  the 
sac  itself,  but  a  purely  mechanical  deposit — rapid  when  the  sac  is 
occluded  by  clots,  and  slow  and  progressive  when  consolidated  by 
fibrin  deposited  in  successive  layers. 

I  affirm  that  in  neither  case  is  inflammation  present,  and  that  in 
'  no  instance  does  lymph  (the  product  of  inflammation)  act  as  the 

agent,  or  constitute  the  medium  through  which  cure  and  recovery 
are  brought  about. 

In  the  case  of  an  aneurism  treated  by  ligature,  where  the  circula- 
tion is  suddenly  and  almost  entirely  cut  off,  and  rapid  consolidation 

*  Dub.  Joomal  of  Med.  Sdenoe.    VoL  LXI.,  p.  1. 

*  Clin.  8oo.  TraiM.    VoL  VI.,  p.  108. 

*  VoL  LXIV.,  No.  70,  October  1, 1877.  On  Anenriamal  Saca.  By  William  CoUeB, 
Surgeon  to  the  Qaeen  in  Ireland  ;  Ilegius  Professor  of  Surgery  in  the  Unirersity  of 
Bnblin ;  Snigeon  to  Dr.  Steevens'  Hospital,  &c.,  ftc. 
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Abt.  III. — Notes  on  the  Treatment  of  Chorea.^  B}'  Thomas 
Hayden,  F.K.Q.C.P.;  Physician  to  the  Mater  Miserioordise 
Hospital. 

OiTB  knowledge  of  chorea,  in  regard  to  its  pathogeny  and  its 
pathology,  is  eminently  vague  and  indefinite — Whence  the  tentative 
and  often  contradictory  plans  pursued  in  its  treatment ;  but  that, 
under  the  increasing  light  now  being  shed  by  the  inductive  method 
of  inquiry  in  the  domain  of  nerve-physiology  and  pathology,  the 
hidden  causes  of  chorea  will  soon  be  revealed,  I  cannot  doubt. 
Till  that  advanced  point  shall  have  been  reached,  it  is  our  duty  to 
proceed  by  such  light  as  we  have,  or  by  the  empirical  method.  As 
Von  Ziemssen  says,  we  must  test  our  remedies  *'  as  objectively  as 
possible"  in  each  case,  with  special  reference  to  the  individuality 
of  the  patient. 

But  pure  empiricism  is  scarcely  known  in  modem  medicine.  In 
the  treatment  of  any  given  disease  we  all  have  before  our  minds 
some  theory,  more  or  less  definite  and  connected,  in  reference  to  it, 
upon  which  we  proceed.  It  is  the  duty  of  every  practitioner  to 
see  that  his  theory  is,  as  far  as  may  be,  in  consonance  with  the 
actual  knowledge  of  the  disease  already  gained. 

I  cannot  think  that  any  of  the  modem  theories,  implying  a 
special  organic  lesion  as  the  exciting  cause  of  chorea,  will  bear 
scrutiny.  Certainly  the  embolic  and  thrombotic  theories,  pro- 
pounded by  Kirkes  and  Hughlings  Jackson,  will  not  pass  unscathed 
through  the  light  of  an  extended  hospital  experience. 

Cass  L — fiiary  Anne  Corley,  aged  eleven,  admitted  November  29, 1877; 
had  been  in  the  hospital  two  years  previously  for  a  severe  bum  of  the 
face,  resulting  from  the  ignition  of  paper  used  for  curling  her  hair ;  one 
whole  side  of  her  face  had  been  badly  burned,  and  was  cicatrised  at  the 
date  of  her  second  admittance.  Four  days  previous  to  that  date  she 
was  frightened  by  seeing  her  father  come  home  dmnk  at  night,  and 
immediately  afterwards  became  choreic,  but  for  some  time  previously  she 
had  been  in  a  state  of  continued  alarm  from  this  cause.  When  visited 
by  me  on  the  dOth  November  she  was  suffering  from  general  chorea  of 
an  aggravated  character,  and  had  not  slept  for  ninety-six  hours  previously. 
She  was  thin  and  fatuous-looking,  and  lay  on  her  back,  apparently 
powerless ;  the  limbs  were  almost  constantly  agitated — ^the  arms  suddenly 

•  Bead  before  the  Medical  Society  of  the  King  and  Qaeen's  CoUege  of  Phyndana  in 
IreUnd,  on  Wedneaday,  December  4,  1878.  [For  the  ditcuaBion  on  this  paper  aee 
p.  41.] 


8  Notes  on  the  Treatment  of  Chorea. 

flung  about  in  a  disorderly  manner  and  with  great  violence,  the  legs 
alternately  flexed  and  extended,  the  face  exhibiting  the  most  unsightly 
grimaces,  and  the  tongue,  at  my  request,  protruded  for  a  moment  only 
after  a  prolonged  effort,  and  then  suddenly  retracted.  Deglutition,  even 
of  liquids,  was  accomplished  with  great  difficulty,  and  articulation  was 
scarcely  intelligible.  The  back  of  the  shoulders  and  elbows,  the  sacrum 
and  the  heels,  were  already  frayed  by  friction  against  the  bedding.  The 
action  of  the  heart  was  quick  and  feeble,  but  regular;  there  was  no 
cardiac  murmur. 

Ether-spray  was  used  along  the  spine,  and  subsequently  the  ice-bag  ^ 

was  applied  with  no  perceptible  benefit ;  one-sixth  of  a  grain  of  morphia 
was  injected  hypodermically. 

Dec.  1st. — Had  had  no  sleep ;  two  draughts  were  prescribed,  consisting 
each  of  10  grs.  of  chloral  hydrate,  10  tri.  of  solution  of  the  hydro- 
chlorate  of  morphia,  and  10  1U.  of  compound  tincture  of  chloroform— one 
to  be  given  at  6  p.m.,  and  the  second,  if  necessary,  at  10  the  following 
morning. 

2nd. — ^Had  taken  both  draughts  and  slept  a  few  hours. 

drd. — ^To  have  3  1U.  of  Fowler's  arsenical  solution,  with  3i  of  syrup 
of  the  iodide  of  iron,  every  fourth  hour. 

5th. — No  improvement;  to  have  gr.  15  of  bromide  of  potassium,  with 
20  1U.  of  aromatic  spirit  of  ammonia,  every  fourth  hour. 

15th. — ^Improved ;  pulse  48,  and  very  weak ;  last  medicine  to  be  stopped, 
and  ammoniated  tincture  of  valerian,  and  chloric  ether,  of  each  10  tri.,  to 
be  given  every  third  hour. 

19th. — ^No  improvement;  to  have  10  ttl.  of  the  tincture  of  Indian 
hemp,  with  gr.  15  of  chloral  hydrate,  every  third  hour. 

28th. — ^The  patient  was  now  reduced  to  an  extreme  state  of  emaciation, 
but  slightly  improved  in  regard  to  the  choreic  movements ;  to  have,  instead 
of  previous  medicine,  5  ttl.  of  ethereal  tincture  of  phosphorus,  with  3  tu. 
of  the  solution  of  strychnia  (B.P.)  every  third  hour. 

29th. — ^Exhibited  a  decided  improvement,  which  from  this  date  con- 
tinued progressively  and  without  a  check,  to  complete  recovery.  The 
limbs  were  wasted  to  an  extreme  degree,  and  the  child,  though  soon  able  ^ 

to  leave  her  bed,  was  unable  to  stand  from  weakness. 

Jan.  11th,  1878. — ^Phosphorus  and  strychnia  suspended,  and  Zn  of 
cod-liver  oil,  with  3i  of  syrup  of  the  iodide  of  iron  now  given  thrice  daily. 

23rd. — ^Patient  now  fat,  quite  free  from  chorea,  and  walking  about  the 
ward.    Discharged  February  3rd. 

Nov.  25th,  1878. — She  came  to  the  hospital  to-day  to  "  show  herself ; " 
was  robust,  healthy-looking,  and  without  a  trace  of  her  former  disease. 

The  total  duration  of  the  child^s  illness  was  forty-seven  days ;  and 
the  other  medicines  mentioned  having  been  fairly  tried  with  little 
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or  no  benefit,  complete  recovery  was  effected  in  fourteen  days  under 
the  use  of  phosphorus  and  strjehnia. 

Case  II. — ^Anne  Conlon,  aged  eleven,  admitted  under  my  care  for 
chorea,  May  13,  1878.  Her  father  had  died  of  phthisis  five  years  pre- 
viously, at  the  age  of  sixty ;  mother  still  living  and  healthy ;  she  was 
herself  the  youngest  of  thirteen  children,  six  of  whom  were  then  alive, 
and  all  healthy  except  the  eldest,  who  was  reported  dyspeptic.  The 
patient  had  scarlatina  at  the  age  of  two  years,  measles  at  nine,  and 
whooping  cough  at  ten.  Two  years  previously  she  had  an  attack  of 
chorea  which  lasted  a  week ;  it  was  caused  by  the  shouting  of  a  drunken 
man,  and  began  with  pain  below  the  right  knee,  followed  by  numbness 
and  spasms  in  the  right  foot,  and  afterwards  in  the  right  hand.  Two 
days  later  the  left  arm  and  leg  became  affected. 

She  had  a  second  attack  in  the  summer  of  1877;  for  this  she  could 
assign  no  cause,  but  it  was  more  severe  than  the  first,  and  lasted  a  month, 
the  mother  noticing  an  indistinctness  in  her  speech. 

The  third  attack,  for  which  she  was  admitted,  began  a  month  previously, 
and  was,  according  to  the  mother's  report,  more  severe  than  either  of  the 
preceding.  On  the  day  of  her  admission  she  was  unable  to  speak  for 
some  time,  and  could  swallow  even  liquids  with  difficulty.  Apex-pulsation 
was  felt  half  an  inch  inside  the  nipple-line,  and  here  a  sharp  and  loud 
bellows-murmnr  was  audible  after  the  first  sound. 

To  have  arsenical  solution  3  ni.,  with  syrup  of  the  phosphate  of  iron 
3i,  three  times  daily. 

May  18th. — ^No  perceptible  improvement;  previous  medicine  stopped, 
and  ethereal  tincture  of  phosphorus  with  liquor  of  strychnia,  of  each  3  ni., 
given  thrice  daily ;  shower-baths. 

July  13th. — ^Nearly  well;  has  gained  fiesh  and  colour,  and  of  the 
chorea  slight  fidgeting  of  the  hands  and  arms  only  remains.   Discharged. 

Duration  of  illness,  ninety-one  days ;  of  treatment  by  phosphorus 
and  strychnia,  fifty-six  days;  result,  recovery  nearly  complete. 

Case  m. — ^Marian  Heuster,  aged  nine,  was  admitted  for  chorea,  June 
29, 1878.  Had  been  healthy  up  to  two  months  previously,  when,  after 
having  a  tooth  dravni,  she  was  suddenly  attacked  with  chorea. 

When  admitted  she  was  in  a  fair  state  of  flesh ;  there  was  extreme 
agitation  of  the  arms,  also  contortion  of  the  features ;  deglutition  un- 
affected ;  pupils  dilated ;  pulse  108 ;  heart's  action  regular  and  unattended 
with  murmur.  • 

To  have  8  tu.  of  the  tincture  of  phosphorus  and  of  the  liquor  of 
strychnia  thrice  daily ;  also  a  tepid  shower. 

July  6th«— -Medicine  and  shower  baths  continued;    made  slow  but 
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nninterrnpted  progress  towards  recovery,  and  was  discharged  perfectly 
cured  on  the  16th  of  July. 

Duration  of  illness,  seventy-seven  days ;  of  treatment  by  means 
of  strychnia  and  phosphorus,  seventeen  days ;  result,  cure. 

The  attack  is,  in  most  instances,  directly  traceable  to  fright  or 
other  emotional  excitement  of  a  depressing  character,  operating 
upon  a  nervous  and  feeble  constitution,  and  at  a  period  of  life  when 
the  receptive  faculties  are  most  sensitive.  If  I  must  have  a  theory 
of  chorea,  I  should  say  that  the  attack  commences  with  vasomotor 
paresis,  resulting  from  a  profound  emotional  impression,  and  that 
the  essential  symptoms  are  due  to  defective  polarity  or  dynamic 
instability  of  the  motor  nerve  tracts,  both  intracranial  and  spinal. 
On  this  hypothesis  the  vascular  congestion,  central  and  peripheral, 
of  the  brain  and  cord,  with  occasional  extravasation,  and  in  inveterate 
cases,  central  sclerosis,  noted  by  Dickemson,  might  be  explained. 

The  history  of  most  cases  of  chorea,  and  the  success  attending  a 
nutritive  and  tonic  plan  of  treatment,  might  also  be  adduced  in 
support  of  this  view  of  its  pathology. 

Reasoning  from  the  foregoing  premises,  I  concluded  that  phos- 
phorus and  strychnia  combined — ^the  former  a  nerve-nutrient  of 
recognised  value,  and  the  latter  a  nerve-tonic  of  great  potency — 
might  prove  efficacious  in  the  treatment  of  chorea.  As  yet  my 
experience  of  this  plan  of  treatment  haa  been  very  limited,  extend- 
ing  only  to  three  cases,  but  so  far  it  has  been  eminently  satisfactory, 
and  I  venture  strongly  to  recommend  it  for  further  trial.  The 
first  of  the  cases  above  reported  would  inevitably  have  been  lost 
under  any  other  treatment  known  to  me,  and  death  was  close  at 
hand  when  phosphorus  and  strychnia  were  given,  in  the  last  resort ; 
under  the  use  and  through  the  efficacy  of  these  agents  the  child 
was,  within  the  short  period  of  fourteen  days,  cured  of  the  disease 
which  had  previously  defied  treatment. 

Both  strychnia  and  phosphorus  are  already  familiar  to  physicians 
in  the  treatment  of  chorea.  Trousseau  had  great  confidence  in 
the  former,  pushed  to  its  toxic  limits;  and  the  latter  was  ^ven 
many  years  ago  by  Radcliffe,  and  is,  I  believe — or  its  equivalent, 
hypophosphite  of  soda — still  given,  and  strongly  recommended,  by 
that  eminent  physician;  but  I  am  not  aware  that  strychnia  and 
phosphorus  combined  have  been  previously  administered  for  the 
cure  of  chorea.  This  is,  however,  a  matter  of  minor  importance 
in  view  of  the  therapeutic  result. 
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Abt.  IV. — Warburg^ s  Itncturei  and  its  Therapeutic  Value  in 
Indian  Fevered  By  William  Owen,  M.B.  (Univ.  Dubl.), 
L.S.C.S.I.,  L.M.  (Eotunda  Hospital),  Bengal  Medical  Staff; 
Civil  Surgeon,  Dehree-on-the-Soane,  Behar,  Bengal. 

It  seems  surprising  that  a  medicine  which  has  been  in  existence 
for  a  length  of  time  should  only  now  be  attracting  the  attention  it 
deserves,  and  it  is  no  doubt  curious  that  a  scientific  investigation 
as  regards  its  compontion,  and  more  especially  the  rationale  of  its 
action,  should  have  been  made  only  recently. 

A  secret  remedy,  the  discovery  of  a  German  Jew  residing  in 
British  Guiana,  its  composition  was  at  last  divulged,  and  it  was 
found  to  be  of  a  most  complex  nature,  contuning,  among  others, 
the  following  ingredients: — Aloes,  rhubarb,  angelica  seeds,  con- 
fection of  Damocratis  (various  aromatics),  radix  helenii,  saffron, 
fennel,  gentian,  zedoaria,  myrrh,  cubebs,  chalk,  camphor,  boletus 
lands,  and  quinine  in  large  amount.  It  appears  to  have  been 
used  to  a  considerable  extent  in  the  treatment  of  malarial  fever  in 
Southern  India,  but  a  scientific  trial  of  it  in  the  treatment  of  fever 
was  reserved  for  modern  times,  and  among  the  best  known  and 
most  notable  experimenters  we  find  the  names  of  Drs.  Moorhead 
and  Maclean,  both  celebrated  in  the  annals  of  Indian  medicine. 
Of  these,  the  former  speaks  slightingly  of  the  remedy;  not  so, 
however,  the  latter,  for  in  his  article  in  ^*  Reynolds*  Medicine  '*  on 
Semittent,  he  says,  referring  to  this  drug,  ^'I  have  given  this 
tincture  a  fiur  trial  in  some  of  the  gravest  forms  of  malarial  fever, 
and  it  has  been  extensively  used  by  some  of  the  most  experienced 
officers  of  the  Madras  army,  and  I  do  not  hesitate  to  say  that  I 
think  it  a  valuable  remedy.**  He  adds  a  few  more  lines  describing 
its  effects. 

This  scanty  notice  would  not  convey  to  the  reader's  mind  an 
idea  of  the  value  which  the  author  sets  on  this  medicine  as  a 
therapeutic  agent.  To  estimate  this  aright  it  is  necessary  to  attend 
a  course  of  lectures  on  military  medidne  at  Netley,  and  hear  Dr. 
Maclean  devote  one  lecture  to  this  subject.  There  he  insists  with 
great  earnestness  on  the  utility  of  the  drug,  and  points  out  forcibly 
what  a  powerful  instrument  we  have  in  it  to  combat  the  too  often 
fSsitai  malarial  fevers  of  tropical  countries. 

The  notice  of  this  remedy  by  authors  of  books  on  medicine  and 
therapeutics  of  the  present  day  is  of  the  most  meagre  description, 

*  Being  %  Umbu  for  the  degree  of  Doctor  of  Medicine  of  the  tJniTenity  of  DnUin. 
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and  quite  inadequate  to  the  importance  of  the* subject.  Thus,  in 
Dr.  Aitken's  "  Practice  of  Medicine,"  the  only  mention  of  War- 
burg's tincture  to  be  found  is  in  a  quotation  from  Dr.  Maclean's 
article  on  Fever  in  "  Reynolds'  System,'*  while  in  Waring's  book 
on  **  Therapeutics  "  a  few  lines  only  are  devoted  to  this  subject. 
Dr.  Roberts  {vide  "  Practice  of  Medicine ")  enumerates  it  among 
others  as  *'  a  remedy  which  has  gsuned  much  repute  in  the  treat- 
ment of  remittent  fevers " — other  works  on  medicine  and  thera- 
peutics quietly  ignoring  the  existence  of  this  curative  agent. 

When  the  standard  works  take  so  little  notice  of  this  remedial 
agent,  it  is  not  to  be  wondered  at  that  men  w:ho  know  only  of  it 
from  the  account  given  by  these  books  should  use  it  hesitatingly, 
or  in  many  cases  not  use  it  at  all;  and  consequently  it  is  not 
surprising  to  meet  practitioners,  as  I  have  done,  who  will  frankly 
tell  you  they  have  never  heard  of  the  drug — while  others,  when 
perhaps  you  propose  it«  administration  in  a  bad  case,  will  say, 
*'  Oh !  I  have  heard  of  that  medicine,  but  don't  know  much  about 
it.  I  believe  it  is  a  patent  medicine,  and  most  uncertun  in  its 
action,  and  is  not  safe  to  administer  to  children."  Having  myself 
fortunately  had  the  advantage  of  attending  Dr.  Maclean's  lectures 
on  this  subject,  a  deep  impression  was  made  on  my  mind;  and  being 
convinced  of  the  great  power  of  this  drug  from  the  account  of  it 
given  by  Dr.  Maclean — a  man  of  thirty  years'  Indian  experience — 
I  was  determined  to  give  it  a  fair  trial  on  every  opportunity. 

My  first  appointment  in  this  country  (India)  being  the  medical 
charge  of  a  railway  over  200  miles  in  length,  through  a  country 
opened  up  for  the  first  time,  and  of  a  low-lying  and  swampy  nature, 
the  number  of  fever  cases  was  quite  unlimited.  The  northern 
extremity  of  the  railway  which  was  under  construction  entailing 
excavation  of  the  ground,  and  being  situate  in  a  very  jungly  district, 
produced  cases  of  a  true  and  most  severe  form  of  remittent  fever. 
The  opportunity  thus  afforded  me  of  estimating  the  value  of 
Warburg's  tincture  has  not  been  lost.  My  experience  leads  me 
to  set  a  high  value  on  it,  and  I  believe  it  to  have  been  the  means 
of  saving  life  in  my  hands.  I  can  fully  bear  out  everything  that 
I  have  heard  Dr.  Maclean  say  in  its  favour.  I  have  used  it  in 
intermittent  as  well  as  remittent  fever,  and  prescribed  it  to  children 
and  adults — in  all  with  the  same  beneficial  results.  Out  of  many 
it  will  be  sufiScient  to  give  a  short  summary  of  one  case  which  is 
typical,  and  then  draw  some  few  conclusions  which  the  results  of 
the  whole  number  of  cases  treated  seem  to  warrant. 
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I  was  called  In  one  day  to  see  a  native,  aged  nine  years.  When 
I  arrived  I  found  him  suffering  from  a  severe  attack  of  remittent 
fever.  It  appeared  that  the  native  doctor  had  been  treating  him 
for  five  days,  and  in  consequence  of  the  case  getting  worse  instead 
of  better,  I  was  called  in.  The  chief  treatment  employed  up  to 
this  time  had  been  quinine,  in  doses  of  grs.  2,  three  times  a  day, 
with  diaphoretics. 

On  my  arrival  I  found  the  patient  with  the  following  symptoms : — 
A  rapid  and  full  pulse,  carotids  throbbing,  heart's  action  tremulous, 
temperature  over  105^  Fahr.,  skin  dry  as  parchment,  tongue  dry, 
great  thirst,  irritability  of  the  stomach,  together  with  pain  and 
tympanitic  distension  of  the  abdomen.  In  addition  to  these,  the 
bowels  were  slightly  loose  and  the  spleen  considerably  enlarged. 

Five  days  afterwards  the  syniptoms  were  as  follows : — Almost 
constant  delirium,  with  a  tendency  to  coma,  eyes  deeply  congested, 
pupib  contracted,  tongue  dry  and  brown,  teeth  covered  with  sordes, 
urine  very  scanty  in  amounl^  concentrated,  and  very  high-coloured ; 
diarrhoea.  At  this  time  the  temperature  was  as  high  as  before, 
with  a  scarcely  perceptible  remission,  while  the  pulse,  in  addition 
to  its  rapidity,  had  become  weak  and  thready.  Double  bronchitis 
had  also  made  its  appearance. 

On  the  second  day  of  my  attendance  a  native  assistant  surgeon, 
who  had  had  much  experience  in  fevers,  was  called  in  in  consulta- 
tion. During  the  first  five  days  of  my  attendance  the  following 
was  the  treatment  adopted : — Quinine  was  given  to  the  extent  of 
grs.  90 ;  and  on  one  day  grs.  40  were  administered,  with  the  object, 
if  possible,  of  breaking  the  continuance  of  the  fever,  and  producing 
a  dbtinct  remission,  but  this  it  failed  to  do.  Diaphoretics  of 
various  kinds  were  given;  the  body  was  frequently  sponged  with 
tepid  vinegar  and  water — ^at  the  same  time  baths,  in  which  the 
temperature  of  the  water  was  gradually  reduced,  were  tried  without 
efiect.  Soup,  milk,  lime-juice  and  water,  together  with  stimulants, 
were  taken  by  the  patient.  The  local  measures  employed  were 
shaving  the  head  and  applying  cold  lotions,  poultices,  and  counter- 
irritation  to  the  chest,  turpentine  stupes  to  the  abdomen  and 
stomach,  and  warm  and  stimulating  pediluvia. 

On  the  night  of  the  fifth  day — the  state  of  the  child  being  very 
serious,  and  the  parents  being  very  anxious  about  him — the  native 
assistant  surgeon  was  called  in  for  the  second  time,  and  a  consulta- 
tion held.  He  acknowledged  the  gravity  of  the  case,  and  failing 
to  suggest  any  further  remedial  measures,  I  bethought  myself  of 
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Warburg's  tincture,  and  at  onoe  proposed  •  that  it  should  be 
administered.  He  said  he  had  once  heard  of  its  being  used,  but 
neyer  prescribed  it  or  saw  it  prescribed ;  but  as  the  condition  of 
the  child  was  becoming  worse,  and  all  the  remedies  hitherto  em- 
ployed had  produced  no  results,  he  did  not  object  to  a  trial  of  this 
raedidne.  At  this  time  I  was  out  of  the  drug,  but  a  gentleman 
living  in  the  station,  on  whom  I  had  used  it  in  fever  with  success, 
and  who  was  never  without  a  supply  of  it,  kindly  lent  me  a  bottle. 

Early  on  the  morning  of  the  sixth  day  one  drachm  of  the  tinc- 
ture was  given,  with  directions  to  repeat  the  dose  every  two  hours 
until  free  perspiration  was  produced.  In  the  meantime  all  drink 
was  to  be  withheld.  Two  doses  produced  the  desired  effect,  causing 
free  but  not  excessive  perspiration,  relieving  the  head  symptoms, 
and  bringing  down  the  temperature  two  degrees — ue.y  to  103^  Fahr. 
Quinine  was  then  administered  in  doses  of  grs.  3  every  two  hours. 
Next  morning  the  temperature  was  still  at  103^,  with  a  slight 
return  of  head  symptoms,  and  I  considered  it  necessary  to  repeat 
the  tincture  as  on  the  day  previous*  Perspiration  was  the  result, 
with  a  bringing  down  of  the  temperature  to  100^  Fahr.  The 
unfavourable  symptoms  also  disappeared.  On  this  day  grs.  9  of 
quinine  were  given.  After  this  the  exacerbations  were  much 
reduced  in  intensity  and  frequency  as  well  as  in  duration,  and  the 
remissions  became  quite  distinct;  and  by  the  judicious  use  of 
quinine  duly  the  temperature  was  brought  down  to  normal  in  ten 
days,  and  the  child  made  a  most  comfdete  recovery. 

Whatever  the  rationale  of  the  action  of  this  drug  may  be— 
whether  by  means  of  the  powerful  aromatics  which  it  contains,  it 
acts  as  a  stimulant  on  the  nervous  system,  thus  enabling  it  to 
throw  off  the  poison  through  the  skin,  or  other  excretory  channels; 
or  whether  by  its  diaphoretic  action  it  displaces  the  poison  from 
the  liver,  spleen,  and  other  organs,  and  brings  it  in  contact  directiy 
with  the  quinine  (which  is  present  in  large  amount  and  must  be 
absorbed  in  common  with  the  other  constituents),  thereby  pro- 
ducing a  direct  destruction  of  the  morbid  material,  matters  Uttie — 
its  power  for  good  remains.  Whatever  the  malarial  poison  may 
be,  or  whatever  its  composition,  we  know  of  it,  I  may  say,  only  by 
its  effects  on  the  human  system,  and  by  what  we  find  in  the  organs 
of  those  who  have  long  been  subjected  to  its  influence,  or  who  have 
died  from  malarial  poisoning  (fevers,  &c.,  &c.).  This  poison  appears 
to  have  a  peculiar  affinity  for  the  liver,  spleen,  and  glandular  appa- 
ratus of  the  intestinal  tract,  producbg  pigmentation — ^this  being 
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greater  or  less  acooixiing  to  the  length  of  time  the  individual  may 
have  been  exposed  to  the  noxious  influence,  and  also  in  proportion 
to  the  strength  and  concentration  of  the  poison.  This  poison, 
evidenced  by  pigmentation,  must  have  some  time  during  which 
the  pigment  is  deposited,  and  it  is  probable  that  during  attacks  of 
intermittent  and  remittent  fevers  this  process  is  actively  going  on, 
producing,  by  means  of  irritation,  enlargement  of  the  liver,  or 
spleen,  or  gastro-intestinal  derangement,  according  to  the  organ  for 
which  the  poison  in  each  individual  case  exhibits  the  most  affinity. 
Consequently,  I  have  been  led  te  think  my  latter  theory,  as  to 
the  modus  operandi  of  the  drug  in  exerting  a  curative  effect,  as  not 
improbable. 

In  the  case  related  by  me  the  native  assistant  surgeon  agreed 
with  me  that  without  this  drug  the  termination  would  have  been 
&tal.  The  same  opinion  has  been  formed  by  me  in  other  cases. 
It  is  this  which  has  led  me  to  write  about,  and  record  my  limited 
experience  of,  a  drug  little  known,  and  still  less  appreciated,  in 
the  hope  that  at  no  distant  dat«  it  may  be  accorded  that  high 
place  among  remedial  agents  (for  malarial  fevers)  which  is  its 
due. 

The  following  are  the  conclusions  to  which  I  have  been  led 
firom  a  careful  observation  of  the  cases  which  have  come  under  my 
notice: — 

1.  That  Warburg^s  tincture  is  a  remedy  of  great  value  in 
remittent  fever — in  some  cases  preventing  a  return  of  the  exacer- 
bations; in  others,  and  these  the  most  numerous,  diminishing  the 
intensity  of  the  exacerbations,  and  rendering  the  remissions  distinct, 
thereby  lessening  the  force  of  the  fever,  and  opening  the  way  for 
the  subsequent  beneficial  action  of  quinine. 

2.  That  in  bad  cases  of  intermittent  fever  it  often  acts  as  a 
charm — in  some  cases  dispersing  the  paroxysms,  not  to  return;  in 
others  diminishing  their  force  and  lessening  their  duration. 

3.  That  it  appears  to  act  on  the  fever  per  ee,  at  the  same  time 
increamng  the  subsequent  benefidal  action  of  quinine  in  a  marked 
degree. 

4.  That  it  may  be  administered  with  perfect  safety  by  competent 
hands  to  children  as  well  as  adults. 

5.  That  moderate  perspiration  produces  as  good  results  in  these 
cases  as  excessive,  and  the  former  can,  if  necessary,  be  repeated  by 
repeating  the  dose. 

6.  That  excessive'perspiration  and  consequent  debilitating  effects 
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(this  urged  as  an  objection  against  it)  may  be  prevented  by 
regulating  the  dose. 

7.  That  in  remittent  fevers  of  a  typhoid  type  with  high  tempera- 
ture this  medicine  may  be  administered  with  great  advantage,  care 
being  taken  that  the  dose  and  subsequent  perspiration  be  not  exces- 
sive, and  any  symptoms  of  debility  being  combated  with  stimulants. 


Art.  V. — The  Generation  of  Typhus  from  Overcrowding.  By  James 
Martin,  F.E.C.S.I.,  &o.;  Physician  to  the  Portia w  Fever 
Hospital,  &c. 

A  FEW  years  ago  I  published  a  memorandum  in  this  Journal,*  going 
to  prove  that  typhus  fever  may  arise  as  an  ochlesis,  and  that  on 
that  occasion  its  origin  might  be  sought  for  either  in  a  correlation 
with  measles,  or  from  overcrowding  and  the  accumulation  of  bodily 
emanations. 

I  now  have  a  case  to  report  in  which  the  origin  can  only  be 
attributed  to  the  latter.  We  had  no  fever  in  the  district  for  over 
twelve  months.  Typhus  was  rare  during  the  last  year  in  the 
hospital  of  Waterford,  ten  miles  from  us ;  only  one  case  had  been 
admitted  to  the  Carrickmines  Hospital  for  several  months,  six  miles 
from  us.  Nocommunicationcouldbe  traced  in  any  way.  The  family 
in  which  the  outbreak  I  now  allude  to  occurred,  consisted  of  father, 
mother,  and  seven  children,  one  only  three  weeks  old.  Since  the 
mother's  confinement,  the  six  elder  children — one  a  girl  of  fifteen,  all 
the  others  under  thirteen — huddled  together  in  one  bed  of  straw  on 
the  floor  of  a  loft,  in  consequence  of  want  of  bedding  and  the  cold- 
ness of  the  weather.  The  eldest  was  seized  with  fever  and  removed 
to  hospital  on  the  fifth  day,  and  proved  a  heavy  case  of  maculated 
typhus.  The  beds  were  burned,  additional  bedclothes  procured, 
but  there  was  no  disinfection  of  the  clothing.  The  mother  took  ill 
and  was  admitted  eight  days  after  the  admission  of  the  daughter ; 
four  of  the  younger  children  were  admitted  also.  The  baby  and 
the  child  above  it  in  age  escaped. 

The  mother  was  a  bad  case  with  heavy  typhus  rash ;  retained 
her  consciousness  too  clearly ;  had  no  marked  lesion ;  the  thermo- 
meter never  ran  very  high,  and  yet  she  sank  on  the  twelfth  day, 
apparently  from  general  failure  of  nervous  power.  None  of  the 
young  children  showed  any  eruption,  and  they  have  all  recovered. 
The  father  was  the  last  admitted,  proving  a  heavy  case  of  maculated 
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typhas,  with  sharp  head  symptoms,  but  he  has  also  made  a  good 
recovery. 

My  inferences  from  this  and  former  cases  are — 

1.  That  typhus  may  arise  spontaneously  from  personal  dirt  and 
overcrowding. 

2.  That  it  is  peculiarly  dangerous  to  women  soon  after  confine- 
ment. 

3.  That  it  is  seldom  very  severe  on  children — that  they 
seldom,  if  ever,  have  the  typhus  eruption,  and  that  they  gene- 
rally recover. 

4.  That  the  period  of  incubation  is  about  ten  days. 

5.  That  when  one  member  of  a  family  has  become  affected,  the 
only  chance  of  preserving  the  remainder  is  to  institute  perfect 
ablutions  of  all  the  remaining  members ;  to  bum  beds,  to  provide 
clean  bedclothes,  and  thoroughly  disinfect  and  wash,  if  possible,  all 
the  old  bedclothes  and  garments. 


REGENT  VIEWS  ON  DEVELOPMENT. 

Mb.  F.  M.  Balfour,  M.A.,  in  theQuarterly-Jimmal  of  Microscopical  Science^ 
gives  an  account  of  the  most  recent  views  on  the  phenomena  accompany- 
ing the  maturation  and  Impregnation  of  the  ovum.  The  following 
summary  shows  the  series  of  events  in  the  order  of  occurrence : — 1.  Trans- 
portation of  germinal  vesicle  to  surface  of  egg.  2.  Absorption  of 
membrane  of  germinal  vesicle  and  metamorphosis  of  germinal  spot. 
3.  Assumption  of  a  spindle  character  (or  form)  by  remains  of  germinal 
vesicle,  and  lai^ly  from  germinal  spot.  4.  Entrance  of  one  end  of 
spindle  into  a  protoplasmic  prominence  at  surface  of  eg%,  5.  Division 
of  the  spindle  into  two  halves,  one  remaining  in  the  egg,  the  other  in  the 
prominence.  The  prominence  at  the  same  time  nearly  constricted  off 
from  the  egg  as  a  polar  cell.  6.  Formation  of  a  second  polar  cell  in  the 
same  manner  as  first  part  of  the  spindle  still  remaining  in  the  egg. 
7.  Conversion  of  the  part  of  the  spindle  remaining  in  the  egg  into  a 
nucleus — ^the  female  pronucleus.  8.  Transportation  of  the  female  pro- 
nucleus toward  the  centre  of  the  egg.  9.  Entrance  of  one  spermatozoon 
into  the  egg.  10.  Conversion  of  the  head  of  the  spermatozoon  into  a 
nucleus — the  male  pronucleus.  11.  Appearance  of  radical  striad  round 
the  male  pronucleus,  which  gradually  travels  toward  female  pronucleus. 
12.  Fusion  of  male  and  female  pronuclei  to  form  the  first  segmentation 
nucleus.  The  contents  of  the  germinal  vesicle  at  maturity  and  beforo 
impregnation  are,  for  the  most  part,  fluid,  but  may  be  granular.  Their 
most  characteristic  component  is,  however,  a  protoplasmic  network,  which 
stretches  from  the  germinal  spot  to  the  investing  membrane. 
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Dental  Materia  Medica  and  Therapeutics^  loith  PharmaeopcBia. 
By  James  Stogken,  L.D.S.R.C.S.,  Eng.  Second  Edition. 
London:  J.  &  A.  Churchill.    1878.    8vo.    Pp.  319. 

We  leam  from  the  preface  to  the  second  edition  of  the  above 
handbook  that  its  scope  has  been  enlarged  in  order  to  meet  the 
want  of  the  dental  student  preparing  for  an  examination  in  materia 
medica.  With  this  end  in  view,  the  author  has  attempted  to  give 
a  pride  of  general  materia  medica — ^representing,  we  may  infer, 
the  amount  of  knowledge  likely  to  be  required  of  the  dental  student 
in  that  branch  of  study.  Mr.  Stocken  has  thought  fit  to  devote 
many  pages  to  the  discussion  of  the  treatment  of  poisoning — a 
startling,  though  perhaps  a  wise  precaution.  So  much,  indeed,  is 
the  book  taken  up  with  generalities,  that  the  special  information, 
of  which  the  title  of  the  work  gave  promise,  is  to  the  last  degree 
meagre  and  inaccurate.  To  one  who,  with  a  fur  knowledge  of 
general  materia  medica,  approaches  the  book  in  the  hope  that  he 
may  leam  something  special,  there  will  come,  on  its  perusal,  a 
thorough  disappointment.  Nor  do  we  think  that  he  who  approaches 
the  book  from  the  dental  side — ^that  is,  from  the  position  of  one 
who,  ignorant  of  general,  may  be  versed  in  special  materia  medica — 
will  fare  much  better.  For,  in  common  with  all  small  books,  it 
will  be  found  very  much  harder  to  master  the  contents  of  this  one, 
cut  and  dry  as  they  are,  than  those  of  larger  works,  which  handle 
their  subject  in  a  fuller  and  more  entertaining  manner. 

But  if  we  have  found  the  title  of  dental  materia  medica  misleading, 
we  shall  find  in  the  search  after  the  promise  of  the  therapeu- 
tical factor  of  the  title  still  greater  disappointment.  Any  stray 
crumbs  of  spedal  information  are  so  hopelessly  lost  in  the  tangled 
mass,  that  without  the  aid  of  an  index,  of  which  there  is  none  from 
the  side  of  therapeutics,  there  is  no  chance  of  the  reader  benefiting 
by  them. 
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Without  entering  into  any  of  the  minutisB  of  Mr.  Stocken's 
errors  of  omission,  the  shortcomings  of  the  work  may  be  instanced 
by  a  reference  to  three  or  (out  glaring  defects. 

Turning  to  the  therapeutics  of  '^  white  arsenic,"  we  find  the  fol- 
lowing sentence: — '*It  is  employed  to  devitalise  the  dental  pulp, 
and  also  to  obtund  the  pain  of  sensitive  dentine.'*  And  then  fol- 
lows a  deecription  of  how  the  arsenic  is  to  be  used  ^'  for  this 
purpose''— 1.«.,  for  obtunding sensitive  dentine.  The  reader  who 
wishes  to  find  out  how  to  use  arsenic  for  the  one  thing  for  which  it 
is  almost  a  specific — namely,  the  devitalisation  of  the  dental  pulp, 
wiU,  after  a  perusal  of  Mr.  Stocken's  remarks,  be  left  in  entire 
darkness. 

Again,  take  the  important  drug,  "  mercury."  We  might  expect 
to  find  some  allusion  under  this  heading  to  *^  mercurial  teeth,"  but 
no  reference  to  this  condition  finds  a  place  in  Mr.  Stocken's  pages. 

The  question  of  bleaching  teeth,  and  the  agents  to  be  employed 
with  this  end  in  view,  ought  to  find  some  place,  if  not  a  very  pro- 
minent one,  in  such  a  work  as  the  present  professes  to  be,  but  on 
this  point  the  work  is  silent. 

A  prominent  place  should  certainly  be  given  to  the  discussion 
of  ansBsthetics,  and  Mr.  Stocken  has  made  some  attempt  towards 
this  end.  His  remarks  on  ether  and  chloroform  are,  however,  very 
•brief  and  meagre ;  and  though  he  enters  into  more  detail,  adduced 
chiefly  from  Dr.  White's  book,  when  discussing  laughing  gas,  he 
is  guilty  here  of  what  we  believe  to  be  an  important  omission — 
viz.,  he  never  alludes  to  the  danger  of  administering  the  gas  a 
second  time  after  a  short  interval. 

Mr.  Stocken's  work  is,  to  a  large  extent,  a  compilation  from 
other  authors;  but  in  some  of  his  applications  of  the  axioms  of 
general  therapeutics  to  his  own  speciality,  he  is  not  very  fortunate. 
Thus,  when  alluding  to  food  and  exercise,  he  fuls  to  point  out 
how,  in  these  two  matters,  the  organs  with  which  dentistry  is 
chiefly  concerned  occupy  an  isolated  position.  The  relation  of  the 
ill-developed  jaw  to  overcrowding  of  the  teeth  and  fatal  approximal 
decay  is  now  pretty  generally  admitted,  yet  Mr.  Stocken  fails  to 
inculcate  how  important  an  agent,  in  the  formation  of  the  jaws,  the 
exercise  of  the  muscles  attached  to  them  may  become,  and  he  fails 
still  more  culpably  to  allude  to  the  direct  action  of  food  on  the 
teeth. 

It  is  painful,  indeed,  to  have  to  find  unmitigated  fault  with  any 
work,  and  perhaps  the  last  twenty  pages  of  that  before  us  may  be 
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considered  to  possess  something  of  a  redeeming  quality  by  those 
who  wish  to  be  saved  the  trouble  of  original  prescribing. 

Altogether,  while  we  think  there  is  ample  room  for  a  work  which 
would  bear  out  in  its  pages  the  pledge  contained  in  the  title  of  Mr. 
Stocken^s  book,  we  think  that  the  latter  entirely  fails  to  do  so,  and 
we  can  only  recommend  its  perusal,  as  a  matter  of  exigency,  to  a 
student  cramming  for  the  London  examination. 


Sore  Throat.    By  Pbosseb  James,  M.D.    Third  Edition.     Pp. 
288.    London :  J.  &  A.  Churchill.    1878. 

<<  Seven  years  since,  in  compliance  with  the  wishes  of  pupils  and 
friends,  I  expressed  a  determination  to  revise  the  book."  The 
result  we  have  before  us.  If  it  is  to  prove,  as  the  author  hopes, 
'^  useful  to  my  professional  brethren,**  we  would  recommend  him 
to  revise  the  book  again,  if  not  completely  to  rewrite  it.  To  avoid 
circumlocution,  the  author  tells  us  he  has  not  avoided  the  use  of 
the  pronoun  ^^  I.*'  In  this  assertion  we  are  inclined  to  agree  with 
him,  though  we  cannot  extenuate  the  use  of  the  pronoun,  so  often 
and  so  prominently  brought  forward,  on  the  grounds  which  Mr. 
James  pleads.  Professorial  labour  has  not  always  this  tendency. 
Most  of  our  best  works  have  been  written  by  men  to  whom  pro- 
fessorial work  has  been  no  stranger,  and  in  them  we  find  the  love 
of  their  profession  has  caused  the  person  to  be  placed  in  the  back- 
ground, whilst  the  results  of  their  labours  and  those  of  others 
occupy  the  chief  place.  It  is  not  so  in  this  book.  I,  **  the  first 
English  worker  with  the  laryngoscope  ** — "  I  had  myself  succeeded 
in  detecting  and  curing  disease  by  the  aid  of  reflected  light,  and  thus 
in  reality  applied  the  principle  of  the  laryngoscope  before  the  date 
of  that  invention "  (page  52).  In  revising  the  earlier  editions  of 
the  book  before  us,  Mr.  James  says,  *^  It  has  been  a  gratification  to 
find  how  little  I  had  to  retract  from  the  teaching  laid  down  so  long 
ago.  Some  of  the  doctrines  then  thought  novel  have  been  widely 
adopted,  the  remedies  I  recommended  are  now  regularly  prescribed, 
those  I  discountenanced  have  been  gradually  abandoned,  and  the 
only  statements  I  made  which  provoked  opposition  have  become 
generally  accepted."  Having  read  these  prefatory  remarks,  we 
were  led  to  expect  that  this  book  would  be  such  as  to  cast  all  other 
works  on  the  Throat  into  the  shade ;  that,  like  the  remedies  which 
the  author  recommended,  this  would  be  the  book,  regularly  pre- 
scribed.   Yet  what  do  we  find?    From  p.  106  to  the  end,  we  have 
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the  different  diseases  of  the  larynx  and  pharynx  professedly  described, 
but  after  much  circumlocution  and  frequent  repetition — ^hich, 
perhaps,  the  author  would  fain  have  removed  by  the  introduc- 
tion of  the  personal  pronoun — we  find  but  scanty  information. 
Treatment  is  generally  ignored.  No  doubt,  in  the  earlier  part 
of  the  book  a  chapter  is  devoted  to  it,  but  this  mainly  consists  in 
an  enumeradon  of  a  few  therapeutic  agents,  without  any  attempt 
at  classification,  followed  by  an  account  of  some  of  the  methods  of 
applying  topical  remedies.  The  uneven  manner  in  which  the 
whole  subject  is  treated  may  be  gathered  from  the  fact  that  four 
pages  are  given  up  to  cusonite^  two  pages  to  the  discussion  of  the 
different  parts  included  in  the  term  *'  Throat*^  by  ancients  and 
modems,  whilst  the  removal  of  laryngeal  growths  is  dismissed 
with  twelve  lines.  For  further  information  we  are  referred  to 
"  my  lessons  on  laryngoscopy."  Aconite  seems  to  have  been  thus 
specially  favoured,  for,  '*  from  the  result  of  many  hundred  cases,  I 
ventured  strongly  to  recommend  it  to  the  profession  in  the  first 
edition  of  this  work,  since  which  date  it  has  grown  in  favour." 

In  our  attempt  to  deal  candidly  with  Dr.  Pressor  James'  book, 
we  have  given  the  reader  some  extracts  from  it.  We  can  hardly 
hope  that,  in  spite  of  the  author's  strong  recommendations  in  its 
favour,  he  will  hereafter  be  able  to  say  as  much  for  it  as  he  has 
done  for  aconite  in  the  paragraph  we  have  quoted  above. 


RECENT    WORKS  ISSUED   BY   THE  NEW 

SYDENHAM  SOCIETY. 

T/ie  Medical  Digest.      By  Eighabd  Neale,  M.D.      London: 

H.K.  Lewis.    1877. 

This  work,  admittedly  an  incomplete  one,  has  been  published  by 
the  New  Sydenham  Society,  apparently  to  satisfy,  in  part,  one  of 
the  original  objects  proposed  by  the  Society — viz.,  the  preparation 
of  bibUographical  indices. 

From  an  examination  of  its  scope  and  plan  of  execution,  as 
well  as  from  some  personal  use  of  its  references,  we  believe  that 
it  affords  valuable  aid  to  the  student  or  author  desirous  of 
working  up  the  literature  of  almost  any  subject  of  practical  or 
scientific  interest  which  has  been  discussed  within  the  past  forty 
years.  The  compilation  of  this  complex  volume,  although  spread 
over  a  period  of  thirty  years,  must  have  cost  the  author  an  infinite 
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amount  of  persevering  toil;  and  with  the  help  of  the  full  and 
comprehensive  index  (occupying  more  than  70  pages),  there  is  no 
difficulty  in  finding  the  clue  to  any  subject  the  reader  is  in  quest 
of.  The  printing,  which  must  have  been  a  very  troublesome  task, 
has  been  admirably  executed,  and  we  have  reason  to  believe  that 
comparatively  few  inaccuracies  will  be  detected  in  the  immense 
array  of  figures. 

Atlas  of  Pathology.    First  Fasciculus.     Diseases  of  the  Kidneys. 
Plates  I.  to  IV.    London :  H.  K.  Lewis.     1878. 

With  the  exception  of  a  proposed  occasional  fasciculus,  the  issue 
of  the  splendid  Atlas  of  Skin  Diseases  was  suspended  in  1875  by 
the  Council  of  the  New  Sydenham  Society,  and  its  place  appears 
to  have  been  taken  by  this  new  series  of  pathological  drawings. 
The  present  Fasciculus  has  been  prepared  under  the  direction  of 
a  very  competent  committee,  and  the  drawings  have  been  selected 
from  the  rich  materials  collected  in  the  museums  of  some  of  the 
leading  London  hospitals.  In  these  four  plates  26  figures  are 
given  which  illustrate  a  variety  of  morbid  changes  in  the  kidney. 
Plate  III.  (8  figures)  is  entirely  devoted  to  ^*  Granular  Kidney.** 
Some  of  the  drawings  are  excellent,  in  others  the  colouring  is 
somewhat  inartistic;  but  it  is  perhaps  scarcely  fair  to  criticise  too 
closely  until  the  issue  of  the  next  Fasciculus,  which  will  complete 
the  Diseases  of  the  Kidneys,  and  will  furnish  a  short  risumi  of 
the  present  state  of  knowledge  of  renal  pathology.  It  is,  we 
think,  a  pity  to  select  any  drawings  of  which  no  clinical  history 
is  furnished;  while,  on  the  other  hand,  in  some  cases  a  mass  of 
tedious  clinical  detail  is  given,  which  might  with  advantage  have 
been  much  curtailed. 

Bibliotheca  Therapeutica  ;  or.  Bibliography  of  Therapeutics^  chiefly 
in  reference  to  articles  of  the  Materia  Medica.  By  E.  J.  Waring, 
M.D.    Vol.  L    London :  H.  K.  Lewis.    1878. 

This  work,  like  Dr.  Neale's  Digest,  is  but  a  fragment  of  a  larger 
and  more  ambitious  work  which  the  author  commenced  many  years 
ago,  and  has  since  abandoned.  The  nature  of  the  book  scarcely 
admits  of  a  review,  and  its  use  will  necessarily  be  limited  to  the 
comparatively  few  who  are  interested  in  literary  research.  But 
when  we  remember  that  no  work  treating  specially  of  medical 
bibliography  has  issued  from  the  British  press  since  1835,  the 
New  Sydenham  Society  may  be  congratulated  upon  having  under- 
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taken  the  publication  of  Dr.  Waring*s  important  contribution  to 
an  interesting  and  much-neglected  branch  of  medical  literature* 
Some  idea  of  the  industry  of  the  compiler  may  be  gathered  from 
the  fact  that  he  has  collated  in  this  volume  upwards  of  10,000 
works  relating  to  therapeutics  and  articles  of  the  materia  medica, 
and  he  has  enlivened  this  dry  catalogue  by  appending,  in  many 
instances,  valuable  critical,  historical,  and  practical  notes. 


CUnieal  Manual  for  the  Study  of  Medical  Cases.  Edited  by  James 
EiNLATSON,  M.D.  London :  Smith,  Elder,  &  Go.  1878.  8vo. 
Pp.  584. 

Ant  work  which  aims  at  facilitating  the  study  of  disease  at  the 
bedside,  and  which  fairly  succeeds  in  its  design,  cannot  fail  to 
become  popular  amongst  medical  students.  We  venture,  therefore, 
to  predict  for  this  Glasgow  "  Clinical  Manual"  a  large  measure  of 
success. 

No  strict  nosological  plan  or  arrangement  of  subjects  has  been 
followed  in  the  compilation  of  this  book,  which  consists  of  a  series 
of  essays  by  well-known  clinical  teachers  in  the  medical  schools  of 
Glasgow  and  Aberdeen.  Dr.  W.  T.  Gairdner  writes  on  the 
**  Physiognomy  of  Disease."  The  editor.  Dr.  James  Finlayson, 
contributes  chapters  on  *'  Case-taking,"  and  on  '*  Symptoms  of 
Disorder  in  the  various  Systems."  Dr.  Alexander  Kobertson  has 
a  good  practical  chapter  on  ''  Insanity" — a  sadly-neglected  subject 
in  medical  education.  Dr.  William  Stephenson  treats  of  **  Disorders 
of  the  Female  Organs ;"  Dr.  Samson  Gemmell,  of  the  *'  Sphyg- 
mograph "  and  of  the  *•*•  Physical  Examination  of  the  Chest  and 
Abdomen ;"  and  Dr.  Joseph  Coats,  of  the  "  Examination  of  the 
Fauces,  Larynx,  and  Nares."  The  last-named  contributor  also 
gives  a  practical  account  of  the  ^'  Method  of  Performing  Post- 
mortem Examinations."  The  average  excellence  of  the  articles 
reaches  a  very  fair  standard,  and  the  value  of  the  work  is  much 
enhanced  by  numerous  carefully  executed  illustrations,  and  by  a 
very  full  list  of  English  works  referred  to  in  the  various  chapters 
of  the  book  as  suitable  for  consultation. 

The  size  of  the  ^^  Manual "  is  very  convenient,  and  the  manner 
in  which  it  is  published  reflects  the  greatest  credit  on  the  eminent 
firm  of  Snuth,  Elder,  &  Company. 
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PART  III. 
HALF-YEARLY    REPORTS. 


REPORT   ON  SURGERY. 

By  William  Thomson,  A.B.,  M.D.,  F.R.C.S, ;  Surgeon  to  the 
Richmond,  Whitworth,  and  Hardwicke  Hospitals ;  and  Member 
of  the  Surgical  Court  of  Examiners,  Royal  College  of  Surgeons. 

THE  TREATMENT  OF  EBT8IPELA8. 

The  treatment  of  erysipelas  by  the  subcutaneous  injection  of 
carbolic  acid  solutions,  as  proposed  by  Hueter,  of  Greifswald,  does 
not  give  much  hope  to  the  surgeon.  A  description  of  the  process 
is  contributed  (Berliner  klinieche  Wochenschrift,  24,  25,  1878,  and 
Lon.  Med,  Rec.^  Oct.  15,  1878).  Having  satisfied  himself  that 
bacteria  are.  the  carriers  of  erysipelatous  inflammations  of  the  skin, 
the  rash  was  first  treated  with  tar  ointment,  with  very  good  results ; 
but  this  plan  was  soon  superseded  by  that  of  injecting  subcuta- 
neously,  near  the  margin  of  the  erysipelatous  rash,  a  three  per 
cent,  solution  of  carbolic  acid.  When  several  injections  were  made, 
the  morbid  process  passed  between  the  seats  of  injection  in  narrow 
red  streaks,  which  soon  coalesced  and  surrounded  well-marked 
islets  of  pale  and  unaffected  skin.  It  was  soon  made  out  that,  in 
order  to  obtain  a  perfectly  successful  result,  every  portion  of  the 
affected  tissue  should  be  subjected  to  the  influence  of  this  agent. 
Such  a  plan  would  be  attended  with  much  difficulty,  considering 
the  dangers  of  carbolic  acid  poisoning,  and  the  pun  of  numerous 
injections.  In  order  to  obtain  success,  it  would  be  necessary  to 
establish  the  diagnosis  of  erysipelas  as  early  as  possible.  The  initial 
symptoms  of  traumatic  erysipelas  should  be  carefully  looked  for, 
and  attention  be  paid  at  once  to  rigors,  nausea,  vomiting,  and  any 
change  in  the  patient's  general  condition.  Rapidity  in  the  appear- 
ance and  extension  of  the  erysipelatous  rash  bears  a  direct  propor- 
tion to  the  severity  of  the  initial  symptoms.  If  there  have  been 
severe  rigors,  much  prostration,  and  frequent  vomiting,  and,  subse- 
quently,  high  temperature,  an  unmistakable  erysipelatous  rash  will 
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soon  be  observed  near  the  original  lesion.  When,  on  the  other 
hand,  the  initial  symptoms  have  been  mild,  the  rash  will  not  make 
its  appearance  imtil  after  an  interval  of  some  hours.  On  the  com- 
mencement of  the  rash  the  original  wound  usually  undergoes  a 
change,  the  granulating  surface  presenting  small  gray  patches,  or 
being  covered  with  a  well-marked  croupous  deposit.  In  cases  of 
this  kind  a  solution  of  chloride  of  zinc  (5  to  8  per  cent.)  should 
be  applied  to  the  open  surface.  The  whole  of  the  surrounding 
erysipelatous  region  should  then  be  thoroughly  saturated  with  a  3 
per  cent,  solution  of  carbolic  acid,  injected  subcutaneously.  Thus 
treated,  two  or  three  injections  should  suffice ;  but,  in  more  advanced 
cases,  five  or  more  applications  of  the  injecting  syringe  will  be 
required. 

FRACTUBE  OF  THE  PATELLA. 

M.  Despr^,  of  the  H6pital  Cochin,  reports  two  cases  of  repeated 
fracture  of  the  patella,  in  one  of  which  the  bone  had  been  broken 
twice  and  in  the  other  three  timesv  The  union  in  every  instance 
was  by  means  of  fibrous  tissue.  Despres  arrives  at  the  following 
conclusions  (Progria  MidUsal,  Sept  21,  and  Lon.  Med,  Eee.j  Nov. 
15) : — ''  1.  The  formation  of  osseous  callus  in  fractures  of  the  patella 
is  impossible  when  the  articulation  is  distended  by  a  large  effusion, 
or  if  the  pre-existing  adhesions  do  not  maintain  the  fragments  in 
perfect  contact  in  a  limited  effusion.  This  opinion,  maintained  by 
M.  Guyon,  finds  a  new  proof.  At  the  beginning  of  the  year  a 
patient  was  under  observation  who  had  sustained  a  fracture  of  the 
left  patella.  He  was  treated  by  a  silicate  bandage  in  the  extended 
position,  and  osseous  union  was  effected.  Before  the  accident  the 
man  had  suffered  from  suppuration  in  the  peri-articular  tissues, 
following  an  affection  of  the  bone.  As  a  consequence  of  this, 
the  patella  was  firmly  bound  to-  the  condyles  by  strong  fibrous 
adhesions.  In  this  case  also,  atrophy  of  the  muscles  of  the  thigh 
caused  the  absence  of  one  of  the  principal  causes  of  separation  of 
the  fragments.  2.  The  formation  of  fibrous  callus  may  be 
considered  as  the  definitive  mode  of  healing  of  fractures  of  the 
patella,  for  in  the  case  reported,  after  the  second  fracture,  as  after 
the  first,  the  patient  could  walk  without  fatigue  and  without  limp- 
ing, there  bebig  no  difference  in  the  movements  of  the  two  limbs. 
So  again,  the  fibrous  callus  resisted  more  than  the  bone  itself,  as  is 
evidenced  by  the  second  fracture.  What  use  is  there  in  endeavour- 
ing to  obtain  osseous  callus  when  the  fibrous  is  stronger  than  the 
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bony  ?  It  is  to  be  believed  that  the  formation  of  an  osseous  callus 
is  difficult  to  obtain,  and  is  more  desirable  than  a  short  solid  fibrous 
material,  the  development  of  which  depends  on  the  treatment 
employed.*' 

Hector  G.  Cameron  (Glae,  Med.  Journal^  July,  1878)  reports 
a  case  in  which  he  cut  down  upon  the  fragments  and  brought 
them  together  by  sutures.  The  bone  was  broken  in  1876,  but 
three  months  afterwards  the  patient  was  readmitted,  suffering 
from  rupture  of  the  connecting  fibrous  band.  Treatment  in  the 
ordinary  way  only  resulted  in  the  fragments  remaining  so 
far  apart  as  greatly  to  weaken  the  limb.  As  the  patient  was 
very  anxious  that  something  more  should,  if  possible,  be  done,  Dr. 
Cameron  exposed  the  patella  under  antiseptic  spray.  The  ligament 
between  the  fragments  was  cut  away,  the  osseous  surfaces  were 
refreshed,  and  each  was  drilled  in  two  places  with  a  common  brad- 
awl. Through  these  holes  were  passed  two  stout  pieces  of  silver 
wire,  and  all  blood  having  been  sponged  out  of  the  joint,  and 
efficient  drainage  been  provided  for,  the  two  fragments  were  brought 
together.  The  wound  healed,  and  the  patient  was  dismissed  with 
a  useful  limb,  but  it  was  evident  that  the  union  was  not  osseous. 

Another  case  is  reported  by  Mr.  Henry  Smith  in  The  Lancet^ 
page  144.  The  fracture  had  occurred  fully  twelve  months  before. 
All  adhesions  to  the  condyles  were  dissected  away,  and  the 
osseous  surfaces  were  refreshed  with  the  saw.  The  fragments 
were  appronmated  by  wire  sutures,  but  as  the  quadriceps  extensor 
impeded  their  being  brought  together,  the  muscle  was  divided  sub* 
cutaneously  threije  inches  above  the  joint.  In  eight  weeks  the  cure 
was  perfect;  the  patella  was  fireely  movable  over  the  condyles; 
the  leg  capable  of  flexion  to  an  angle  of  45^. 

Professor  Cooper,  of  San  Francisco  {Med.  Times  and  Gazette^ 
1861,  Vol.  IL,  p.  467,  and  Lon.  Med.  Bee.,  Nov.  15,  p.  479), 
states  that  he  has  done  the  operation  in  many  cases  of  recent 
fracture  with  unvarying  success,  one  special  element  of  his 
success  being,  he  believed,  that  he  always  prevented  union  by  first 
intention  by  stuffing  the  incision  with  charpie,  and  securing  a 
granulating  sore. 

Uhde,  of  the  Grand  Ducal  Hospital  in  Brunswick,  also  gives  a 
case  of  this  kind  in  the  Deutsche  med.  WocJieneehrift,  April  27 
(Lond.  Med.  Bee.,  Aug.  15,  1878).  The  connexion  between  the 
fragments  was  ruptured  a  year  after  the  original  accident.  The 
fibrous  tissue  was  removed  from  the  surfaces  of  the  fracture  by 
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the  sharp  spoon  and  knife.  The  fragments  were  brought  together 
by  strong  wire  suture,  and  the  joint  was  washed  out  with  a  five  per 
cent,  carbolic  acid  solution.  The  operation  was  recovered  from, 
but  the  result  as  regards  the  function  of  the  limb  is  not  mentioned. 

ABDOMINAL  OBSTRUCTION. 

The  important  subject  of  abdominal  obstruction,  its  diagnosis 
and  treatment,  was  introduced  for  discussion  at  the  Bath  meeting 
of  the  British  Medical  Association  by  Mr.  Jonathan  Hutchin- 
son (B.  M.  Journal,  Aug.,  1878,  p.  305).  He  pointed  out  various 
morbid  conditions  the  symptoms  of  which  may  simulate  obstruction, 
and  which,  passing  as  recoveries  from  obstruction,  have  come  to 
exalt  some  special  method  of  treatment.  The  following  memo- 
randa are  important: — 

**  Memoranda  for  Diagnosis. 

**  1.  When  a  child  becomes  suddenly  the  subject  of  symptoms  of 
bowel  obstruction,  it  is  probably  either  intussusception  or  peritonitb. 

*^  2.  When  an  elderly  person  is  the  patient,  the  diagnosis  will 
generally  rest  between  impaction  of  intestinal  contents  and  malig- 
nant disease  (stricture  or  tumour). 

**3.  In  middle  age,  the  causes  of  obstruction  may  be  various; 
but  intussusception  and  malignant  disease,  both  of  them  common 
at  the  extremes,  are  now  very  unusual. 

''  4.  Intussusception  cases  may  be  known  by  the  frequent  strain- 
ing, the  passage  of  blood  and  mucus,  the  incompleteness  of  con- 
stipation, and  the  discovery  of  a  sausage-like  tumour,  either  by 
examination  per  anum  or  through  the  abdominal  walls. 

^'5.  In  intussuscepdon,  the  parietes  usually  remain  lax,  and, 
there  being  but  little  tympanites,  it  is  almost  always  possible, 
without  much  difficulty,  to  discover  the  lump  (or  sausage-like 
tumour)  by  manipulation  under  ether. 

*'  6.  Malignant  stricture  may  be  suspected  when,  in  an  old 
person,  continued  abdominal  uneasiness  and  repeated  attacks  of 
temporary  constipation  have  preceded  the  illness.  It  is  to  be 
noted  also  that  the  constipation  is  often  not  coifiplete. 

'^  7.  If  a  tumour  be  present  and  pressing  on  the  bowel,  it  ought 
to  be  discoverable  by  palpation,  under  ether,  through  the  abdominal 
walls  or  by  examination  by  the  anus  or  vagina,  great  care  being 
taken  not  to  be  misled  by  scybalous  masses. 

^  8.  If  repeated  attacks  of  dangerous  obstruction  have  occurred 
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with  long  intervals  of  perfect  health,  it  may  be  suspected  that  the 
patient  is  the  subject  of  a  congenital  diverticulum,  or  has  bands  of 
adhesion,  or  that  some  part  of  the  intestine  is  pouched  and  liable  to 
twist. 

'*  9.  If,  in  the  early  part  of  a  case,  the  abdomen  became  distended 
and  hard,  it  is  almost  certain  that  there  is  peritonitis. 

'^  10.  If  the  intestines  continue  to  roll  about  visibly,  it  is  almost 
certain  that  there  is  no  peritonitis.  This  symptom  occurs  chiefly 
in  emaciated  subjects,  with  obstruction  in  the  colon  of  long  duration. 

^^  11.  The  tendency  to  vomit  will  usually  be  relative  with  three 
conditions  and  proportionate  to  them.  These  are:  (1)  The  nearness 
of  the  impediment  to  the  stomach,  (2)  the  tightness  of  the  con- 
striction, and  (3)  the  persistence  or  otherwise  with  which  food  and 
medicine  have  been  given  by  the  mouth. 

''  12.  In  cases  of  obstruction  in  the  colon  or  rectum,  sickness  is 
often  wholly  absent. 

"  13.  Violent  retching  and  bile-vomiting  are  often  more  trouble- 
some in  cases  of  gall-stones  or  renal  calculus  simulating  obstruction 
than  in  true  conditions  of  the  latter. 

'*  14.  Fsecal  vomiting  can  occur  only  when  the  obstruction  is 
moderately  low  down.  If  it  happen  early  in  the  case,  it  is  a  most 
serious  symptom,  as  implying  tightness  of  constriction. 

*'  15.  The  introduction  of  the  hand  into  the  rectum,  as  recom- 
mended by  Simon  of  Heidelberg,  may  often  furnish  useful  infor- 
mation. 

"  Memoranda  for  Treatment 

*'  1.  In  all  early  stages,  and  in  all  acute  cases,  abstidn  entirely 
from  giving  either  food  or  medicine  by  the  mouth. 

'^  2.  Use  ansesthetics  promptly.  Put  the  patient  under  the  full 
influence  of  ether;  examine  the  abdomen  and  rectum  carefully 
before  tympanites  has  concealed  the  conditions ;  administer  large 
enemata  in  the  inverted  position  of  body  ;  and,  if  advisable, 
practise  abdominal  taxis.  If  you  do  not  succeed  at  first,  do  it 
repeatedly. 

"  3.  Copious  enemata,  aided  perhaps  by  the  long  tube,  are 
advisable  in  almost  all  cases,  and  in  most  should  be  frequently 
repeated. 

^*  4.  Fluid  injections  may  be  sometimes  replaced  by  insufflation 
of  air  in  cases  of  invagination,  since  air  finds  its  way  upwards 
better,  and  is  more  easily  retained.    It  is,  however,  somewhat 
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dangerous,  and  has,  perhaps,  no  advanUges  over  injection  with  the 
trunk  inverted. 

'*  5.  Insufflation  is  to  be  avoided  in  all  cases  of  suspected  stric- 
ture, since  the  air  may  be  forced  above  the  stricture,  and  there 
retained. 

"  6.  Saline  laxatives  are  admissible  in  certain  cases  where  im- 
paction of  faeces  is  suspected,  and  in  cases  of  stricture  where  fluidity 
of  faeces  is  advisable. 

'*  7.  Opium  (or  morphia)  must  be  used  in  proportion  to  the  pain 
which  the  patient  suffers.  It  should  be  administered  by  the  rectum 
or  hypodermically,  and  should  be  combined  with  belladonna.  If 
there  be  not  much  pain  or  shook,  it  is  better  avoided,  since  it 
increases  constipation,  and  may  mask  the  symptoms. 

*'  8.  A  full  dose  of  opium  administered  hypodermically  will  put 
a  patient  in  a  favourable  condition  for  bearing  a  prolonged  exami- 
nation under  ether,  and  attempts  at  abdominal  taxis. 

*'  9.  In  cases  of  uncertain  diagnosis,  it  is  better  to  trust  to  the 
chance  of  spontaneous  cure  or  relief  by  repeated  abdominal  taxis, 
than  to  resort  to  exploratory  operation;  or,  in  desperate  cases, 
iliac  enterotomy  should  be  done.  Operations  for  the  formation  of 
an  artificial  anus  in  the  right  or  left  loin  may  be  performed  when- 
ever the  diagnosis  of  incurable  obstructive  disease  in  the  lower 
part  of  the  bowel  is  made. 

*'  10.  The  operation  for  the  formation  of  an  artificial  anus  through 
the  anterior  part  of  the  abdominal  wall  and  into  the  small  intestine 
should  be  resorted  to  only  in  certain  cases  of  insuperable  obstruc- 
tion, in  which  the  seat  of  disease  is  believed  to  be  above  the 
caecum. 

*'  11.  In  all  cases  in  which  the  precise  seat  of  disease  is  doubtful, 
but  the  large  intestine  is  suspected,  the  9*ight  loin  should  be  pre- 
ferred. If  the  colon  here  be  found  to  be  empty,  the  peritoneum 
may  be  cautiously  opened  and  a  coil  of  distended  small  intestine 
brought  into  the  wound. 

*^  12.  My  last  suggestion  as  to  treatment  is  one  which,  speaking 
as  I  do  in  a  Medical  Section,  I  feel  some  delicacy  in  making.  It 
is,  however,  I  believe,  a  very  important  one,  and  it  is  this,  that 
cases  of  mechanical  obstruction  are  really  surgical  and  not  medical 
cases.  They  require  manipulative  measures  both  for  diagnosis 
and  for  treatment,  and  they  require  them  early.  It  is  difficult  to 
explain  why  it  has  come  about  that,  as  a  rule,  a  physician  is  called 
in  firsts  and  nothing  but  drug  treatment  usually  adopted  in  the 
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early  periods;  and  it  is,  I  am  conyincedy  much  to  be  regretted. 
The  surgeon  is  but  too  often  asked  to  see  the  case  only  in  the  last 
stage,  when  it  is  thought  that  perhaps  an  operation  may  be  desirable. 
At  this  period,  the  abdomen  is  distended,  and  an  accurate  diagnosis 
impracticable;  but,  what  is  worse,  the  stage  at  which  abdominal 
taxis  is  most  hopeful  has  passed.  My  remarks  do  not,  of  course, 
apply  when  the  medical  attendant  possesses  the  knowledge  and 
exercises  the  functions  of  both  branches." 

Mr.  Hutchinson  opposes  abdominal  section  until  diagnosis 
can  be  made  much  more  certain,  or  the  operation  much  less 
dangerous.  The  main  argument  against  it  is  based  on  the  fact  that  it 
is  impossible  to  tell  what  cases  are  hopeless.  Operations  performed 
at  the  hernial  regions,  in  search  it  may  be  for  suspected  reduction 
en  mcusBy  are  of  course  outside  the  rule.  It  refers  only  to  opening 
the  abdomen  in  the  middle  with  the  intent  to  introduce  the  hand 
and  search  for  the  obstructed  part.  In  cases  of  invagination, 
however,  when  the  included  tract  is  loug,  and  when  other  measures 
have  been  exhausted,  abdominal  section  is  probably  the  best  method 
of  treatment. 

Cases  showing  the  benefit  of  belladonna  treatment  will  be  found 
in  the  British  Medical  Journal^  August  31,  September  28,  and 
November  16, 1878. 

EXCISION  OF  TUKOUBS  OF  THE  PALATE  AND  FAUCES. 

Dr.  Foulis,  of  Glasgow,  reports  a  case  in  which  he  removed  a 
tumour  from  the  right  half  of  the  soft  palate  (British  Medical  Journal^ 
October  12,  1878).  It  was  sessile,  extending  upwards  and  outwards 
with  a  prolongation  downwards  into  the  right  tonsil.  The  operation 
is  thus  described: — 

"  Anticipating  that  blood  might  flow  into  the  trachea  during  the 
operation,  I  began  by  performing  laryngotomy,  tying  in  a  canula 
into  the  aperture  in  the  crico-thyroid  membrane.  This  permitted 
a  piece  of  sponge  to  be  pushed  into  the  upper  end  of  the  larynx 
from  the  mouth,  effectually  plugging  the  larynx.  I  then  cut  the 
cheek  open,  from  the  right  angle  of  the  mouth  to  the  right  angle 
of  the  lower  jaw,  and  secured  the  bleeding  points.  In  the  same 
line  of  incision,  I  next  divided,  with  a  small  saw,  the  lower  jawbone 
at  the  angle,  and  pulled  the  two  rami  apart  for  an  inch  or  more. 
The  right  lingual  nerve,  being  thus  put  on  the  stretch,  was  cut 
across ;  after  which  the  tumour,  which  now  lay  freely  exposed,  was 
''^refully  dissected  out.    A  large  vessel  at  the  lower  end  of  the 
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growth  bled  freely,  but  was  at  once  secured.  The  raw  surface  was 
then  mopped  with  solution  of  chloride  of  zinc,  the  sponge-plug  was 
removed  from  the  larynx,  and  the  two  rami  of  the  jaw  were  brought 
together  by  two  silver-wire  sutures,  placed  in  holes  drilled  in  the 
bone  for  the  purpose.  The  cheek  was  closely  sewn  up,  then  the 
tube  was  withdrawn  from  the  aperture  in  the  crico-thyroid  mem- 
brane, and,  lastly,  about  one-half  of  the  incision  over  the  larynx 
was  sewn  together,  the  other  half  being  left  open  to  allow  the  air 
to  escape  and  to  obviate  emphysema. 

**  On  the  morning  after  the  operation,  when  the  risk  of  vomiting 
was  past,  a  wire-gauze  splint  was  fitted  round  the  chin  and  lower 
part  of  both  cheeks,  and  fastened  with  tapes,  which  were  tied  over 
the  head  and  behind  the  neck.  This  splint  was  made  of  wire-gauze 
(seventeen  to  the  inch),  moulded  to  the  shape  of  the  parts.  The 
edges  of  the  splint  were  made  rounded  and  smooth  by  simply  fold- 
ing the  wire-gauze  on  itself  at  the  margin  with  a  pair  of  forceps, 
any  rough  points  being  further  masked  by  a  drop  of  melted  gutta- 
percha applied  to  them.  No  other  dressing  was  used,  the  wire-gauze 
being  smooth  and  soft  enough  not  to  irritate  the  skin,  while  it 
allowed  of  free  ventilation  of  the  surface,  and  was  easily  washed  and 
cleaned  by  the  nurse.  Recovery  took  place  rapidly.  The  tem- 
perature rose  to  100*4^  on  the  second  and  third  days,  and  after 
that  time  fell  to  and  remained  at  the  normal  limit.  For  three 
weeks  or  so,  the  patient  was  fed  with  a  feeding-bottle  and  thin 
oesophageal  tube,  in  order  to  avoid  unnecessary  movement  of  the 
jaw.  On  March  16th  he  went  home,  able  to  eat  soft  food,  but  still 
wearing  the  spUnt  on  the  lower  jaw.*  A  week  later  he  discarded 
the  splint  and  returned  to  his  work.  The  jaw  is  now  (July)  qmte 
firm,  and  mastication  and  swallowing  are  perfect  and  painless." 

*  **  The  WDimdB  m  the  ofaeek  and  neok  had  healed  kindly.  One  of  the  atitohee  in  the 
jaw-booe  haTing  become  embedded  deeply  in  the  granolation-tiasae  waa  left  in,  and 
three  weeks  later  (three  months  after  the  operation)  it  was  withdrawn  through  a  tiny 
opening  in  the  bMo,  which  was  formed  at  that  time.  The  wire  was  quite  white  and 
poliehed,  just  as  it  was  when  put  in ;  bat  where  it  was  in  contact  with  the  bone  it  was 
aligbily  dnll  on  the  surface,  as  if  en>ded." 
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A  Case  of  Disease  of  the  Heart  and  Aorta.    By  J.  W.  Moore,  M.D.  Dubl. ; 
F.E.Q.CJ?. ;  Physician  to  the  Meath  Hospital,  &c. 

Aortic  and  Mitral  Insufficiency;  Chronic  Endarteritis  Deformans;  Angina 
Pectoris, — ^Robert  C,  aged  fifty  years,  married,  a  boot-closer,  was  admitted 
to  Ward  18  of  the  Meath  Hospital,  on  March  4,  1878,  complaining  of 
coagh,  difficulty  of  breathing  on  slight  exertion,  impaired  vision,  swelling 
about  the  feet  and  ankles,  and  occasional  attacks  of  sharp  shooting  pain 
across  his  chest  and  down  his  left  arm. 

He  stated  that  he  had  been  a  strong,  hale  man  until  ten  or  eleyen 
years  ago,  when  he  passed  through  a  severe  attack  of  rheumatic  fever. 
Since  that  time  he  had  become  liable  to  catch  cold,  and  was  subject  to  a 
cough  at  times,  when  he  would  with  difficulty  get  up  a  white  frothy  spit. 
During  the  past  few  years  he  has  suffered  from  occasional  paroxysms  of 
sharp  pain  in  his  chest  and  down  his  left  arm.  Any  excitement  brings 
on  this  pain,  which  is  agonising.  The  pain  comes  on  suddenly,  lasts 
about  half  an  hour,  or  perhaps  only  twenty  minutes,  and  leaves  him  very 
weak.  It  attacks  him  by  night  aa  well  as  by  day,  causing  him  to  wake 
with  a  start,  and  rendering  his  sleep  very  uncertain  and  broken.  When 
the  pain  comes  on,  he  has  to  sit  up  in  bed  to  catch  his  breath.  The  sight 
became  impaired  soon  after  the  pain  began.  His  breathing  was  never 
very  good  of  late  years,  but  he  loses  it  almost  entirely  now  upon  slight 
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exertion,  sucb  as  walking  up  stairs,  &c.  About  last  Christmas  he  noticed 
some  swelling  of  the  feet  and  puffiness  about  his  ankles.  This  increases 
when  he  has  been  sitting  up  for  a  time,  or  when  he  is  attacked  bj  the 
pun  in  his  chest.  His  appetite  has  been  fairly  good,  but  he  is  some- 
times troubled  with  flatulence.  The  water  he  passes  is  generally  scanty 
and  high-coloured. 

As  to  his  family  history,  we  learned  that  his  father  died  of  fever ;  a 
brother,  of  ^^  a  pain  in  his  side,"  at  the  age  of  twenty-four.  Others  of  his 
near  relatiyes  succumbed  to  natural  causes.  He  had  been  twice  married. 
His  first  wife  was  very  delicate,  her  state  being  for  a  long  time  a  source 
of  great  anxiety  to  him. 

He  was  a  moderate  drinker,  but  used  to  smoke  about  a  quarter  of  an 
ounce  of  tobacco  per  diem. 

Looking  casually  at  him,  one  would  say  he  was  a  fine,  strong,  healthy 
man,  although  of  a  rather  pale  complexion.  He  looks  younger  than  he 
really  is,  were  it  not  for  his  baldness,  which  is  extreme.  He  seems  to  be 
a  Tery  intelligent  man,  is  of  medium  height,  and  weighs  10  st.  10  lbs.« 
(150  lbs.).  At  forty  years  of  age,  he  says,  he  used  to  weigh  exactly 
200  lbs.,  but  since  that  time  he  has  been  gradually  losing  flesh — ^particu- 
larly during  the  past  nine  months.  When  admitted,  his  temperature  was 
nonnal,  pulse  about  80,  and  respirations  slightly  quickened.  There  was 
moderate  dyspnoea.  His  tongue  was  somewhat  furred.  The  face  was 
blanched ;  there  was  slight  puffiness  about  the  eyes ;  the.  left  eye  seemed 
weaker  than  the  right,  and  ran  water  a  little ;  the  right  pupil  was  con- 
tracted. The  pulse  in  the  radial  artery  was  hard  and  ^'  hammerstroke  " 
in  character.  There  was  visible  systolic  pulsation  in  the  external  carotid, 
temporal,  and  femoral  arteries,  but  not  to  any  marked  degree  in  the  radial 
arteries. 

Phfskal  examination  of  the  chest  yielded  the  following  results : — ^The 
thdrax  was  in  a  measure  '^  barrel-shaped."  There  was  fair  expansion  of 
both  sides*  The  percussion  note  over  the  upper  portions  of  both  lungs 
in  front  was  hyper-resonant ;  over  the  bases  of  both  lungs  posteriorly  it 
was  more  or  less  dull.  Feeble  vesicular  breathing,  with  various  dry 
riles  were  audible  in  front ;  muco-crepitus  existed  behind.  There  was 
considerable  emphysema  of  the  upper  lobes  of  both  lungs,  and  this  led  to 
downward  displacement  of  the  liver  on  the  right  side  and  of  the  heart  on 
the  left  side.  Besides  being  displaced,  the  liver  seemed  to  be  enlarged,  for 
the  hepatic  dulness  extended  some  distance  below  the  margin  of  the  ribs  and 
occupied  the  greater  portion  of  the  epigastrium.  The  area  of  prsecordial 
dulness  began  as  low  as  the  fourth  intercostal  space,  but  extended  down- 
wards into  the  epigastrium  and  the  seventh  intercostal  space.  The 
cardiac  impulse  was  best  marked  in  this  interspace  one  inch  to  the  left 
of  the  nipple  line.  It  was  a  strong  impulse,  unaccompanied  by  thrill. 
The  area  of  pnecordial  dulness  just  described  seemed  to  depend  on: 
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(1)  displacement  of  the  whole  heart  downwards,  owing  to  emphysema  of 
the  lung ;  (2)  dilatation  of  the  right  ventricle ;  (3)  hypertrophy  of  the  left 
ventricle.  That  this  last  condition  was  present  was  evident  from — (1)  the 
extension  of  dolness  so  far  to  the  left ;  (2)  the  situation  of  the  apex  so 
low  as  the  seventh  intercostal  space  and  so  far  to  the  left — ^the  impulse, 
over  a  dilated  and  hypertrophied  right  ventricle  so  often  observed  in 
emphysema  would  be  towards  the  right,  or  into  the  epigastrium ;  and  (3) 
the  fact  that  the  impulse  was  towards  the  left,  forcing  out  the  chest  wall 
towards  the  infra-axillary  region. 

At  the  base  of  the  heart,  in  the  right  parasternal  line  and  xmder  the 
sternum,  a  double  murmur — engaging  both  sounds — ^was  heai*d.  The 
second  sound  was  clear  over  the  pulmonary  area.  At  the  apex  a  loud 
systolic  murmur  existed,  which  was  audible  in  the  axilla  and  in  the  left 
interscapular  region. 

At  this  time  the  urine,  although  scanty,  high-coloured,  and  turbid  from 
urates,  was  free  from  albumen. 

The  Diagnosia  was  aortic  patency,  followed  by  hypertrophy  of  the 
left  ventricle,  mitral  insufficiency,  chronic  bronchial  catarrh,  pulmonary 
emphysema,  and  more  or  less  mechanical  congestion  of  organs.  The 
remote  Prognosis  was  very  unfavourable. 

The  Treatment  consisted  in  dry-cupping  the  chest,  the  administration 
of  diffusible  stimulants,  digitalis,  and  liquor  strychnise,  the  application  of 
a  belladonna  plaster  over  the  heart,  local  depletion  by  leeching  over  right 
side  of  heart,  and  attention  to  the  state  of  the  bowels  and  kidneys. 

The  following  notes  were  taken  by  Mr.  Thomas  B.  Lingard,  the  prac- 
tising pupil  in  charge  of  the  case :— • 

March  11th. — Better;  chest  improved;  water  more  in  quantity,  and 
clearer ;  pain  in  chest  less ;  basic  murmur  slightly  increased,  and  iieard 
further  down  the  sternum  than  is  the  rule. 

March  12th. — Had  an  attack  of  the  pain  last  night;  is  sleeping 
better,  and  the  pain  less  frequent ;  renew  the  diffusible  stimulant  mixture. 

March  Idth. — ^Improving ;  basic  murmur  plainer  and  coming  to  the 
front ;  mitral  murmur  less.  The  first  basic  murmur  is  conducted  upwards 
along  aorta.  Appetite  better ;  left  ventricle  seems  to  be  increasing  in 
strength.     He  is  passing  more  water. 

March  14th. — ^The  mitral  murmur  is  manifestly  systolic ;  pulse  of  aortic 
patency  is  more  evident  than  it  was ;  lungs  and  liver  not  so  congested. 

March  16th. — Bowels  confined;  ordered  to  change  his  food  to  potatoes, 
at  his  own  request. 

March  18th. — ^Not  so  well;  had  the  pain,  which  might  have  beea 

caused  by  constipation — so  ordered  two  colocynth  and  hyoscyamus  pills. 

Has  stopped  the  digitalis  for  the  last  few  days ;  began  taking  it  again ; 

slept  badly  last  night. 

.  March  19th.— Feels  '^  very  lively"  this  morning;  pains  gone  awvy. 
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bnt  cardiac  action  faster.  A  double  aortic  mnrmur  was  heard,  beyond 
all  qaestion.  Apical  impulse  a  little  higher  np  than  it  was,  under  7th 
rib.  The  murmur  heard  in  the  lower  sternal  region  comes  after  the 
apical  impulse.   Pulse,  92.   Passes  water  freely,  and  has  no  albuminuria. 

March  2drd. — Has  a  feeling  as  if  food  and  fluids  stop  in  the  epigas- 
trium. This  is  the  case  only  with  cold  things  (from  spasm  of  the  muscles 
of  the  oesophagus) ;  warm  things  pass  down  easily.  This  brings  on  an 
attack  of  the  pcdn.  Double  basic  bruit  heard  distinctly;  no  second 
sound  heard  in  the  neck ;  has  pains  from  elbow  down  to  little  finger. 

March  26th. — Getting  on  very  well ;  has  had  no  pain  lately. 

The  patient  left  hospital,  decidedly  relieved,  on  April  2nd.  A  fort- 
night later  he  was  re-admitted,  under  Dr.  Foot's  care,  with  precisely  the 
same  train  of  symptoms,  but  in  an  aggravated  form.  The  secondary 
complications  now  were— (1)  oedema  of  the  lungs,  (2)  passive  hyperaemia 
of  the  liver,  (3)  slight  albuminuria,  and  (4)  general  anasarca.  The 
oedema  of  the  lungs  was  evidenced  by  marked  dulness  over  both  bases, 
general  rhonchus,  and  oedematous  sputa  with  cough.  There  was  con- 
siderable anasarca  of  the  lower  extremities — the  calf  measuring  fifteen 
inches.  The  abdomen  was  swollen,  and  he  felt  '^a  little  swelled  all 
over."  Dr.  Foot  prescribed  for  him  a  diuretic  mixture,  with  infusion  of 
digitalis,  a  diffusible  stimulant  mixture,  and — should  angina  come  on — a 
draught  composed  of  two  minims  of  nitrite  of  amyl  in  an  ounce  of 
camphor  water. 

At  the  end  of  April,  Bobert  C.  again  came  under  my  care.  The 
following  occasional  notes,  taken  by  Mr.  Alexander  B.  M^Eee,  the 
practising  pupil  now  in  charge  of  the  patient,  will  illustrate  the  future 
progress  of  the  case : — 

May  7th.— Passed  a  bad  night;  was  kept  awake  by  breathlessness 
and  pain  in  the  epigastric  region,  so  that  he  did  not  sleep  three  hours. 

May  10th. — To  be  dry-cupped  over  chest  to  relieve  dyspnoea. 

May  11th. — ^Dyspnoea  greatly  relieved  by  cupping;  passed  a  good 
night. 

May  13th  (Monday). — Complains  of  diarrhoea  coming  on  on  Saturday ; 
he  had  four  motions  yesterday.  His  urine  was  very  scanty  yesterday, 
owing  probably  to  the  liquid  motions  from  the  bowels.  He  notices  that 
his  breathing  is  freer  after  making  a  good  deal  of  water ;  when  an  attack 
of  dyspnoea  comes  on  he  attempts  to  make  water,  and  if  he  succeeds  he 
is  greatly  relieved;  if  not,  the  difficulty  of  breathing  continues.  Mr. 
White  gave  him  two  ounces  of  gin,  which  relieved  dyspnoea. 

May  14th. — ^Diarrhoea  has  ceased.  Passed  a  good  night.  He  finds  the 
aromatic  spirit  of  ammonia,  which  was  added  to  his  bottle  yesterday,  an 
improvement  (relieving  dyspnoea).    Swelling  of  right  leg  is  increased. 

May  20th  (Monday). — ^Passed  bad  nights  on  Saturday  and  Sunday, 
being  greatly  troubled  by  dyspnoea.    On  Saturday  morning  complained 
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of  pun  in  kidneys,  and  was  passing  a  Bmall  quantity  of  high-coloored 
nrine.  A  "French  blister,"  or  mustard  leaf  (six  inches  square)  was  put 
on  over  the  kidneys  the  same  night,  and  left  On  for  twenty  minutes, 
Thb  morning  he  complains  of  pains  in  his  limbs,  resembling  rheumatism, 
and  the  right  foot  and  leg  are  much  more  swollen.  His  appetite  has 
been  failing  for  the  last  few  days,  his  bowels  are  confined,  and  he  is 
greatly  troubled  with  wind.  Complains  of  shooUng  pains  from  right  to 
left  across  abdomen,  for  which  last  night  he  got  a  mustard  pooltice. 
Ordered  this  draught  :— 

B.— Tinct.  Ehei    .     .     .     .     5iiL 
Tinct.  Lavandulffi  Co. 
Tinct.  Sennn  A&.     .    .    Ji. 
Aquffi  Menth,  Pip.  ad,      jiss. 

May  21st.—"  Put  in  the  best  night's  rest  since  coming  in."  Took  the 
draught  last  night  and  had  two  easy  motions ;  thinks  so  much  of  draught 
that  he  would  like  to  have  the  prescription.    Leg  is  less  swollen. 

Ordered  a  cardiac  mixture. 

May  25th. — Anasarca  is  spreading — pitting  generally  over  the  back. 
Heart  as  before.    Loud  rhonchus  over  base  of  upax. 

June  7tb. — Increased  anasarca  of  lumbar  region ;  increased  dyspnoea, 
so  that  he  had  to  sit  np  all  night  in  bed;  ordered  two  leeches  over 
Bt«mnm. 

June  8th. — The  leeches  have  given  him  great  relief,  although  they 
weakened  him  at  first. 

He  left  hospital  on  June  13,  1678,  without  any  decided  amelioration 
in  his  symptoms. 

He  was  re-admitted  for  the  third  time  on  August  10.    His  state  was 
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catarrh).  The  entire  of  the  tlioracic  aorta  was  atheromatous — ^the  patho- 
logical appearances  yaiTing  from  those  of  an  early  stage  of  endarteritis 
deformans  to  those  of  calcareous  deposit. 

As  to  the  Hearty  which  presented  a  good  example  of  cor  hovintmij  there 
was  moderate  hypertrophy  with  great  dikitation  of  the  left  ventricle. 
There  was  slight  roughening  of  the  aortic  valves,  which  were  to  some 
extent  incompetent.  The  mitral  valve  was  dilated,  freely  admitting  three 
fingers.  The  anterior  curtain  and  chordae  tendines  showed  traces  of 
deposit.  The  left  auricle  was  dilated.  The  right  ventricle  was  largely 
dilated  and  somewhat  hypertrophied.  The  tricuspid  valve  was  very 
wide.    There  was  no  calcification  of  the  coronary  arteries. 

The  liver  was  very  hard,  the  centres  of  the  acini  rather  pale  (chronic 
atrophy  from  passive  congestion).  There  were  traces  of  perihepatitis. 
The  spleen  was  hyperaemic,  and  its  capsule  was  thickened  (perisplenitis). 
The  kidneys  were  apparentiy  healthy  in  structure,  but  there  was  passive 
congestion. 

Remarks. — The  two  points  which  seem  to  be  of  most  interest  in  the 
foregoing  clinical  record  are — (1)  the  probable  sequence  of  pathological 
events,  and  (2)  the  peculiar  attacks  of  angina  pectoris. 

(1)  It  is  likely  that  the  attack  of  rheumatic  fever,  which  the  patient 
had  passed  through  some  years  before  death,  was  complicated  by  peri- 
carditis and  endocarditis;  that  the  latter  condition  had  led  to  aortic 
incompetency  and  consequent  hypertrophy  of  the  left  ventricle ;  that  the 
atheromatous  degeneration  in  the  aorta,  perhaps,  resulted  from  the  to-and- 
fro  movements  of  strong  blood-currents — a  strong  systolic  current  being 
driven  up  the  aorta  during  the  contraction  of  the  hypertrophied  left 
ventricle,  and  a  ^^ back-wash"  accompanying  the  incomplete  closure  of 
the  aortic  valves.  As  the  aortic  valves,  however,  were  themselves  but 
riightiy  diseased,  the  atheromatous  disease  in  the  aorta  may  have  been 
the  first  of  a  series  of  patiiological  events,  and  have  led  to  regurgitation 
through  them.  The  insufficiency  of  the  mitral  valve  clearly  arose  when 
the  left  ventricle  became  unequal  to  the  task  of  emptying  itself,  and  was, 
no  doubt,  coincident  with  the  occurrence  of  dilatation  of  that  chamber. 
Mechanical  congestion  of  organs  supervened  on  the  mitral  lesion. 

(2)  The  etiology  of  angina  pectoris  may  be  regarded  as  still  a  qwBStio 
vexata.  Dr.  Hayden,  in  his  elaborate  work  on  "  Diseases  of  the  Heart 
and  of  the  Aorta"  (p.  1040),  illustrates  the  unsettied  state  of  opinion 
with  reference  to  the  pathology  of  the  affection  by  the  following  summary 
of  the  views  held  as  to  its  cause:—- 

(a.)  Spasm  (distension) ;  Heberden, 
(6.)  Spasm  of  tiie  heart  |l||^»ide,  Latham, 
(e.)  Calcification  of  the  ^^^K)r  arteries ;  Jenner,  Parry. 
(A)  Spasm  of  the  hea^^^Bressure  of  the  cardiac  nerves  agunst 
conmary  arteriea^^^^Mffd  Home* 
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(«.)  Neuralgioi  located  in  the  pneumogastric,  sympathetic,  and  brachial 
nerves ;  Desportes,  Laennec,  Piorrj,  Flint,  Jaccoud. 

(/.)  Nervous  and  spasmodic  affection  ai-ising  from  gout;  Butter, 
MacQueen,  Johnston,  and  Biackall. 

{g.)  Hjpersesthesia  of  the  cardiac  plexus ;  Romberg  (on  the  authority 
of  Niemeyer). 

(^.)  Hyperkinesis,  with  hyperesthesia;  Bamberger  (on  the  authority 
of  Niemeyer). 

Dr.  Hayden  himself  believes  that  angina  is  essentially  a  neurosis, 
engaging  primarily,  in  most  instances,  the  cardiac  plexus,  whence  it  is 
reflected  through  the  sympathetic  to  the  spinal  nerves,  and  occasionally 
through  the  pneumogastric  to  the  oesophageal  plexus.  It  is,  in  short,  a 
cardialgia  of  the  most  aggravated  character,  which  may  or  may  not  be 
associated  with  organic  disease  of  the  heart.  But,  in  the  great  majority 
of  cases,  it  is  so  associated.  Of  19  cases  of  angina  pectoris,  collected 
from  the  "  Transactions  of  the  Pathological  Society  of  London,"  by  Dr. 
J.  W.  Ogle,  the  coronary  arteries  were  calcified  in  12,  the  heart  was  fatty 
in  12,  the  aorta  was  atheromatous  in  10,  and  valvular  disease  existed  in  6 
instances.  Grave  structural  changes  of  the  aortic  and  cardiac  plexuses 
have  been  fotmd  by  Lancereaux. 

The  presence  of  atheromatous  disease  in  the  aorta,  in  addition  to 
degeneration  of  the  tissues  of  the  heart,  in  many  cases  where  this  terrible 
group  of  symptoms  has  been  observed  during  life,  can  scarcely  be  acci- 
dental. Whatever  may  be  the  cause  of  angina,  it  cannot  be  doubted 
that  the  accompanying  neuralgias  referred  to  the  left  shoulder,  arm,  and 
side,  depend  on  the  relations  of  the  cardiac  plexus  through  the  inferior 
cervical  ganglion  of  the  sympathetic  with  the  brachial  plexus  and  nerves 
of  Wrisberg.  The  entanglement  of  nerve*fibres  from  the  cardiac  plexus 
in  the  inflamed  endocardium  and  intima  of  the  aorta  may  be  looked  upon 
with  some  probability  as  one  exciting  cause,  at  all  events,  of  the  distressing 

symptoms  of  angina. 

» 

Db.  Nixon,  in  reference  to  the  cause  of  the  mitral  murmur,  said  he 
understood  there  was  no  organic  lesion  of  the  mitral  valve,  but  that  it 
was  simply  due  to  over-distension  of  the  ventricle  and  incompetence  of 
the  curtains  of  the  valve.  Flint  says  that  in  aortic  patency  with  great 
over-distension  of  the  ventricle  a  presystolic  murmur  may  be  developed 
from  premature  closure  of  the  segments  of  the  mitral  valve  obstructing 
the  passage  of  blood  from  the  auricle  into  the  ventricle,  but  he  did  not 
think  this  view  had  been  proved.  With  respect  to  treatment,  he  (Dr. 
Nixon)  did  not  give  digitalis  in  cases  of  aortic  patency,  where  he  found 
evidence  of  great  over-distension  of  the  left  ventricle.  According  to 
Ackermann,  the  two  results  which  followed  the  administration  of  digitalis 
were — ^great  increase  of  arterial  tension  arising  from  contraction  of  tlM 
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milBCiiIar  fibres  of  the  arterioles^  and  prolongation  of  the  diastole  of  the 
heart.  Anything  fayonring  production  of  those  two  conditions  would  be 
injarions  in  cases  of  aortic  patency,  for  they  would  lead  to  increased 
pressure  on  the  interior  of  the  left  ventricle  which,  where  there  was 
evidence  of  great  dilatation,  was  undergoing  degeneration.  In  the  early 
stages  of  aortic  patency,  where  there  was  defective  hypertrophy  of  com- 
pensation, digitalis  might  be  administered  to  ensure  a  more  vigorous 
contraction  of  the  ventricle.  But  once  they  had  evidence  of  great  degene- 
ration in  the  fibres  of  the  ventricle,  and  consequent  dilatation  of  its  cavity, 
treatment  by  digitalis  was,  he  thought,  contraindicated.  As  to  the 
sounds  at  the  mitral  orifice,  Niemeyer  makes  an  important  observation — 
namely,  that  in  cases  where  mitral  murmur  was  developed  in  the  dilata- 
tion of  the  ventricle  following  aortic  patency,  there  was  a  prior  resolution 
of  the  first  sound  at  the  apex  of  the  heart,  the  valves  being  closed  pre^ 
maturely. 

Db.  Gbdcshaw  could  not  agree  with  the  observations  of  the  last 
speaker  as  to  the  use  of  digitalis.  He  thought  that  when  the  ventricle 
was  apparently  losing  power  and  dilatation  of  the  auricle  was  occurring, 
ihe  action  of  digitalis  was  more  likely  to  be  useful  than  in  cases  where 
the  ventricle  had  great  power.  Dr.  Moore  had  not  told  them  whether 
the  tension  of  the  vessels  increased  or  decreased  in  the  case.  In  some 
cases  the  tension  was  very  great;  but  dilatation  of  the  heart  set  in  with 
debility  of  the  muscular  tissues  of  the  heart,  and  the  tension  then  often 
felL  That  was  demonstrated  by  sphygmographic  tracings.  Angina 
pectoris,  in  Dr.  Moore's  case,  was,  he  thought,  caused  by  the  temporary 
distension  of  the  cavities  of  the  heart,  but  in  cases  of  distension  of  the 
heart  it  frequently  occurred  from  other  causes  also.  In  the  present  case 
the  condition  of  Uie  lungs  lent  force  to  the  view  that  angina  was  caused 
by  the  increased  distension  putting  an  extra  strain  on  the  walls  of  the 
cavities  of  the  heart. 

Dr.  Henrt  Kennedy  did  not  think  they  had  yet  arrived  at  the  exact 
action  of  digitalis  with  respect  to  angina.  He  mentioned  a  case  which 
had  recently  been  under  his  care.  There  was  aortic  disease,  and  possibly 
aneurism,  and  the  symptoms  were  at  times  very  like  those  of  angina 
pectoris.  As  to  the  cause  of  the  series  of  symptoms  observed  in  angina 
pectoris,  his  impression  was  that  they  were  caused  by  spasms  of  the  heart 
aggravated  by  disease  of  the  coronary  artery.  He  had  seen  attacks  of 
Imgina  pectoris  of  the  most  marked  character  associated  with  poet  mortem 
evidence  of  fatty  degeneration  of  the  heart  and  perfectly  healthy  valves. 

The  Chairman  asked  Dr.  Moore  did  he  think  it  possible  that  the 
double  murmur  was  due  to  the  disease  in  the  first  portion  of  the  aorta? 
Looking  at  the  valves  as  they  appeared,  it  seemed  hard  to  believe  that 
there  was  any  incompetency  in  them.  They  appeared  to  be  tolerably 
healthy.   The  doctrine  Dr.  Moore  had  put  forward — ^that  the  endarteritis 
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deformans  was  due  to  the  violent  shock  inflicted  on  the  first  portion  of 
the  aorta  by  the  contraction  of  the  left  ventricle— -did  not  commend  itself 
to  his  mind.  He  was  not  aware  that  it  was  established  in  these  cases. 
On  examining  the  portions  of  the  aorta  beyond  the  part  that  could 
be  affected  by  the  contractions  of  the  left  ventricle,  the  same  athero- 
matous change  was  marked.  His  impression  was  that  the  hypertrophy 
of  the  ventricle  was  sequential  to  the  general  arterial  disease,  and  not  to 
the  disease  of  the  aorta  itself.  He  therefore  asked  Dr.  Moore  did  he 
think  it  possible  that  the  double  murmur  was  propagated  from  the  first 
portion  of  the  aorta,  and  was  not  due  to  valvular  mischief  ? 

Dr.  J.  W.  Moore,  in  reply,  said  that  when  the  patient  was  first 
admitted  many  of  the  physical  signs  and  symptoms  were  simply  those  of 
mitral  regurgitation ;  but  they  were  led  to  the  diagnosis  of  coincident 
aortic  valve  disease  by  certain  physical  signs:  one  was  the  double  basic 
murmur,  which  was  quite  distinct  from  the  apex  murmur  referred  to  the 
mitral  orifice ;  and  the  other  was  the  very  vigorous  cardiac  impulse  and 
manifest  hypertrophy  of  the  left  ventricle.  He  therefore  believed  that 
the  mitral  lesion  was  secondary,  and  depended  on  the  comparative 
inability  of  the  left  ventricle  to  propel  the  blood  into  the  arterial  system. 
It  was  to  restore  the  power  of  the  left  ventricle  that  he  administered 
digitalis;  and  he  thought  the  result  waa  satisfactory  whether  be  was 
right  in  the  first  instance  or  not.  The  physical  signs  of  aortic  patency 
returned  in  full  vigour,  the  pulse  at  the  wrist  became  ''  hammer  stroke  " 
in  character,  and  the  contraction  of  the  ventricle  was  now  apparently 
satisfactorily  accomplished.  There  was  also  a  manifest  relief  of  the 
tendency  to  passive  congestion  of  organs.  Dr.  Nixon  mentioned  two 
objections  to  the  use  of  digitalis — ^namely,  that  it  produced  increased 
arterial  tension  and  increased  length  of  diastole,  both  of  which  would  be 
injurious  if  there  was  degeneration  of  the  fibres  of  the  left  ventricle*  But 
he  (Dr.  Moore)  was  at  a  loss  to  underptand  how  increased  arterial  tension 
could  occur  in  such  a  case  of  aortic  valve  disease  as  the  present,  until  the 
digitalis  had  effected  the  object  for  which  it  had  been  given.  There  was 
no  evidence  in  the  present  case  of  extreme  degeneracy  of  the  fibres  of  the 
left  ventricle.  The  ventricle  seemed  to  have  been  over-distended  without 
any  marked  degeneration  of  fibre;  and  he  hoped  by  the  use  of  digitalis 
to  restore  its  power  of  propelling  the  blood  into  the  aorta.  Dr.  Grim* 
shaw's  theory  of  angina  pectoris  was  applicable  to  the  present  case,  for 
the  attacks  disappeared  pari  passu  with  the  apparent  recovery  of  the 
strength  of  the  left  ventricle.  He  was  almost  a  convert  to  the  Chairman's 
view  of  the  pre-existence  of  atheromatous  disease  of  the  aorta.  Certainly 
the  great  extent  to  which  that  disease  prevailed  throughout  the  aorta 
pointed  to  it  as  being  the  prior  lesion. 


of  the  College  of  Pht/sicians.  41 

Noies  on  the  Treatment  of  Chorea.    By  Thomas  Hatdek,  F.K.Q.C.P. ; 
Physician  to  the  Mater  Misericordias  Hospital. 

Id  the  unavoidable  absence  of  the  author,  Dr.  Duffey,  Honorary 
Secretary,  read  this  paper.     [It  will  be  found  at  p.  7.] 

Dr.  M^Vkagh  said  that  in  the  children's  hospital  to  which  he  was 
attached  he  had  seen  many  cases  of  chorea.  Nearly  all  of  them  were 
due  to  fright,  occasioned  by  the  drunken  quarrels  of  fathers  and  mothers, 
in  which  the  poor  little  children  tried  to  interfere.  The  children  who 
suffered  from  it  were  mostly  between  eight  and  twelve  years  of  age.  In 
very  young  children  the  disease  was  rarely  met  with ;  and  in  most  of  the 
cases  in  his  hospital  they  had  very  little  cardiac  complications.  The 
treatment  he  had  adopted  was  generally  similar  to  what  Dr.  Hayden 
recommended.  They  always  used  the  shower-bath,  as  recommended  by 
Sir  Henry  Marsh,  with  hypqphosphites  and  cod-liver  oil,  and  kept  the 
children  at  rest.  At  night  he  gave  a  small  dose  of  chloral.  Bromide  of 
potassium  he  had  not  found  successful.  The  solution  of  phosphorus  and 
Btiychnia  recommended  by  Dr.  Hayden  he  had  never  tried.  When  such 
children  as  he  mentioned  were  removed  from  their  miserable  homes  of 
dirt  and  filth,  and  given  good  diet,  they  generally  got  better.  During 
the  last  seven  years  he  had  had  about  200  cases  of  chorea  in  his  hospital, 
and  they  all  went  out  cured.  He  believed  nutritive  treatment  and  rest 
to  be  of  more  benefit  than  anything  else. 

Dr.  Henst  Kennedy  referred  to  the  treatment  of  chorea  by  purga- 
^ves.  He  had  seen  as  great  and  positive  results  from  purgative  treat- 
ment as  from  any  other.  He  had  seen  a  great  many  cases  in  which 
Ionics  and  nutritive  means  entirely  failed  until  after  purgatives  had  been 
put  into  use.  They  were,  therefore,  likely  to  go  astray  if  they  did  not 
commence  with  purgatives.  He  believed  that  a  great  number  of  cases 
of  this  disease  arose  from  lodgments  in  the  bowels.  He  could  not  other- 
wise explain  the  experience  he  had  had,  which  was  very  strongly  in 
favour  of  purgatives.  Belladonna  also  had  been  used  with  success ;  and 
the  doee  of  extract  of  belladonna  that  children  would  bear  was  extraor- 
dinary. In  the  majority  of  cases  the  treatment  by  the  means  he  had 
mentioned  succeeded  in.  twenty  days,  whereas  in  the  cases  mentioned  by 
Dr.  Hayden  the  treatment  had  extended  over  a  much  longer  period  of 
time.  He  had  also  used  hemlock,  which  was  perfectly  safe,  could  be 
administered  in  a  palatable  form,  and,  if  persisted  in,  would  cure  many 
cases.  The  extract  of  conium,  mixed  with  syrup  and  cinnamon  water,  he 
had  found  was  easily  taken  by  children,  and  in  several  cases  in  which  he 
had  used  that  mixture  it  had  also  brought  away  worms. 

Db.  Walter  Smith  observed  that  Dr.  J.  Harley  had  stated  as  the  result 
of  his  inquiries  that  extract  of  hemlock  never  contained  more  than  one 
per  cent,  of  oonia,  and  was  in  his  opinion  a  most  worthless  preparation. 
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Dr.  Ddffet  said  that  in  reading  Dr.  Hayden's  paper  he  had  been 
struck  at  the  length  of  time  the  cases  had  been  under  treatment — forty- 
seven,  ninety-one,  and  seventy-seven  days  respectively ;  and  it  appeared 
to  him  that  the  influence  of  an  important  factor  in  the  treatment  of 
chorea— viz.,  rest  and  good  diet,  had  not  perhaps  been  sufficiently  dwelt 
upon.  It  had  been  shown  that  cases  of  chorea  got  well  as  rapidly  under 
such  simple  expectant  treatment  as  when  treated  by  active  medicinal 
agents.  Dr.  H.  Kennedy's  successful  mode  of  treatment  with  the  extract 
of  conium  corroborated,  he  thought,  this  fact ;  as  from  the  way  in  which 
the  extract  of  cooium  was  prepared — viz.,  by  heat,  the  volatile  alkaloid 
conia,  on  which  the  effect  of  the  drug  depended,  must  necessarily  be 
volatilised,  and  consequently  the  preparation  be  almost  inert. 

Dr.  H.  Kennedy  explained  there  was  ample  testimony  besides  his  in 
favour  of  purgatives.  As  to  the  extract  of  conium,  it  had  produced  in  his 
hands  exactly  the  same  symptoms  that  Dr.  Harley  had  obtained  from  the 
euccwt.  The  objection  to  giving  the  latter  to  children  was  that  it  contained 
a  quantity  of  spirit.  He  did  not  mean  to  say  that  the  extract  was  a  first- 
rate  preparation ;  still  the  ordinary  dose  of  it  produced  exactly  the  same 
symptoms  as  the  most  powerful  preparations  of  hemlock  did  even  with 
adults.  Individuals  had  told  him  that  after  using  it  they  could  hardly  raise 
their  eyelids.  It  produced  an  anodyne  effect,  mitigated  whooping  cough 
in  twenty*four  or  thirty-six  hours,  and  independent  of  that  had  a  tonic 
effect.  It  would  even  fatten  a  child,  bring  colour  into  its  cheek,  and 
allay  spasms,  besides  bring  away  worms.  The  ordinary  dose  he  gave  an 
adult  was  twelve  grains  of  the  extract. 

The  CHAiRiiAK  said  it  was  only  fair  to  reinforce  Dr.  Kenned/s 
observations  by  stating  a  fact  known  to  many  members  of  the  Society— 
namely,  that  Dr.  Hudson,  late  President  of  that  Society,  clung  with  the 
utmost  tenacity  to  the  effects  of  extract  of  conium  in  phthisis  and  other 
diseases ;  and  as  a  clinical  observer  he  was  equal,  if  not  superior,  to 
Dr.  Harley.  Therefore  Dr.  Kennedy  was  not  alone  in  his  defence  of 
this  classic  and  now  almost  forgotten  drug. 

Dr.  Taylor  had  seen  a  great  many  cases  of  chorea,  and  spoke  of  the 
value  of  treatment  by  purgatives.  The  most  marked  cases  he  had  met 
with  had  been  connected  with  great  constipation. 

The  debate  was  then  adjourned  (Dr.  Hayden  being  absent)  until  the 
next  meeting  of  the  Society. 
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Climcat  BepoH  of  752  Casea  of  Forceps  Delivery  in  Hospital  Practice.  By 
George  Johnston,  M.D.,  F.Q.E.CJP.,  F.R.G.S.;  ex-Master  of  the 
Rotunda  Lying-in  Hospital,  Dublin. 

As  I  hare  been  for  many  years  an  advocate  for  the  more  frequent  use 
of  the  forceps  in  assisting  delivery,  I  beg  leave  to  say  that  I  became 
so  from  the  circumstance  of  having  witnessed  on  many  occasions  the 
direful  results  arising  from  allowing  the  labour  to  continue  for  hours 
imrelieved— in  fact  left,  as  we  were  instructed,  to  depend  upon  the  efforts  of 
ntdure.  The  painful  effects  of  such  a  system  became  frequently  evi- 
dent  in  numerous  instances  of  inflammation  and  sloughing  of  the  vagina, 
ruptured  uterus,  and  other  accidents,  too  often  terminating  in  fatal  con- 
sequences. 

I  wish,  therefore,  to  lay  before  you  a  rtsumi  of  the  results  of  the 
practice  which  was  adopted  during  the  seven  years  of  my  mastership  of 
the  Rotunda  Lying-in  Hospital,  from  November,  1868,  to  November, 
1875 ;  but  befora  doing  so,  if  I  would  not  be  considered  prolix,  I  beg 
leave  to  quote  the  observations  made  on  the  subject  in  my  Clinical 
R^Knt  for  1872 :~ 

'^  Having  now  for  some  time  closely  watched  the  process  of  labour,  and 
carefully  ocmsi^M^  all  the  ciroumstances  attendant  upon  the  descent  of 
the  foetal  head  through  the  pelvis,  the  injurious  effects  produced  by  its 
long  pressure  on  the  soft  parts,  and  in  cases  whero  the  liquor  aronii  has 
escaped  at  the  commencement  of  labour,  the  danger  that  arises  from 
the  bead  pressing  on  the  expanded  cervix  uteri  before  the  os  is  fully 
dilated,  we  have  come  to  the  conclusion,  and  our  established  rule  is, 
that  so  long  as  nature  is  able  to  effect  its  purpose  without  prejudice 
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to  the  constitntion  of  the  patient,  danger  to  the  soft  parts,  or  the  life  of 
the  child,  we  are  in  duty  boand  to  allow  the  course  of  labour  to  pro- 
ceed. But  as  soon  as  we  find  the  natural  efforts  are  beginning  to  fail, 
and  after  having  tried  the  milder  means  for  relaxing  the  parts,  or 
stimulating  the  uterus  to  increased  action,  and  the  desired  effects  not 
being  produced,  we  consider  we  are  justified  in  adopting  prompter 
measures,  and  by  our  timely  assistance  relieve  the  sufferer  from  her  dis- 
tress and  danger,  and  her  offspring  from  an  imminent  death. 

*'  Why,  may  I  ask,  should  we  permit  a  fellow-creature  to  undergo  hours 
of  torture  when  we  have  the  means  of  relieving  her  within  our  reach  ? 
Why  should  she  be  allowed  to  waste  her  strength  and  incur  the  risks 
consequent  upon  the  long  pressure  of  the  head  on  the  soft  parts,  the 
tendency  to  inflammation,  and  sloughing  of  the  vagina,  or  the  danger 
of  rupture  of  the  uterus — not  to  speak  of  the  poisonous  miasm  that 
emanates  from  an  inflammatory  state  of  the  passages,  the  result  of 
tedious  labour,  and  which  is  one  of  the  fertile  causes  of  puerperal  fever 
and  all  its  direful  effects,  attributed  by  some  to  the  influence  of  being 
confined  in  a  large  maternity,  and  not  to  its  proper  source — i.e.,  the 
labour  being  allowed  to  continue  till  inflammatory  symptoms  appear,  and 
the  patient  worn  out  by  the  fruitless  efforts  of  the  labour  pains  and 
the  evils  consequent  therefrom  ? 

*^  The  more  we  consider  the  benefits  arising  from  timely  interference, 
and  the  good  results  which  follow  it,  the  more  are  we  induced  to  pursue 
the  system  we  have  adopted,  and  to  inculcate  and  impress  on  the  minds 
of  those  we  are  instructing  the  advantages  to  be  gained  by  such  practice, 
both  in  saving  the  life  of  the  child,  as  well  as  securing  the  greater  safety 
of  the  mother.  At  the  same  time  we  do  not  forget  to  point  out  that, 
although  the  forceps  in  the  hands  of  the  skilful  operator  is  a  perfectly 
safe  and  innocuous  instrument  when  used  cautiously  and  with  due  regard 
to  the  internal  conformation  of  the  pelvis,  on  the  contrary  it  becomes  the 
very  reverse  when  its  use  is  attempted  by  those  not  thoroughly  acquainted 
with  the  mechanism  of  parturition,  or  who  have  not  acquired  that 
sensitiveness  of  touch  which  is  so  essential  to  the  obstetrician.  That 
although  to  the  looker-on  their  application  may  appear  simple  and  easy 
of  accomplishment,  still  that  the  greatest  care  and  caution  is  required 
in  the  mode  of  their  introduction,  the  accuracy  of  their  application, 
and,  eventually,  in  the  method  of  extraction." 

In  order  to  show  clearly  the  result  of  the  practice,  the  accompanying 
table  has  been  framed,  by  which  it  i^ill  be  seen  that  during  the  seven 
years  it  was  deemed  prudent  to  employ  the  forceps  in  752  cases  out  of 
7,862,  total  delivered,  exclusive  of  abortions— average,  1  in  10| — 554  of 
which  were  primipane  and  198  pluriparse. 
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Tablb  No.  I. 
I^ornng  General  Results  ofaU  the  Cases  delivered  by  the  Forceps, 
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Of  the  554  primiparcBj  835  wore  delivered  of  male  children,  and  219 
of  female. 

Of  the  835  male  children,  816  were  born  alive,  and  19  were  dead  at 
birth.  Four  of  these  being  dead  and  putrid,  leaves  15  for  which  the 
practice  may  be  considered  accountable.  Average,  1  in  22^.  Although 
I  saj  ^^for  which  the  practice  may  be  accountable,"  I  do  not  mean  that 
the  forceps  being  used  was*,  in  all  those  cases,  the  cause  of  the  death  of 
the  child,  as  it  is  evident  that  many  of.  them  would,  if  left  to  the  natural 
efforts,  have  perished  from  the  long-continued  action  of  the  uterus  or 
other  causes. 

Of  the  816  males  bom  alive,  289  lived,  and  27  died,  or  1  in  11^. 

Of  the  219  female  children,  214  were  bom  alive,  and  5  were  dead  at 
birth ;  average,  1  in  43f . 

Of  the  214  bom  alive,  200  lived,  and  14  died,  or  1  in  15^. 

Mothers. — Of  the  554  primiparae,  506  recovered  and  48  died,  or  1  in  11^. 
Of  these  48,  28  were  suffering  from  great  mental  anxiety,  attributable 
firaidpally  to  seduction,  12  of  whom  died  of  peritonitis  ;*  4  of  pyaemia  ;^ 
1,  phthisis  f  2,  acute  bronchitis ;  1,  acute  laryngitis ;  1,  clot  in  heart  ;^ 
1,  nephritic  disease  ;*  1,  gastro-enteritis ;'  1,  typhoid  fever  f  1,  scarla* 
tina  ;^  1,  rapture  of  the  uterus;'  2,  of  extreme  fretting — ^no  pathological 
appeanmce  at  P.  M.  examination. 

*  One  attempted  raicide  before  eoming  in.  One  oommenoed  drinking  wluskey  on 
finding  ahe  wai  pragnant.    In  this  ease  there  waa  Blonghiog  of  the  perinaBom. 

^  One  came  from  the  Island  of  Jersey  to  avoid  publicity. 

*  Phlebitia  followed. 

'  Died  suddenly  on  seoond  day.  P.  M.  examination— dot  found  in  left  yentriele 
of  heart. 

*  Kidney  found  greatly  diseased.        '  Admitted  with  gastro-enteritis. 

'  Admitted  with  fever.  ^  Appeared  immediately ;  died  fourth  day. 

1  Some  time  in  labour  bafioie  admission. 
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Of  the  remaining  20,  4  died  of  peritonitis,  8  of  pyasmiai  2  of  slough- 
ing (1  where  there  was  complete  separation  of  the  cerrix  from  the  body 
of  the  uterus,  and  1  a  case  of  sloughing  of  the  vagina,  caused  by  too 
frequent  examination),  2  of  gastro-enteritis,  5  convulsions,  1  meningitis, 
2  nephritis,  and  1  from  shock. 

Pluriparce. — Of  the  19S  pluripareB,  111  were  delivered  of  male  children, 
and  87  female. 

Of  the  111  male  children,  93  were  bom  alive  and  18  were  dead  at 
birth,  8  of  these  being  dead  and  putrid,  leaving  15,  or  1  in  7-^.  Of  the 
93  males  which  were  bom  alive,  83  lived  and  10  died,  or  1  in  %^,    Of  I 

the  87  female  children,  75  were  bom  alive,  and  12  were  dead  at  birth, 
1  of  these  being  dead  and  putrid,  leaving  11,  or  1  in  8.  Of  the  75  bom 
alive,  67  lived  and  8  died,  or  1  in  8^. 

Mothers. — Of  the  198  pluriparas,  188  recovered  and  10  died,  or  1  in 
19f.  2  of  these  were  suffering  from  great  distress  of  mind,  having 
been  deserted  by  their  husbands,  1  died  of  acute  bronchitis,  the  other  of 
acute  pleuritis. 

her  5th  pregnancy,  died  of  peritonitis. 
8rd        „  „      erysipelas. 


Of  the  remaining  8, 


„  2nd        „  „      convulsions. 


2nd        „  „      typhoid  fever. 

8rd        „  „      rupture  of  uterus. 
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2nd        „  y,      fungoid  tumour  of  uterus. 

4th        „  „      shock. 

„   5th        „  „      carcinoma  uteri. 

Thus  it  will  be  seen  that  of  the  total  752  deliveries  with  the  forceps, 
446  male  and  306  female  children  were  delivered.  Of  the  446  male 
children,  409  were  bora  alive  and  37  were  dead  at  birth,  7  of  which 
were  putrid,  and  therefore  not  counted ;  the  average  being  1  in  14^. 
Of  the  409  male  children  bom  alive,  372  lived  and  37  died,  or  1  in  11^. 
Of  the  306  female  children,  289  were  born  alive,  17  were  dead  at  birth, 
1  of  which  was  putrid ;  thus  16  are  to  be  accounted  for,  or  1  in  19^. 
Of  the  289  bom  alive,  266  lived  and  23  died,  or  1  in  12^.  The 
total  number  of  children  saved  were— -Male,  372 
„  „  „  Female,  266 


638 
Total  number  of  children  dead  at  birth — ^Male,   37,  7  of  which  were  putrid 
„  „  „  Female,   17, 1       „        was  putrid 

54, 8        „      were  putrid 
Total  number  died — ^Male,        37 
„  Female,    23 
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Chfldren  born  alive,  698  ;  dead  at  birth,  54,  8  of  which  were  putrid, 
thns  leaving  46,  or  1  in  16| ;  died,  60,  1  in  11|§. 
Mothers  Recovered,  694 ;  died,  58 ;  or  nearly  1  in  13/ 

BEIJVEBT  BY  THE  FOBCEPS  BEFORE  THE  08   UTERI   IS  FULLY   DILATED. 

In  speaking  of  this  proceeding  I  consider  it  necessary  in  the  first  place 
to  state  that,  although  in  such  cases  the  os  uteri  was  dilated  only  to  the 
extent  mentioned,  it,  nevertheless,  must  have  been  dilatable^,  e.,  capable  of 
further  expansion.  Should  it  be  rigid,  the  usual  means  for  relaxing  it  must 
be  adopted  previous  to  attempting  to  operate.  But  before  going  further, 
I  must  here  caution  the  practitioner  that  this  operation  (as  in  any  case 
where  the  forceps  is  used  to  aid  delivery)  is  not  without  danger  in 
unskilful  hands,  by  whom  it  should  never  be  attempted ;  but  if  performed 
by  those  who  have  thoroughly  acquired  that  great  delicacy  of  touch 
so  essentially  necessary  in  the  obstetrician,  and  who  have  had  sufRcient 
experience  in  the  use  of  the  forceps — ^in  their  hands,  when  properly  and 
carefully  employed,  it  is  perfectly  safe  and  its  use  justifiable  (not  in  any 
manner  injuring  the  soft  parts),  for  it  not  only  in  a  great  measure  secures 
the  safety  of  the  mother,  but  tends  materially  to  the  preservation  of  the 
life  of  the  child.  The  former,  by  obviating  the  dimger  produced  by 
prolonged  pressure  of  the  foetal  head  on  the  maternal  soft  parts,  and  all 
its  evil  consequences,  and  the  latter,  by  preventing  interference  with  the 
placental  circulation  endangering  the  life  of  the  child,  particularly  in 
cases  of  early  rupture  of  the  membranes. 

From  March  21st,  1869 — when  the  first  case  occurred — ^till  November 
5th,  1875,  out  of  the  752  cases  delivered  with  the  forceps,  as  already 
mentioned,  there  were  169  cases  where  delivery  was  thus  effected. 

For  the  purpose  of  giving  a  clear  and  precise  idea  of  the  amount  of 
dilatation  of  the  os  uteri  at  the  time  of  operation,  it  is  assumed  that  four 
indies  is  the  greatest  diameter  of  expansion  of  the  os,  or  what  is  called 
^  fully  dilated  " — i.  e.,  at  the  time  the  head  is  passing  through  it. 

This  four  inches  is  divided  into  five  parts,  as  may  be  seen  by  the 
accompanying  diagram. 

This  division,  we  consider,  gives  a  more  accurate  idea  of  the  extent  of 
expansion  than  the  ordinary  designation  of  the  degrees — viz.,  sixpence, 
one  shilling,  half  a  crown,  or  crown  piece. 

In  order  to  exemplify  the  result  of  the  practice,  the  following  three 
tables.  A,  B,  C,  showing  the  degrees  of  expansion  of  the  os  uteri  at  the 
time  of  operating,  the  cause  of  interference,  the  position  of  the  festal  head, 
whether  above  the  brim,  in  the  brim,  or  in  the  cavity  of  the  pelvis,  the 

*  la  four  reliable  tablet  of  forceps  statiBtioi — taken  from  Dn.  Hardy  and  M<Clin- 
tock's  report!.  Dr.  C.  Johnson's  ward  books,  Drs.  Shekleton  and  Sinclair's  reports, 
and  Dr.  Denbam's  ward  books— I  find  that  out  of  581  deliveries^  there  were  70 
deaths ;  average,  3  in  9}. 
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result  to  the  children  and  the  same  to  the  mothers,  together  with  the 
caase  of  death  in  the  fatal  cases,  will  give  a  clear  and,  I  trust,  a  satis* 
factory  view  of  what  I  am  anxious  to  explain  and  establish/ 

By  Table  A  it  will  be  seen  that  there  were  59  cases  where  the  os 
uteri  was  two -fifths  dilated,  44  being  primiparee  and  15  plnriparss. 

Of  the  44  primiparcB^  the  cause  of  interference  was  in  36  instances  early 
rupture  of  the  membranes;  in  4,  the  head  pressed  on  the  expanded 
though  undilated  cervix,  particularly  the  anterior  Up,  although  the  mem- 
branes were  entire,  the  liquor  amnii  remaining  above  the  head  of  the 
foetus ;  in  1,  prolapse  of  the  funis  (the  child,  a  girl,  lived) ;  in  2,  con- 
vulsions  (children  both  male,  and  dead)  ;  in  1,  disproportion* 

Position  of  Head. — In  9  instances  the  head  was  above  the  brim  at  the 
time  of  the  application  of  the  forceps ;  in  14,  it  was  in  the  brim ;  and  in 
21,  it  was  in  the  cavity. 

Resvlt  to  Children, — 25  male  children  were  born  and  1 9  female.  Of 
the  25  males,  21  were  alive  at  birth,  1  of  whom  died  on  the  seventh  day 
of  erysipelas,  and  3  were  still-bom,  1  of  which  was  putrid;  in  1  the 
waters  had  escaped  thirty  hours ;  and  1  was  a  case  of  convulsions.  Of 
the  19  female  children,  17  lived  and  2  were  still-bom,  of  which  1  was  a 
case  of  convulsions,  and  1  where  the  waters  had  escaped  36  hours. 

Reeuts  to  Mothers  among  PrimiparcB. — 38  mothers  recovered  and  6  died, 
of  whom  2  were  cases  of  convulsions,  both  brought  to  hospital  comatose, 
having  had  several  fits  before  admission. 

One  was  a  case  of  gastro-enterltis,  from  which  she  was  suffering  for  a 
week  before  being  admitted. 

One  was  a  case  of  sloughing,  attributed  to  too  frequent  examination. 

One  was  a  case  of  peritonitis ;  patient  fretting ;  suspected  seduction. 

One  was  a  case  of  great  distress  of  mind  from  seduction. 

At  the  P.  M.  examination  of  these  6  cases,  in  none  was  the  os 
uteri  found  to  be  more  fissured  than  is  usually  observed  after  first 
deliveries. 

Of  the  IbpluriparcB  the  cause  of  interference  was  in  6  instances  from 
early  rapture  of  the  membranes ;  in  4,  from  pressure  of  the  festal  head  on 
the  cervix ;  in  1,  from  prolapse  of  the  funis ;  in  1,  from  placenta  prsevia ; 
in  2,  from  deformity  (projection  of  the  sacral-promontory) ;  in  1,  from 
acute  laryngitis,  where  tracheotomy  had  to  be  performed  and  labour 
induced. 

*  On  looking  hack  to  my  Clinical  Report  of  1875,  in  the  Table  No.  5,  where  **  the 
forceps  WRS  used  in  the  first  stage  of  labour,"  page  18,  a  discrepancy  exists  with  the 
present  Report,  which,  after  a  careful  perusal  of  the  tables,  I  find  to  be  incoir^g^— 
vis ,  in  the  column  of  the  degrees  of  dilatation  of  the  os  uteri,  56  is  the  total  number 
mentioned  where  the  os  was  f  chs  dilated,  whereas  it  should  be,  as  in  the  present 
Report,  59 ;  80  as  the  number  where  the  os  was  f  ths  dilated  should  be  71 ;  SS  where 
the  OS  was  |ths  dilated  thould  be  89 ;  and  the  number  of  deaths,  10,  should  be  9. 
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Position  of  the  Head  in  the  Pdvie, — ^In  9  instances  the  head  was  abore 
the  brim ;  in  3,  in  the  brim ;  in  8,  in  the  cavity. 

ResuUa  to  Children. — 7  male  children  were  born  and  8  female.  Of  the 
7  male,  8  lived  and  4  were  still-bom,  1  of  which  was  putrid.  Of  the 
still-bom,  1  was  a  case  of  prolapse  of  the  funis ;  1  where  the  waters  had 
escaped  63  hours,  besides  which  there  was  projection  of  the  sacral 
promontory ;  1,  a  case  of  acute  laryngitis  in  the  seventh  month,  men- 
tioned above.  Of  the  8  female  children,  7  were  alive  at  birth,  1  of 
whom  died  in  17  hours  in  a  case  of  placenta  prsBvia — 7th  month,  16th 
pregnancy.  i 

Beeult  to  Mothers. — ^All  recovered. 

By  Table  B  you  will  perceive  that  there  were  71  cases  where  the 
OS  uteri  was  three-fifths  dilated,  53  being  primiparas  and  18  pluripane. 
In  the  53  primiparcB^  the  cause  of  interference  was — in  89  instances  the 
membranes  had  raptured  and  the  waters  escaped  at  the  commencement 
of  labour;  in  10,  the  head  pressed  on  the  cervix,  the  membranes  un- 
broken ;  in  1,  malposition  of  the  head;  in  1,  prolapse  of  the  funis ;  in  1, 
convulsions ;  in  1,  disproportion. 

Position  of  the  Head. — In  4  instances  the  head  was  above  the  brim  at 
•  the  time  of  operation ;  in  26,  in  the  brim  ;  in  23,  in  the  cavity. 

Results  to  Children  of  Primipara  where  the  Os    Uteri  was  three-jijihs  .•» 

dilated. — 27  male  children  were  bom  and  26  female.  Of  the  former,  23 
were  bom  alive  and  lived ;  4  were  stlU-bom,  8  being  in  cases  where  the 
membranes  had  ruptured  early ;  1  where  the  Lead  had  pressed  on  the 
anterior  lip.  Of  the  26  female  children,  22  were  bom  aJive  and  lived, 
and  4  died,  2  of  which  were  overlain ;  1  child  (9  lbs.  4  oz.)  died  the 
fourth  day  in  a  case  suffering  from  bronchitis  before  admission-yearly 
mpture  of  membranes ;  and  1  child  (4  lbs.)  premature. 

BesuU  to  Mothers. — 51  recovered ;  2  died — 1,  a  case  of  gastritis,  from 
which  she  was  suffering  for  some  time  previous  to  her  coming  in ;  1,  a 
case  of  uterine  diphtheritis,  died  on  third  day.  * 

In  none  of  these  cases  at  P.  M.  examination  was  there  seen  any 
injury  to  the  os  uteri  beyond  the  ordinary  Assuring  that  would  take 
place  in  first  labours.  I 

Of  the  18  pluriparcBj  the  cause  of  interference  was — ^in  4  instances 
early  rupture  of  the  membranes ;  in  3,  the  anterior  lip  was  pressed  on 
by  the  head  ;  in  2,  malposition  of  the  head ;  in  2,  prolapse  of  the  funis ; 

*  P.  M.  examination—'*  Peritoneal  tao  contained  some  mnddy  lemi-pnnilent  floid  ; 
■light  peritonitLB  ;  right  ovary  covered  with  lymph  ;  both  fimbriated  extremities 
of  the  Fallopian  tubes  intensely  congested  ;  uterus  well  contracted ;  no  metritis^  but 
about  four  or  five  small  pstchei  of  diphtheritio  membrane  at  the  cervical  portion  ;  os 
fisrared  slightly  at  both  sidea,  but  fissure  not  extending  deep."  This  woman  noted 
as  having  been  delicate  all  through  pregnancy,  herd  worked,  badly  fisd,  admitted 
ansmio^  and  extremely  weak.    Third  morning  found  pulieleis,  and  died  shortly  after. 
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in  1,  aeddental  hflemorrhage ;  in  1,  disproportion ;  in  8,  deformity ;  in  1, 
extreme  nervooaness ;  in  1,  great  debility,  a  case  of  phthisis. 

Poekion  of  the  Head  when  the  forceps  were  applied. — ^In  2  instances 
it  was  above  the  brim ;  in  10,  in  the  brim ;  in  6,  in  the  carity. 

BetulU  to  ChUdrea. — 12  male  children  were  bom  and  6  female.  Of 
the  former,  10  were  bom  aUve,  2  of  which  died ;  1  weighed  5  lbs.  14  oz., 
premature,  eighth  month,  died  in  15  hours ;  1  weighed  4  lbs.  12  oz.,  seyenth 
month,  in  the  case  of  phthisis ;  2  were  dead  bom ;  1,  9  lbs.  8  oz.,  face 
presentation ;  1,  6  lbs.  6  oz.,  prolapse  of  funis.     Of  the  6  female,  5  Uved ; 

1  was  dead  at  birth,  seven  months,  weighed  6  lbs.  12  oz.,  in  the  case  of 
acute  laryngitis., 

RetuU  to  Mothers, — ^All  recovered. 

By  Table  C,  where  the  os  uteri  was  four-Jifths  dUatedj  it  will  be  seen 
that  the  forceps  was  had  recourse  to  in  89  cases,  26  being  primiparse  and 
18  pluriparse. 

Of  the  26  primparcBy  the  cause  of  interference  was  in  18  cases  early 
rupture  of  the  membranes ;  in  7,  the  head  pressed  on  the  cervix  ;  in  1, 
convulsions — brought  in  comatose. 

Position  of  the  Head  in  the  Felvis.-^Ia  8  instances  it  was  above  the 
brim ;  in  8,  in  the  brim ;  in  15,  in  the  cavity. 

Result  to  Children, — 19  male  and  7  female  children  were  delivered.  Of 
the  19  male,  18  were  alive  at  birth  and  1  dead — had  been  a  long  time  in 
labour,  under  care  outside ;  16  lived  and  2  died,  in  both  of  which  the 
membranes  had  ruptured  early— one  85  hours,  and  one  26  hours  previously. 
Of  the  7  female,  all  were  bom  alive,  but  5  lived  and  2  died.      Of  the 

2  who  died,  1  was  a  case  of  convulsions,  at  seven  months,  died  in  8  hours, 
the  mother  having  had  several  fits  before  admission;  1  was  where  the 
head  pressed  on  the  cervix. 

EesuU  to  Mother,^^25  recovered ;  1  died— admitted  perfectly  comatose, 
having  had  four  fits  of  eclampsia  before  being  brought  to  hospital. 

Of  the  18  pturipans,  the  cause  of  interference  was — in  7  instances  early 
rupture  of  the  membranes;  in  2,  pressure  of  the  head  on  the  cervix; 
in  1,  convulsions,  her  second  child ;  in  2,  accidental  haemorrhage ;  in  1, 
projection  of  the  sacral  promontory. 

Position  of  the  head  in  the  pelvis  at  the  time  of  the  application  of  the 
forceps. — ^In  1  case  it  was  above  the  brim  ;  in  2  cases  in  the  brim ;  in 
10  cases  in  the  cavity. 

Hesu&s  to  Children, — 8  males  and  5  females  were  bom.  Of  the  8  males, 
7  lived  and  1  was  putrid  at  birth.  Of  the  5  females,  2  lived  and  8  were 
dead-bom,  2  being  cases  of  accidental  haemorrhage ;  1  a  case  of  early 
rupture  of  membranes. 

BesuU  to  Mothers.'^AH  recovered. 

Thus  the  total  number  oiprimiparos  delivered  was  128. 

The  eauss  of  Interference  being  in  98  instances  from  early  rapture  of 
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membranes;  in  21,  head  pressing  on  cervix;  in  1,  malposition  of 
head ;  in  2,  prolapse  of  the  funis ;  in  4,  convulsions ;  in  2,  disproportion. 

Position  of  the  Head  in  the  Pelvis. — In  16  cases  it  was  above  the  brim ; 
in  48,  in  the  brim ;  in  59,  in  the  cavity. 

Resuks  to  Children. — ^71  male  and  52  female  children  were  bom ;  of  the 
71  male  children,  8  were  dead  at  birth,  1  of  which  was  putrid,  60  were 
alive  at  birth,  8  of  whom  died ;  of  the  52  female  children,  2  were  dead 
at  birth,  44  lived  and  6  died. 

BesuU  to  Mother. — 114  recovered,  and  9  died — ^viz.,  8,  convulsions;  2, 
gastro-enteritis ;  1,  sloughing  of  vagina;  1,  peritonitis ;  1,  uterine  diph- 
theritis ;  1,  distress  of  mind. 

The  total  number  of  pluriparoB  delivered  was  46. 

I7ie  cause  of  Interference  was— in  17  cases,  early  rupture  of  the  membranes; 
in  9,  head  pressing  on  the  cervix ;  in  2,  malposition  of  head ;  in  8,  pro- 
lapse of  the  funis ;  in  1,  convulsions ;  in  8,  accidental  haemorrhage ;  in  1, 
placenta  praevia;  in  1,  disproportion ;  in  6,  deformity ;  in  1,  acute  laryn* 
gids ;  in  2,  extreme  nervous  delicacy. 

Position  of  the  Head  in  the  Pelvis. — In  12  instances  it  was  above  the 
brim ;  in  15,  in  the  brim ;  in  19,  in  the  cavity. 

Eesult  to  Children. — ^27  male  and  19  female  children  were  delivered.  Of 
the  27  male,  7  were  dead  at  birth,  2  of  which  were  putrid,  18  were  alive 
at  birth,  2  of  whom  died.  Of  the  19  female  children,  4  were  dead  at 
birth,  14  were  bom  alive,  1  of  whom  died. 

Besult  to  Mothers, — ^All  recovered. 

Thus  of  169  deliveries,  160  mothers  recovered  and  9  died,  or  1  in 
18|.  Of  98  male  children  delivered,  78  were  alive  at  birth,  15  were 
dead  at  birth,  8  of  which  were  putrid,  and  5  died.  Of  the  71  female 
children  delivered,  58  were  bom  alive,  6  were  dead  at  birth,  and  7  died. 

The  instrament  we  at  first  employed  was  the  straight  form,  which  at 
the  time  was  generally  used  in  Dublin,  both  short  and  long,  according  as 
the  head  was  low  down  or  high  in  the  pelvis ;  but  on  very  many  occa- 
sions, pai'ticularly  in  the  latter  instances,  finding  them  fail,  as  they  slipped 
from  off  the  head  when  it  was  above  the  brim,  or  it  was  at  all  impacted, 
we  eventually  had  recourse  to  Barnes'  double-curved  forceps,  which  we 
have  ever  since  found  most  satisfactory,  being  equally  easy  of  introduc- 
tion, and  when  applied  grasping  the  foetal  head  so  firmly  that  we  hardly 
ever  failed  to  deliver  with  them. 

In  no  instance  did  the  patient  sustain  any  injury  of  the  uterus  or 
vagina  from  the  instrument,  either  by  the  passing  of  the  blades  or  in  the 
process  of  extraction ;  laceration  of  the  perinaeum  sometimes  did  occur, 
but  not  to  any  serious  extent,  nor  was  it  attributable  to  the  forceps,  as 
from  the  precautions  always  taken  in  removing  the  blades,  as  soon  as  the 
head  descended  so  low  that  the  occiput  was  brought  under  the  arch  of  the 
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pubis,  and  the  forehead  to  bulge  the  perinasum,  we  avoided  the  occur- 
rence of  such  an  accident. 

Chloroform  was  employed  in  537  cases  of  forceps  deliveries,  in  most 
of  which  it  was  pushed  to  full  anaesthesia,  and  always  with  satisfactory 
results — the  patients  recovering  sensibility  in  a  few  minutes  after  its  with- 
drawal— and  no  unpleasant  consequences  occurring.  We  always  took  the 
precaution,  previous  to  its  administration,  of  giving  a  full  dose  of  ergot 
of  rye,  in  order  to  guard  against  past  paiium  hsdmorrhage. 

The  length  of  time  occupied  in  the  delivery  of  the  head  varied  from 
seven  or  ten  minutes  to,  in  one  case,  three-quarters  of  an  hour.* 

There  were  2  casesof  sloughing — ^both  primiparae.  The  first  where  there 
was  early  rupture  of  the  membranes,  the  head  pressing  on  the  cervix.  The 
usual  remedies  to  relax  the  os  and  excite  uterine  action  proving  unavailing, 
delivery  of  a  boy,  living,  was  assisted  by  the  forceps ;  she  died  suddenly 
third  day  after.  Past  mortem  examination  showed  complete  separation  of 
the  cervix  from  the  body  of  the  uterus.  This  was  the  case  which  first 
induced  me  to  adopt  this  practice. 

The  second  was  a  case  of  sloughing  of  the  vagina,  caused  by  the  too 
frequent  examination  of  the  patient ;  26  hours  in  labour ;  the  os  two- 
fifths  dilated  when  delivery  was  effected  of  a  boy,  weighing  8  lbs.  6  oz., 
lived;  mother  died  on  13th  day.  Past  mortem  examination — os  not  more 
fissured  than  after  ordinary  labour. 

There  were  6  cases  of  sloughing  of  the  perinaeum,  which  occurred  to 
patients  in  bad  health,  attributed  to  distress  of  mind,  being  victims  of 
seduction ;  3  recovered. 

There  was  no  instance  where  we  were  obliged  to  alter  the  position  of 
the  blades  after  having  been  applied. 

The  reasons  we  considered  it  necessary  to  employ  the  forceps  were,  as 
will  be  seen  by  the  table,  when  convulsions  set  in,  cases  of  accidental  or  un- 
avoidable haBmorrhage,  prolapse  of  the  funis,  extreme  weakness,  or  in  cases 
where  there  was  no  advance  although  uterine  action  was  frequent,  and 
threatening  injury  to  the  soft  parts,  particularly  where  the  waters  had 
escaped  at  the  commencement  of  labour,  or  the  life  of  the  child  was 
endangered.  We  did  not  allow  the  labour  to  be  prolonged  so  far  as  to 
produce  any  of  the  symptoms  indicative  of  vaginal  infiammation,  con- 
sidering it  safer  to  interfere  before  such  should  appear. 

*  R  R,  aged  thirty-nine  or  forty,  ninth  pregnancy ;  waters  had  eacaped  28  hoars  before 
admiMion ;  when  examined,  os  foand  three-fifths  dilated ;  head  arrested  above  brim, 
owing  to  Ml  exostosis  of  left  saoro-Uiao  synchrondrosis.  After  trying  stimulating 
enemft  without  prodndng  any  effect,  she  was  given  a  dose  of  ergot,  pat  under  chloro- 
form, and  the  forceps  were  implied  with  great  difficalty,  and  after  a  considerable 
amount  of  traction  and  time,  a  female  child  was  delivered — ^left  frontal  bone  being 
greatly  depressed  for  a  space  of  8)  X  1}  inches.  It  was  some  time  before  child  coold 
be  resosdtated,  the  depression  decreased,  and  both  mother  and  child  went  oat  well  on 
12th  day. 
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Id  the  after-treatment  of  almost  every  case  we  took  the  precaution  of 
having  the  vagina  syringed  regularly,  twice  or  three  timios  a  day,  with 
an  antiseptic  solution. 

There  never  was  any  serious  injury  inflicted  on  the  head  of  the  child 
by  the  blades  of  the  forceps ;  sometimes  a  slight  abrasion  on  the  head 
occurred,  and  occasionally  we  had  facial  paralysis,  but  in  all  cases  it 
passed  off  in  a  few  days. 

From  the  foregoing  statistics,  I  think  it  is  amply  proved  that  the 
practice  I  have  recommended  is  not  alone  safe  and  justifiable,  but  also  a 
great  preservative  of  the  lives  of  both  mothers  and  children. 

Saturday f  December  7th,  1878> 
Edwabd  B.  Sinclaib,  M.D.,  President,  in  the  Chair. 

The  discussion  on  Dr.  Johnston's  ''  Clinical  Beport  on  the  Use  of  the 
Forceps  during  Seven  Years,  from  1868  to  1875,"  took  place. 

Db.  Atthill  said : — ^The  practice  of  the  whole  kingdom  is  greatly 
influenced  by  the  teaching  of  the  Dublin  School  of  Midwifery.  When, 
therefore,  a  gentleman  occupying  the  position  Dr.  Johnston  did,  as  being 
,80  recently  the  head  of  a  great  clinical  midwifery  hospital,  pronounced 
a  very  decided  opinion,  his  practice  should  be  freely  and  fully  discussed 
in  this  Society. 

In  the  first  instance  he  wished  to  say  that  his  (Dr.  Atthill's)  practice  in 
the  Rotunda  Hospital  did  not  vary  in  principle,  at  least  very  materially, 
from  Dr.  Johnston's.  Dr.  Johnston  used  the  forceps  once  in  about  every 
10  cases ;  he  once  in  about  every  15.  Dr.  Johnston  applied  them  fre- 
quently before  the  os  was  fully  dilated ;  he  also  used  the  forceps  before 
the  08  was  fully  dilated,  but  avoided  doing  so  as  far  as  his  power  lay. 
It  was  unnecessary  for  him  to  say  a  word  in  defence  of  the  forceps. 
There  was  hardly  a  practitioner  who  objected  to  its  use ;  and  the  hesita- 
tion of  any  who  did  so  arose  from  that  timidity  which  is  begotten  by 
ignorance.  The  objections  of  such  were  fully  answered  by  Dr.  Johnston 
in  the  commencement  of  his  paper.  But  though  he  agreed  with  what 
was  there  said  in  defence  of  the  forceps,  he  was  not  sure  that  the  class 
of  cases  which  Dr.  Johnston  described  in  the  paragraph  alluded  to,  were 
those  which  formed  the  mass  of  the  cases  upon  which  he  founded  his 
paper.  None  of  them  reached  the  extreme  conditions  he  described,  and 
comparatively  few  would  have  done  so.  Nevertheless,  that  the  great 
majority  of  them  were  properly  delivered  with  the  forceps  he  (Dr.  Atthill) 
had  not  the  slightest  doubt  Still  there  was  the  risk  of  running  into 
extremes.  There  was  the  danger  of  encouraging  practitioners  throughout 
the  country  to  a  too  free  use  of  the  forceps. 

The  main  feature  of  the  paper  was  the  advocacy  of  the  use  of  the 
forceps  before  the  os  uteri  was  fully  dilated.    That  practice  was  not 


Proceedings  of  the  Duhlin  Obstetrical  Society.  55 

altogether  new.  In  certain  cases  it  would  be  monstrous  to  leave  a 
wmnan  nndeliyered  because  the  os  had  not  fully  dilated;  and  even 
excepting  cases  in  which  hsBmorrhage,  or  convulsions,  or  prolapse  of 
funis  occurred,  there  were  manj  others — in  which,  after  twelve  or 
sixteen  hours'  labour,  the  patient  becomes  exhausted,  the  pulse  rises, 
and  matters  evidently  become  serious,  and  in  which  there  was  no  phjsi« 
cal  difficulty  in  applying  the  forceps,  or  any  reason  to  suppose  that  the 
OB  would  not  yield — ^which  should  be  delivered  at  once.  On  the  other 
hand,  he  had  seen  cases  in  which  serious  injury  resulted  from  the  too 
early  use  of  the  forceps.  He  had  seen  the  lips  of  the  os  uteri  at  the 
very  labia  during  extractions  with  the  forceps.  The  head  was,  of  course, 
in  the  pelvis;  thja  cervix  was  thick  and  swollen,  and  was  compressed 
between  the  arch  of  the  pubis,  anteriorly,  and  the  f  ostal  head.  He  had 
seen  severe  contusions  produced  by  that  operation,  followed  by  sloughing, 
which  resulted  in  death.  He  had  also  seen  ulcerations  of  the  cervix,  but 
not  to  an  excessive  extent.  Besides  these  objections  there  was  another — 
namely,  that  great  force  was  sometimes  necessary  to  deliver  with  the 
forceps,  from  the  resistance  of  the  cervix.  His  powers  in  such  cases 
had  been  taxed  to  the  uttermost.  Again,  members  of  the  Society  would 
remember  a  case  which  occurred  about  a  year  ago  in  England,  in  which 
8  junior  practitioner  was  put  on  his  trial  for  manslaughter,  in  conse* 
quenee  of  death  following  from  the  injudicious  use  of  the  forceps.  In 
that  case  the  blades  had  passed  through  the  cervix,  which  was  spread 
out  over  the  foetal  head.  The  os  had  been  only  half  dilated.  Therefore 
the  forceps  should  not  be  applied  before  full  dilatation  of  the  os,  without 
the  exercise  of  great  care  and  judgment. 

Dr.  Johnston,  in  his  Report  of  the  hospital  for  the  year  1874,  at  page 
69,  gave  a  table  of  42  cases  in  which  he  applied  the  forceps  before  the 
oe  was  fully  dilated.  In  No.  89  of  those  cases  the  patient  had  been  only 
six  hours  in  labour — in  another  eight.  In  four  other  cases  the  labour 
was  of  but  twelve  hours'  duration.  In  all  these  the  cause  assigned  for 
the  use  of  the  forceps  before  the  os  was  dilated  was  early  rupture  of  the 
membranes.  He  did  not  mean  to  say  that  those  cases  should  not  have 
been  delivered  with  the  forceps,  but  that  table  was  calculated  to  mislead 
an  inexperienced  practitioner. 

Next,  what  beaming  had  the  use  of  the  forceps  on  infant  mortality  ?  It 
was  stated  that  a  considerable  number  of  children  were  saved  by  the  use 
of  the  forceps,  but  he  believed  that  the  impressions  on  that  subject  were 
exaggerated.  His  own  experience  was  that  the  use  of  the  forceps  before 
the  OB  was  fully  dilated  did  not  save  a  large  number  of  children.  They 
mi^t  be  bom  alive  in  the  sense  of  breathing  for  a  few  moments,  but  he 
was  satisfied  that  in  many  cases  they  did  not  survive.  The  number  of 
children  that  died  after  the  early  use  of  the  forceps  he  believed  to  be 
considerable.    That  was  proved  from  Dr.  Johnston's  own  tables.    It  was 
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stated  there  that  out  of  316  males  bom  alive,  27  died  before  leaving  the 
hospital,  and  that  of  females  14  died  out  of  214.  He  did  not  exactly 
know  how  to  go  about  showing  what  the  relative  mortality  was,  but  he 
would  compare  Dr.  Johnston's  tables  with  those  of  his  predecessors.  In 
Johnston  and  Sinclair  s  Midwifery  difficult  and  tedious  labours  were 
classed  separately.  Tedious  labours  were  those  exceeding  24  hours — 
difficult,  those  in  which  it  was  thought  necessary  to  use  instruments  of 
any  kind.  Out  of  13,800  patients  dealt  with  by  Johnston  and  Sinclair 
as  occurring  in  Dr.  Shekleton's  mastership,  there  were  247  cases  of 
tedious,  and  200  of  difficult  labour — ^making  447  in  all.  These  two 
classes  should  correspond  with  Dr.  Johnston's  forceps  cases. 

Dr.  Johnston  dealt  with  only  7,800  patients,  and  his  proportion  of  both 
tedious  and  difficult  cases  was  752 ;  therefore,  while  Dr.  Johnston  used 
the  forceps  once  in  about  every  10  cases,  Dr.  Shekleton  met  with  only 
one  case  of  difficult  or  tedious  labour  in  about  every  31  cases.  If  the 
forceps  save  life  to  the  extent  claimed  for  them)  we  should  expect  that 
the  infantile  mortality  in  Dr.  Johnston's  practice  should  be  very  much 
less,  but  we  find  that  Dr.  Shekleton's  mortality  was  6*9  per  cent  of  all 
his  cases,  against  Dr.  Johnston's  6*1  per  cent.;  but  this  only  refers  to 
stillborn  children,  and  I  affirm  that  if  we  add  those  children  who  died 
within  a  few  days  of  birth,  there  would  be  no  gain  in  favour  of  Dr. 
Johnston's  practice.  Again,  during  the  mastership  of  Dr.  Collins,  the 
mortality  of  infants  was  6*5  per  cent,  out  of  15,800  cases.  Dr.  Shekleton, 
out  of  13,748  cases,  had  6-9  stillborn.  Dr.  Collins  hardly  ever  used  the 
forceps.  Dr.  Shekleton  used  it  freely.  Dr.  Johnston,  out  of  7,830  cases, 
lost  6*1.  Evidently  the  saving  of  children  by  the  use  of  the  forceps 
was  not  very  great.  He  (Dr.  Atthill)  thought  the  advantage  to  the 
mothers  was  greater,  consisting  in  relief  from  protracted  suffering,  still 
he  could  not  but  think  that  the  advantage  of  the  forceps  was  overrated, 
and  that  there  was  a  danger  at  present  of  its  being  too  freely  used. 

Db.  Macan  said  the  question  had  resolved  itself  into  this — ^In  what 
cases,  before  full  dilatation  of  the  os,  was  it  right  to  use  the  forceps  ? 
In  what  cases  was  the  danger  of  using  the  instrument  less  than  the 
danger  the  woman  would  run  from  protracted  labour,  and  the  complica- 
tions that  might  thence  arise  ?  The  danger  of  bleeding  to  death  might 
be  greater  than  any  that  was  connected  with  the  use  of  the  forceps  before 
full  dilatation.  He  had  saved  a  woman  from  bleeding  to  death  by  the 
use  of  the  forceps.  There  were  some  practitioners  who,  although  they 
might  refuse  to  apply  a  forceps  before  full  dilatation,  would  not  have  the 
slightest  hesitation  in  passing  in  the  hand  and  turning  the  child.  The 
use  of  the  forceps  took  about  half  an  hour,  that  of  the  hand  about  tea 
minutes.  The  whole  danger  depended  on  the  time  given  to  the  cervix  to 
distend.  They  were  told  to  take  the  greatest  care  not  to  include  the 
cervix  between  the  head  and  the  forceps.    On  the  other  hand,  if  the  os 
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were  folly  dilated,  the  cenriz  could  not  be  included.  Again,  it  was 
wrong  to  make  the  mere  size  of  the  os  the  criterion  of  danger.  It  was 
sometimes  more  dangerous  to  apply  a  forceps  with  a  dilatation  of  two 
inches  than  in  other  cases  where  the  dilatation  was  only  a  quarter  of  an 
inch.  There  was  a  difference,  in  using  the  instrument,  between  the  cases 
of  first  labours  and  of  women  who  had  borne  many  children.  In  the 
former  the  cervix  was  pressed  as  thin  as  blotting-paper,  and,  though  the 
OS  might  be  only  the  size  of  the  tip  of  the  finger,  the  mere  sweeping  of 
the  finger  round  it  would  dilate  it  an  inch  and  a  half.  In  the  cases  of 
pluriparsB  the  forefinger  could  be  passed  into  the  cervix  a  month  before 
labour.  If  the  cervix  round  the  os  was  extremely  thin,  the  conditions  for 
the  use  of  the  forceps  were  more  satisfactory  than  when  the  cervix  was 
still  very  thick,  although  the  os  might  be  somewhat  larger.  On  the 
whole,  if  the  use  of  the  forceps  saved  suffering,  without  increasing 
mortality,  great  service  was  done  to  the  cause  of  obstetrics. 

Db«  Mobe  Madden  said  Dr.  Johnston  had  more  than  once  spoken  of 
this  practice  as  a  novel  one,  yet  it  was  brought  forward  125  years  ago 
by  Smellie.  It  afterwards  came  into  general  vogue,  and  practitioners 
delivered  their  patients  as  quickly  as  they  could  with  the  forceps.  Then, 
as  usual,  a  revulsion  of  feeling  ensued,  and  others  began  to  oppose  the 
practice  and  to  deprecate  the  digging  out  of  a  child  untimely  from  its 
mother^s  womb.  Dr.  Johnston  had  referred  to  a  diagram  in  illustration 
of  his  paper.  It  represented  the  degrees  of  dilatation  which  the  os  was 
supposed  to  have  allowed  before  the  forceps  was  to  be  introduced.  But 
how  could  any  practitioner  discriminate  these  dilatations  of  two,  three, 
or  four-fifths,  while  a  woman  was  in  labour  ?  A  less  educated  finger 
than  Dr.  Johnston's  would  certainly  be  misled.  As  to  the  statistics  based 
on  those  divisions,  he  found  it  exceedingly  hard  to  follow  them.  They 
were  based  on  what  had  no  existence  in  nature — namely,  those  divisions 
of  the  womb  into  two,  three,  and  four-fifths.  The  only  table  he  could 
clearly  miderstand  was  that  in  which  Dr.  Johnston  gave  statistics  as  to 
the  number  of  primipane  delivered  by  the  application  of  the  forceps 
before  full  dilatation  of  the  mouth  of  the  womb.  The  general  impression 
on  his  mind  was,  that  the  practice  had  not  such  extraordinary  advantages 
as  were  claimed  for  it ;  and  he  thought  they  should  hesitate  before  they 
allowed  to  go  forth,  on  the  authority  of  the  Dublin  School  of  Midwifery, 
that  it  was  a  good  or  safe  practice  to  substitute  operative  skill  and 
manual  dexterity  for  patience  and  time  in  dealing  with  parturition.  In 
the  great  majority  of  the  instances  in  the  table  to  which  he  had  just 
referred,  labour  would  probably  have  terminated  favourably  without  any 
interference  of  the  kind  at  all.  The  forceps  might  be  used  with  success 
by  practitioners  as  skilful  and  accomplished  as  Dr.  Johnston,  but  his 
skill  would  not  be  possessed  by  all  who  should  read  his  paper  and  agree 
with  his  practice.    Some  would  be  tempted  to  say  to  themselves,  why 
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should  they  spend  eight  or  ten  hours  by  a  bedside,  when  all  they  had  to 
do  was  to  put  up  their  hand,  dilate  the  mouth  of  the  womb,  drag  out  the 
chUd,  and  go  home  confident  that  all  would  be  welL  The  result  would 
be  that  the  forceps  would  be  used  indiscriminately,  and  discredit  would 
be  brought  upon  its  legitimate  and  proper  use.  They  should  be  careful 
how  far  they  allow^  manual  dexterity  to  be  substituted  for  the  efforts 
of  nature. 

Dr.  Kidd  said  this  paper  was  the  most  important  he  had  ever  heard 
read  in  the  Society,  tending  as  it  did  to  revolutionise  the  practice  of  mid- 
wifery, and  it  behoved  the  members  to  discuss  it  most  carefully  and 
fully,  for  by  the  reception  it  got  the  character  of  the  Dublin  School 
would  be  judged  all  the  world  over.  There  was  no  member  of  the 
Society  who  was  not  attracted  to  approve  of  the  practice  recommended 
by  Dr.  Johnston,  by  the  respect  all  entertain  for  him  both  personally 
and  professionally,  as  well  as  by  the  care,  clearness,  and  candour  with 
which  he  states  the  results  he  has  obtained,  and  the  earnestness  and  zeal 
with  which  he  advocates  his  principles ;  and  he  was  confident  nothing 
would  please  Dr.  Johnston  better  than  a  careful  criticism  of  his  paper, 
if  done  honestly  and  fairly.  On  former  occasions,  when  the  subject  was 
before  the  Society,  he  (Dr.  Kidd)  said  he  had  expressed  very  fully  his  dis- 
sent, on  general  principles,  from  the  mode  of  practice  it  was  sought  to 
inculcate ;  he  could  now  add  very  little  in  this  way  to  what  he  had  alreadj 
said,  nor  did  he  know  of  anything  he  would  wish  to  retract  or  alter ;  he 
would,  therefore,  on  the  present  occasion  direct  his  remarics,  as  the 
author  of  the  paper  in  the  concluding  paragraph  suggests,  to  an  inquiry 
whether  the  statistics  brought  forward  prove  that  the  practice  recom- 
mended is  not  alone  safe  and  justifiable,  but  also  is  a  great  preservative 
of  the  lives  of  both  mothers  and  children. 

Fortunately  we  possess  in  the  published  reports  of  the  same  hospital, 
from  the  records  of  which  the  present  statistics  have  been  drawn,  the 
means  of  comparing  the  result  of  the  old  and  the  new  practice ;  but  it 
must  be  admitted  that  this  comparison  is  in  some  respects  very  liable  to 
error,  and  full  of  difficulty.  Two  great  sources  of  error  at  once  present 
themselves,  and  must  be  guarded  against  as  well  as  may  be.  In  instituting 
a  comparison  of  different  modes  of  practice,  it  is,  above  aU,  necessary 
that  the  cases  compared  shall  be  similar,  and  it  is  in  this  respect  the 
greatest  difficulty  in  the  present  instance  occurs,  for  while  in  the  earlier 
reports  that  part  of  Denman's  definition  of  tedious  and  difficult  labours, 
that  they  shall  exceed  twenty-four  hours  in  duration,  is  strictly  adhered 
to,  in  the  later  reports,  that  of  Dr.  Shekleton's  practice,  by  Drs.  Johnston 
and  Sindfur,  and  in  Dr.  Johnston's  own  report  now  before  us,  this  is  not 
done,  and  it  is,  in  fact,  impossible  to  get  the  cases  into  parallel  classes. 
Another  difficulty  arises  from  Dr.  Johnston's  having,  especially  in  his 
earliest  reports,  had  it  in  view  rather  to  illustrate  the  nature  of  puerperal 
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f eyer  than  to  show  the  results  of  his  practice.  However,  notwithstanding 
these  difficulties,  many  important  lessons  may  be  learned  from  even  such 
a  comparison  as  it  is  possible  to  make. 

The  ^a;per  divides  itself  into  two  sections.  The  Hrst  deals  with  the 
use  of  the  forceps  in  the  entire  number  of  cases  delivered  in  the  hospital 
during  Dr.  Johnston's  mastership,  the  second  with  the  use  of  this  instru- 
ment during  the  first  stage  of  labour.  The  total  number  of  forceps  cases 
mentioned  in  the  first  section  is  752,  out  of  a  total  of  7,862  deliveries — 
being  at  the  rate  of  9*56  per  cent.  Of  these  752  forceps  cases,  some 
were  undoubtedly  cases  of  complex  labour — ^the  exact  number  we  have 
not  the  data  before  us  to  determine.  And,  on  the  other  hand,  there  were 
cases  which  would  come  rightly  under  the  head  of  tedious  and  difficult 
labour  which  were  delivered  by  craniotomy  (26)  and  version  (7).  But  it 
may,  perhaps,  be  allowed  to  let  these  complex  cases  and  craniotomy  and 
version  cases  balance  one  another,  and  take  the  752  cases  as  representing 
those  in  which  assistance  was  given  in  consequence  of  delay  or  difficulty 
in  the  labour  actually  occurring  or  anticipated.'  If  we  examine  the 
former  reports  of  the  same  hospital,  it  appears  that  Dr.  Clarke,  out  of 
10,199  labours,  met  with  only  183  tedious  and  difficult  ones — ^being  at 
the  rate  of  1*79  per  cent.;  Dr.  Collins,  210  out  of  15,850— being  1*32 
per  cent. ;  and  Dr.  Charles  Johnson,  259  out  of  6,634 — being  3*90  per 
cent. ;  and  in  each  of  these  reports  are  included  the  tedious  cases  delivered 
unassisted,  as  well  as  those  delivered  with  the  forceps  or  vectis  and  by 
craniotomy.  Now,  if  in  the  same  hospital,  and,  as  may  be  assumed,  with 
the  same  class  of  patients,  under  the  masterships  of  three  men  such  as 
Clarke,  Collins,  and  C.  Johnson,  the  total  number  of  tedious  and  difficult 
cases  observed  was  so  low — or,  taking  the  average  of  the  whole  three  put 
together,  652  cases  out  of  32,683,  or  1*99  per  cent. — and  under  the 
management  of  a  succeeding  master  752  out  of  7,862  require  the  use  of 
the  forceps,  it  follows  that  either  the  latter  was  (to  use  Dr.  Johnston's  own 
words)  meddlesome  midwifery,  or  the  former  was  negligent  midwifery. 
To  determine  this  point,  the  author  of  the  paper  refers  to  his  statistics 
as  proving  that  his  practice  was  the  best  for  both  mothers  and  children. 
Of  the  752  mothers,  he  says,  58  died,  or  nearly  1  in  13 ;  whereas  in  four 
reliable  tables  of  forceps  delivery  he  finds  that  out  of  531  deliveries  there 
were  70  deaths — average  1  in  9|. 

This  comparison,  however,  is  open  to  the  objection  that  the  things 
compared  are  not  parallel.  If  one  man  deliver  a  number  of  patients  with 
the  forceps  who,  if  left  alone,  would  have  delivered  themselves  unaided, 
and  another  use  the  instrument  only  after  the  natural  efforts  have  failed 
in  consequence,  it  may  be;  of  some  mechanical  obstruction  to  the  passage 
of  the  child  through  the  pelvis,  it  is  obvious  that  the  results  of  the  two 
modes  of  practice  cannot  be  compared.  The  mortality  in  the  forceps 
of  the  latter  may  be  much  higher  than  that  of  the  former,  and 
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jet  the  rate  of  mortality  out  of  the  entire  namber  of  women  maj  be 
lower,  proving  the  latter  to  be  the  better  practice.  The  only  real  way  to 
decide  the  relative  merits  of  the  two  modes  of  practice  is  to  compare  the 
results  obtained  among  the  entire  number  of  patients  treated  on  each  plan ; 
and  the  accurately  preserved  records  of  the  same  hospital  afford  very  for- 
tunately the  means  of  doing  this  also.  At  page  6  of  the  report  of  Dr. 
Shekleton's  mastership,  by  Drs.  Sinclair  and  George  Johnston,  a  table 
is  given  showing  the  number  of  patients  delivered  in  the  hospitfd  under 
each  master  from  its  foundation  till  the  expiration  of  Dr.  C.  Johnson's 
mastership,  showing  the  mortality  of  both  mothers  and  children  under 
each.  An  abstract  of  this  table  will  serve  as  a  standard  of  comparison, 
and  for  convenience  the  percentages  are  here  worked  out :— - 


Date 

If  uten'  Names 

Total  Nou 
of  Women 
delivered 

Won  en 
Died 

Per  cent. 

Children 
Dead-bom 

Percent 

of  Total 

Bom 

1767-1769 

Br.  MoB8     - 

915 

14 

1<63 

46 

4-9 

1760-1766 

Sir  Fielding  Onld 

8,800 

49 

1-28 

197 

511 

1767-1778 

Dr.  Colluxn  - 

4,724 

65 

1-87 

268 

6-37 

1774-1780 

Dr.  Jebb      - 

6,908 

63 

1-06 

269 

4-47 

1781-1786 

Dr.  Rock     - 

7,088 

64 

076 

411 

6*69 

1787-1798 

Dr.  Jos.  Clarke   - 

10,787 

124 

M4 

680 

6-28 

1794-1800 

Dr.  Evoiy   - 

11,857 

86 

0-75 

600 

617 

1801-1807 

Dr.  Kully    - 

14,790 

168 

1-10 

974 

6-46 

1808-1814 

Dr.  Hopkins 

18,727 

217 

116 

1,068 

6-67 

1815-1821 

Dr.  Labatt 

21,867 

809 

1-41 

1,585 

6*92 

1822-1826 

Dr.  Pentland 

12,885 

198 

1-68 

827 

6-33 

1827-1838 

Dr.  Collins  - 

16,391 

158 

0*96 

1,017 

6-11 

1834-1840 

Dr.  Kennedy 

18,167 

224 

1-70 

661 

4-88 

1841-1847 

Dr.  C.  Johnson    - 
Total 

13,699 

179 

1-80 

868 

6-14 

156,100 

1,908 

1-21 

9,291 

5-85 

From  this  table  it  appears  that,  from  the  opening  of  the  hospital  till 
1847,  when  Dr.  C.  Johnson's  mastership  terminated,  156,100  women 
were  delivered  within  its  waUs,  and  of  these  1,903  died,  being  a  mortality 
of  the  entire  number  of  1*21  per  cent,  and  this  may  be  fairly  taken  as  a 
correct  statement  of  the  results  of  midwifery  of  the  old  school ;  and  under 
the  new  mode  of  practice,  out  of  a  total  of  7,862  deliveries,  179  deaths 
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occurred,  being  a  percentage  of  2*27,  being  nearly  double  the  former 
rate.  Disturbing  causes  may  haye  arisen  during  the  latter  period  to  render 
this  comparison  unjust,  such  as  a  great  preponderance  of  primiparous 
patients,  or  an  excessive  prevalence  of  puerperal  fever,  but  of  this  there 
13  no  evidence  in  the  published  reports,  and  certainly,  as  it  stands,  it 
must  be  taken  as  proving  that  the  very  frequent  use  of  the  forceps  is  not 
so  favourable  to  the  mothers  as  the  more  moderate  use  of  that  instrument 

The  second  part  of  the  paper  relates  to  the  use  of  the  forceps  before 
the  08  uteri  was  fully  dilated.  The  value  of  that  practice  mu8t>  also  be 
judged  by  results,  but,  unfortunately,  it  is  difficult  to  obtain  statistics 
to  enable  us  to  do  so.  He  found  that  Dr.  Johnston  used  the  forceps 
in  169  cases  in  the  first  stage,  out  of  7,862  labours,  being  a  percentage 
of  2*14.  Now  Dr.  Collins*  percentage  of  tedious  and  difficult  labours  was 
only  1-32.  Of  the  169  cases,  there  were  5  of  convulsions,  8  of  accidental 
hsemorrhage,  1  of  placenta  pnevia,  8  of  disproportion,  6  of  deformity, 
and  1  of  laryngitis,  making  a  total  of  19  cases  to  be  put  out  of  the 
calculation*  He  did  not  suppose  there  was  a  man  in  the  room  who 
would  hesitate  in  any  of  those  cases  to  apply  the  forceps  if  he  thought  he 
could  deliver  the  patient  before  the  os  was  fully  dilated.  The  exclusion 
of  the  19  cases  reduced  the  percentage  to  1*90.  Out  of  the  whole  169 
cases,  there  were  9  deaths,  or  5*8  per  cent.  Excluding  the  5  cases  of 
convulsions,  3  of  whom  died,  it  appears  that  6,  out  of  164  delivered  with 
the  forceps  during  the  first  stage  of  labour,  died,  being  at  the  rate  of  8*6 
per  cent.  The  report  does  not  distinguish  the  deaths  in  the  cases  of 
hemorrhage  or  disproportion.  The  statistics  as  to  delay  in  the  first  stage 
of  labour  are,  as  has  been  mentioned,  very  scanty,  but  Dr.  Churchill  has 
recorded  148  cases  in  which  the  first  stage  was  prolonged  to  periods 
varying  from  16  to  176  hours,  and  in  not  one  of  these  did  the  mother  die. 
Moreover,  in  Drs.  Johnston  and  Sinclair's  report  of  the  hospital,  under 
Dr.  Sh^eton's  management,  91  cases  of  delay  in  the  first  stage  are 
recorded,  in  aU  of  which  the  mothers  were  delivered  naturally,  and 
without  ill  effects.  Here  is  a  total  of  284  cases,  of  which  we  have 
accurate  records,  and  not  one  death  occurred  among  them,  and  yet  in 
Dr.  Johnston's  cases  6  out  of  164  died. 

Of  the  children  delivered  by  the  forceps  in  the  first  stage  21  were 
stiUbom,  and  excluding  8  that  were  putrid,  the  deaths  of  18,  or  10*6 
per  cent.,  may  be  assumed  to  have  occurred  in  the  birth.  In  Dr. 
Churchill's  cases  10  were  stillborn,  one  of  which  was  putrid,  leaving 
9  to  be  charged  to  the  delay,  or  6*2  per  cent. 

It  would  appear,  therefore,  from  these  facts  that  it  is  the  better  and 
safer  mode  of  practice  for  both  mothers  and  children  when  delay  occurs 
in  the  first  stage,  unless  there  be  special  circumstances  demanding  it,  to 
aT<»d  the  use  of  instruments,  and  instead  to  rely  on  milder  means  for 
•ondiictiDg  the  labour  to  a  safe  termination. 
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Dr.  M'Guntook  said  that  of  the  two  salient  pomts  of  practical  im- 
portance in  Dr.  Johnston's  paper — viz.,  (1)  the  employment  of  the  forceps 
before  the  full  dilatation  of  the  os  uteri ;  and  (2)  the  more  frequent  use  of 
the  forceps  in  all  cases  of  labour,  he  would  confine  his  observations  to  the 
former.    He  (Dr.  M'Clintock)  thought  that  to  Dr.  Johnston  indisputably 
belonged  the  credit  of  having  clearly  laid  down  and  taught  the  practice  in 
question,  be  it  good  or  bad ;  as  he  (Dr.  M^Cliatock)  was  not  aware  of 
any  obstetric  authority  who  previously  had  recommended  the  use  of  the 
instrument  under  these  special  circumstances.    Dr.  Johnston  laid  it 
down  that  in  all  the  cases  where  the  practice  was  resorted  to  the  os  uteri 
was  in  a  dilatable  condition,  and,  no  doubt,  this  was  a  very  important 
condition  for  safety  and  success.    In  all  the  cases  reported  in  Dr.  John- 
ston's paper,  chloroform  was  also  freely  administered,  and  this  tended 
powerfully  to  promote  the  dilatation  of  the  os.   It  was  a  remedy  in  which 
he  (Dr.  M'Clintock)  placed  great  confidence  for  effecting  the  same  object. 
But  was  this  operation  practicable  and  safe  ?   Anyone  might  well  imagine, 
a  priori^  that  the  great  danger  to  be  apprehended  was  laceration  of  the 
OS  uteri;  for,  in  fifteen  or  twenty  minutes,  the  forceps  accomplished 
what  nature  would  take  several  hours  to  effect.    According  to  Dr. 
Johnston's  tables  44  cases  were  delivered  with  the  forceps  when  the  os 
was  only  two-fifths  dilated,  and  of  these  6  died.    Post  mortem  examina- 
tion of  these  6  cases  showed  that  in  none  was  the  os  more  fissured  than 
it  usually  is  after  a  first  confinement.    In  primipane,  as  we  all  know,  it 
was  quite  common  for  the  os  to  tear  without  any  evil  result.     Again, 
Dr.  Johnston  employed  the  forceps  46  times  in  pluripane,  where  the  os 
was  only  imperfectly  dilated,  and  not  one  of  these  patients  died.     The 
mortality  was  greatest  in  the  cases  in  which  the  os  was  least  dilated.   In 
the  first  group  (in  which  the  os  was  two-fifths  dilated)  the  mortality  was 
1  in  9,  in  the  next  class  (of  three-fifths  dilatation)  the  mortality  was  onlj 
1  in  80,  and  in  the  class  next  to  that  it  was  1  in  88.    The  average 
mortality  in  all  the  cases  was  only  1  in  18^.    From  these  facts  he  (Dr. 
M'Clintock)  concluded  that  the  use  of  the  forceps  was  a  practicable  and 
safe  operation,  and  that  it  was,  therefore,  a  justifiable  operation  in  cir- 
cumstances where  any  other  alternative  would  seriously  compromise  the 
safety  of  mother  or  child.    The  dilating  force  acting  on  the  os  when  the 
forceps  was  used  was  from  within,  and  so  far  followed  the  course  of 
nature.    The  cases  to  which  this  early  resort  to  the  forceps  was  most 
likely  to  be  applicable  were — 1,  convulsions;  2,  haemorrhage;  8,  pro- 
lapse of  the  funis ;  4,  certain  cases  of  tumours  obstructing  delivery ;  and  5, 
certain  cases  of  pelvic  distension.    Whilst  he  (Dr.  MK]!lintock)  thus  spoke 
in  favour  of  the  operation,  he  wished  at  the  same  time  to  express  his  strong 
conviction  that  the  forceps  should  not  be  so  employed  except  under 
extreme  circumstances ;  nor  should  it  then  be  used  except  by  practised 
hands,  as,  under  these  exceptional  circumstances,  its  employment  required 
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more  than  ordinary  cantion  and  skill.  It  is  tme  the  results  of  Dr.  John- 
ston's cases  were  most  saccessful,  hut  we  must  rememher  that  in  all  his 
cases  the  instrument  was  used  by  most  experienced  hands. 

The  Pbesident  said  that,  at  so  advanced  an  hour  of  the  evening,  his 
observations  must  necessarily  be  very  brief;  indeed,  a  great  deal  of 
what  he  had  intended  to  have  said  had  been  taken  out  of  his  mouth 
by  Dr.  M^Clintock  and  Dr.  Eidd.     He  thoroughly  agreed  with  Dr. 
M^Clintock  that  to  Dr.  Johnston  belonged  the  credit  of  having  originated 
this  practice.    His  friend  and  former  colleague,  Dr.  Johnston,  always 
entertained  a  great  regard  for  the  forceps,  and  this  regard  has  now 
ripened  into  an  ardent  love.   Dr.  Johnston  was  also  the  first  to  change  the 
practice  with  regard  to  the  forceps  in  the  Dublin  Ljing-in  Hospital,  when 
he  (Dr.  Johnston)  was  senior-assistant  to  the  late  Dr.  Shekleton,  former 
chief  medical  officer  of  that  institution — the  rule  was  never  to  use  the 
instrument  in  a  primiparous  case.   He,  the  President,  knew  Dr.  Shekleton 
was  accustomed  to  say,  "  I  would  rather  cut  off  my  right  hand  than  put 
on  the  forceps  in  a  first  case ! "     One  day,  however,  when  Dr.  Shekleton 
was  absent,  his  friend.  Dr.  Johnston,  successfully  operated  upon  a  primi- 
para,  and  proved  that  the  instrument  could  be  used  in  such  cases  with 
perfect  safety,  as  he  has  now  done  with  respect  to  its  use  in  cases  where 
the  OS  uteri  has  but  slightly  dilated,  and  which  he,  the  President,  believed 
to  be  a  great  acquisition  to  the  practice  of  obstetric  surgery.     Dr.  Eidd 
had  dealt  ably  with  the  statistics  illustrating  the  question  imder  debate. 
To  the  President  it  appeared  that  the  mortality  to  the  mothers  in  cases 
of  delay  during  the  first  stage,  and  both  first  and  second  stages,  when 
left  to  nature,  was  about  the  same,  if  not  absolutely  the  same,  as  when 
the  forceps  was  used  in  Dr.  Johnston's  easy  forceps  applications,  so 
that  Dr.  Johnston's  practice  does  not  increase  it.    Therefore,  the  Presi- 
dent did  not  think  it  was  justifiable  to  use  them  as  frequently  as  Dr. 
Johnston  had  done  in  such  cases,  he  not  having  shown  that  his  practice 
lessened  the  maternal   mortality  to  any  extent  whatever.     He  (the 
President)  quite  agreed  with  Dr.  M^Clintock  that  the  dilatation  of 
the  OS  from  within  was  safer,   easier,   and   more  rapid  than  from 
without  (as  evidenced  in  footling  and  version  cases),  and  the  former 
effect  was  produced  by  the  forceps  in  these  cases.    He,  however,  was 
certain  that  a  number  of  cases  in  which  Dr.  Johnston  had  used  the  for- 
ceps for  tardy  dilatation  of  the  os  uteri  would,  if  left  to  themselves,  have 
done  very  well,  and  that  therefore  a  great  number  of  his  operations  were 
unnecessary.    In  the  course,  now,  of  a  long  and  large  practice,  including 
6,000  cases  in  his  maternity,  the  President  never  found  it  necessary  to 
use  the  forceps  where  the  os  uteri  was  so  little  dilated  as  in  Dr.  John- 
ston's cases ;  and  he  hoped  not  long  hence  to  give  his  statistics  to  the 
Society,  which  will  demonstrate  that  his  maternal  mortality  has  been 
extremely  slight 


64  Proceedings  of  the  Dublin  Obstetrical  Society. 

Db.  Johnston,  in  reply,  said:  Mr.  President,  as  I  have  only  one 
or  two  observations  to  make,  which  will  not  occupy  more  than  a 
few  minutes,  I  do  not  ask  for  an  adjournment — particularly  as  Dr» 
M<]Slintock's  and  your  remarks  on  the  different  salient  points  of  my 
paper  have,  to  a  great  extent,  answered  most  of  the  objections  that 
have  been  raised.  In  the  first  instance,  however,  I  cannot  avoid  taking 
notice  of  the  statement  Dr.  Atthill  has  just  now  made— viz.,  ^^That 
he  used  the  forceps  twenty  years  ago,  before  the  os  was  fully  dilated." 
Now,  as  this  is  the  first  time  I  ever  heard  of  his  having  done  so, 
I  cannot  help  expressing  my  surprise  that  he  should  have  allowed  such 
a  length  of  time  to  elapse  before  mentioning  it,  more  particularly  as 
he  presided  on  three  occasions  when  I  read  my  Reports — ^viz.,  for  the 
years  1872-3-4,  and  although  he  each  time  made  his  comments  on  the 
practice,  still  he  never  alluded  to  his  having  performed  it.  As  to  his 
observations  with  regard  to  'Uhe  dragging  down  or  prolapse  of  the 
cervix,''  which,  he  states,  ^*  takes  place  so  frequently  during  the  opera- 
tion," my  reply  is,  that  such  a  calamity  never  occurred  in  my  practice, 
nor  have  I  experienced  "  any  difiiculty,"  nor  was  there  ever  any  "  great 
force  required  **  (as  he  has  expressed)  ^^  in  the  dilating  of  the  os."  On  the 
contrary,  it  is  remarkable  how  very  easily  it  relaxes.  As  Dr.  M'Clintock 
has  observed,  '^  the  dilating  force  being  from  the  interior,  the  natural 
direction,  the  os  yields  far  more  readily  than  when  the  expansion  is 
attempted  from  without." 

Then  in  Dr.  Sadd's  observations  with  regard  to  the  comparative 
mortality  in  mothers  and  children  being  unfavourable  to  the  practice,  he 
says : — ^^  The  only  real  way  to  decide  the  relative  merits  of  the  two  modes 
of  practice  is  to  compare  the  results  obtained  among  the  entire  number  of 
patients  treated  on  each  plan ;"  and  in  order  to  test  the  effects  of  the 
frequent  use  of  the  forceps  on  the  rate  of  mortality  among  the  mothers, 
Dr.  Eidd  has  adduced  very  large  statistics  from  the  Dublin  Lying-in 
Hospital  records,  comparing  the  death-rate  under  the  Masters  who  very 
rarely  employed  the  forceps  with  those  who  used  it  frequently.  Finding 
that  the  rate  of  mortality  was  less  under  the  former  than  under  the  latter, 
he  infers  that  '*  it  must  be  taken  as  proving  that  the  very  frequent  use  of 
the  forceps  is  not  so  favourable  to  the  mothers  as  the  more  moderate 
use  of  that  instrument." 

Now,  the  conclusion  I  respectfully,  but  firmly  maintain,  is  altogether  a 
non  seqtiitur.  The  experience  of  all  lying-in  hospitals  demonstrably  proves 
that  the  most  influential  agent  in  the  production  of  the  mortality  among 
the  women  is  puerperal  fever.  When  it  is  absent  the  mortality  is  small, 
and  vice  versd  ;  and  unless  Dr.  Kidd  is  prepared  to  prove  that  the  use  of 
the  forceps  strongly  favours  the  development  of  puerperal  fever,  his  line 
of  argument  is  fallacious.  I  maintain,  therefore,  that  the  practice  I  have 
set  forth  is  a  favourable  one,  as  is  proved  by  the  following  statistics  :•— 


n* 


1  in  18 

lin    4i 

lin    6} 

lin    6i 

lin  13 

lin  14 
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MorUllty  of      Mortality  of 
Mothers.  ChildKn. 

From  Drs.  Hardy  and  M'Clintock's  Reports  -     1  in    6|^    No  report. 
In  Dr.  C.  Johnson's  7  years'  hospital  practice      1  in    7       1  in    2^ 
From  Dr.  Shekleton's  Reports,  by  Drs.  Johnston 
and  Sinclair  .... 

In  Dr.  Denham's  7  years'  hospital  practice 
In  Dr.  6.  Johnston*s  7  years'  hospital  practice 
Before  the  06  uteri  was  fully  dilated,  in  169  cases    1  in  18^     1  in    8' 

And  let  us,  when  viewing  the  mortality  of  the  mothers  in  the  169  cases, 
delivered  before  the  os  was  fully  dilated,  take  into  consideration  the 
circumstances  under  which  they  occurred,  viz. : — 

8  being  cases  of  convulsions,  brought  into  hospital  comatose. 
2  being  cases  of  gastritis,  from  which  they  were  suffering  previous  to 

admission. 

1  being  a  case  of  extreme  delicacy,  all  through  pregnancy,  and  in  which, 

at  post  mortem  examination,  ^*  the  uterus  was  foimd 
well  contracted.    No  metritis." 

2  being  cases  of  innupta,  with  extreme  fretting. 

1  being  a  case  of  sloughing  of  vagina  from  too  frequent  examination. 

Now,  as  not  one  of  these  cases  could  be  attributed  to  the  use  of  the 
forceps,  I  therefore  consider  I  am  fully  warranted  in  the  conclusion  with 
which  I  have  terminated  my  paper — viz.,  ^^That  it  is  amply  proved 
that  the  practice  is  not  alone  safe,  but  is  also  a  great  preservative  of  the 
lives  of  both  mothers  and  children." 


ANEURISM  OF  THE  CORONABY  ARTERT. 

A  VERT  rare  case  of  aneurism  of  the  left  coronary  artery,  opening  into 

the  right  ventricle,  is  reported  by  Pistoni  in  Lo  Spallanzani  (fasc.  5, 

p.  201,  1878).    The  aneurism  formed  a  tumour,  the  size  of  an  apple, 

corresponding  to  the  base  of  the  heart  and  on  its  anterior  surface.    It 

oommunicated  with  the  right  ventricle  by  means  of  an  opening  situated 

at  the  external  part  of  the  conus  arteriosus.    The  walls  of  the  ventricle 

had  lost  their  muscular  character,  and  in  contiguity  with  the  tumour 

appeared  to  be  formed  of  dense  fibrous  tissue ;  there  was  also  endarteritis 

deformans  of  the  arch  of  the  aorta  which  had  led  to  the  formation  of 

another  aneurism  on  the  posterior  surface  of  its  ascending  portion.    The 

clinical  details  are  not  given. — La  Medidna  Contemporanea^  Nov.  1878, 

p.  450. 

*  Tlie  reMon  for  Br.  Colliiu'  Reports  not  being  quoted  it  that  they  do  not  contain 
any  table  ahowing  the  result  of  forceps  cases. 
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SESSION  1878-79. 


President — A.  Harkin,  M.D.,  J.P. 
Hon.  Secretary — ^William  Whitla,  M.D. 

Firtt  Meeting^  iSSth  Noveaiber,  1873. 
A.  Habkin,  M.D.,  President,  in  the  Chair. 

President's  Address. 

Gentlemen, — ^In  accepting,  at  your  invitation,  the  honourable  position 
of  President  of  the  Ulster  Medical  Society,  my  first  duty  is  to  thank 
you  most  warmly  for  the  high  compliment  you  have  conferred  upon  me, 
and  to  express  the  hope  that,  with  the  aid  of  the  Council  and  the  indul- 
gence of  the  Members  of  the  Society,  I  shall  be  enabled  to  preside  at  its 
discussions  to  the  general  satisfaction. 

I  have  great  hopes  that  a  new  era  has  dawned  on  our  time-honoured 
Society.  X/ast  session  afforded  evidence  of  renewed  energy  and  life,  and 
discussions  on  important  topics  and  valuable  monographs  contributed  to 
maintain  an  interest  in  its  proceedings.  I  have  learned,,  too,  that  in  the 
coming  session  there  is  every  prospect  of  progressive  improvement. 

I  trust  that  the  younger  members  will  not  hesitate  to  bring  forward 
original  papers  and  disquisitions  on  medical  subjects  through  fear  of 
friendly  criticism,  and  that  the  seniors  will  endeavour  to  overcome  the 
vis  inerticB  by  which  they  are  too  liable  to  be  influenced,  and  that  they  will 
cull  from  the  repertory  of  their  note-books  some  of  their  important  cases 
and  theoretical  speculations.  Labouring  thus  in  unison,  we  may  have 
good  reason  to  hope  that  when  the  session  terminates  the  retrospect  shall 
be  satisfactory  to  us  all. 

My  able  and  accomplished  predecessor  in  this  chair  treated  in  an 
exhaustive  manner,  in  his  opening  address,  the  subject  of  the  great 
advancement  of  medical  science — its  conquests  and  its  triumphs  in 
modern  times.  The  task  which  I  have  imposed  on  myself  will,  I  fear, 
be  less  flattering  and  agreeable ;  for  it  is  my  purpose  to  advance  opinions 
adverse  to  those  generally  recognised,  and  to  question  the  propriety  of 
the  teaching  and  practice  on  a  very  important  subject — ^'  the  Milk-feeding 
of  Infants  at  Nurse."  The  proposition  which  I  hope  to  establish  is,  that 
in  the  unreasonable  and  excessive  dilution  of  cow's  milk  practised  by 
mothers  and  nurses  in  the  feeding  of  infants,  sanctioned  and  taught  by' 
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many  members  of  our  profession,  serious  injury  is  done  to  the  nursing 
child,  its  natural  development  retarded,  its  growth  stunted,  and  too  often 
the  seeds  of  disease  and  death  implanted  in  its  constitution. 

Were  every  English  mother  actuated  by  a  sense  of  her  maternal 
obligations,  did  she  nourish  her  baby  during  the  early  months  of  its 
existence  with  the  food  specially  provided  for  it  by  the  Author  of  its 
existence,  defective  alimentation  could  not,  with  justice,  be  classed  as  a 
potential  cause  of  infant  mortality,  nor  should  it  be  in  my  power  to 
animadvert  on  prevalent  errors  in  artificial  or  hand  feeding  of  children, 
the  main  resource  of  the  fashionable  dames  of  modem  days.  How 
strange,  and  how  much  to  be  deplored,  that  the  Christian  mothers 
of  the  19th  century  should  be  as  oblivious  to  duty  in  this  respect  as 
the  matrons  of  Pagan  Bome  in  the  age  of  Tacitus,  who,  as  a  proof  of 
the  degeneracy  of  Rome  in  his  days,  laments  that  while  in  former  times 
^^  grave  matrons  attended  to  their  children  as  their  first  duty,  they  now," 
he  complains,  *^  entrust  them  to  the  care  of  some  Grecian  slave,  or  other 
inferior  domestic." 

But  in  addition  to  the  class  of  unwilling  mothers,  there  is  another  and 
a  numerous  one  to  whom  Nature  has  not  been  so  liberal,  and  who  have 
not  been  provided  with  the  maternal  nourishment,  and  who  are,  therefore, 
precluded  from  performing  that  duty ;  and  a  third  class  who,  although 
secreting  freely,  are  debarred  from  nursing  by  the  defective  quality  of 
their  milk  through  a  tuberculous  or  other  taint  in  their  system. 

It  is  in  vain  that,  according  to  the  apostle,  ''the  babe  desires  tlie 
rational  milk  without  guile,"  for  ''  every  nurse  and  mother/'  in  the  words 
of  Sir  James  Simpson,  ''  thinks  that  she  can  improve  upon  Grod*s  food — 
pure  and  unadulterated  milk."  Some  nurses  from  the  very  first  week 
are  in  the  habit  of  adding  farinaceous  food — such  as  corn-flour  and  arrow- 
root— ^to  the  posset  of  milk,  in  happy  ignorance  that  it  is  not  until  the 
lapse  of  five  or  six  months  that  the  infant  acquires  the  property  of 
digesting  starchy  food,  and  that,  in  the  absence  of  ptyalin,  it  passes  into  the 
stomach  and  bowels  in  an  insoluble  state,  incapable  of  being  assimilated — 
intestinal  trouble  being  the  necessary  result  of  such  feeding. 

But  the  greater  number — ^and  it  is  with  those  that  we  have  now  to  do- 
prefer  to  rear  their  children  on  that  food  alone  which  most  nearly  resembles 
the  mother^s  milk,  and  therefore  the  milk  of  some  inferior  animal,  when  a 
wet  nurse  is  not  provided,  is  depended  upon  for  their  nutrition.  The 
milk  of  the  ass,  though  suitable  for  some  cases,  frequently  disagrees,  and 
the  milk  of  the  goat  is  not  always  available,  so  that  practically  cow's 
milk  is  the  chief  reliance  of  the  hand-fed  child.  Milk  as  it  comes  from 
the  cow  is  a  beautiful  emulsion — a  compound  fluid  in  which  sugar,  curd, 
and  oil,  are  mingled  with  a  ceiiain  proportion  of  water — and  admirably 
adapted  to  the  digestive  powers  of  the  infant.  While  the  water  and 
sugar  are  absorbed,  the  curd  is  separated  by  coagulation,  and  finally 
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dissolved  by   the  agency  of  the  gastric  juice,  which  is  much   more 

powerful  in  the  young  than  in  the  adult,  and  thus  greatly  contributes  to 

digestion.     If  then  this  bland  fluid,  moderately  heated,  were  givea  without 

any  of  the  improvements  alluded  to,  especially  the  benevolent  addition  of 

water  in  scientific  profusion,  we  should  have  fewer  puny,  sickly  infants  to 

prescribe  for ;  fewer  complaints  of  colic,  of  spasms ;  fewer  entreaties  for 

carminatives,  for  sedatives  to  still   the  voice  of  hunger  in  the  poor 

starvlings  whose  only  requirement  is  to  be  found  in  a  cup  of  genuine 

unadulterated  milk.     But  the  doctor  is  consulted — ^he  finds  that  the  infant 

is  not  thriving,  that  it  is  peevish,  languid,  restless  by  night  and  day,  that 

its  evacuations  are  unhealthy,  that  it  is  constantly  wetting  its  napkin, 

that  itfl  countenance  is  pale  and  anaemic,  its  forehead  and  scalp  traversed 

by  large  blue  veins,  that  diarrhosa  is  a  frequent  visitor,  and  that  if  a 

change  do  not  soon  occur,  the  gravedigger  shall  soon  have  his  due — 

every  fourth  or  fifth  grave  that  is  dug  being  for  an  infant  under  twelve 

months ;  but  then — 

"  'Tis  not  a  life— 
'Tis  but  a  piece  of  ciiildbood  thrown  away !  '* 

The  doctor  soon  discovers  that  there  is  a  great  defect  in  the  nutrition 
of  the  child,  and  inquires  upon  what  it  is  fed.  He  is  gravely  answered — 
'^Upon  milk  and  water."  He  asks,  why  give  water?  Because,  the 
nurse  replies,  cow^s  milk  is  too  strong  for  the  child,  and  we  add  equal  parts 
of  water— or,  two  parts  of  water  to  one  of  milk ! !  or  frequently  three 
parts  to  one  of  milk ! !  I  And  upon  this  watery  diet  you  expect  the  infant 
to  thrive,  and  you  wonder  that  the  water  you  are  incessantly  pouring  in 
by  the  mouth  is  as  constantly  passing  by  urination,  that  its  flesh  is  not 
firm,  and  that  its  bowels  are  so  relaxed. 

On  inquiring  of  trained  nurses  for  an  explanation  of  this  practice,  I  have 
been  answered,  "^  Oh,  Drs.  A.  and  B.  always  do  so ;"  by  one  that  she  was 
taught  the  science  of  dilution,  2  parts  water  1  milk,  in  the  Rotunda 
Hospital.  My  reply  was,  '^  Perhaps  so."  I  have  no  doubt  its  present 
masters  give  different  advice.  By  another,  that  an  eminent  gynaecologist 
in  Edinburgh  told  her  always  to  give  equal  parts.  ^*  If  so,"  I  answered, 
^^  while  I  have  every  respect  for  that  gentleman's  scientific  acquirements, 
it  is  evident  he  has  yet  some  knowledge  to  gain." 

But  passing  from  the  statements  of  monthly  nurses  and  mothers,  what 
do  our  text-books,  what  do  our  teachers  say  on  the  subject  ?  I  shall 
quote  from  but  a  few,  as  I  am  sure  the  generality  of  the  practice  of  dilution 
will  not  be  questioned.  Underwood,  a  great  authority  in  his  day,  directs 
a  portion  of  water  to  be  added,  leaving  the  quantity  to  the  discretion  of 
the  nurse.  Dr.  Combe,  '^On  the  Management  of  Children"  (p.  234, 
Chap.  XI.,  on  Artificial  Nursing),  says — '^At  first  two-thirds  of  pure 
fresh  water  should  be  added  to  one-thiid  of  milk,  but  goats'  or  asses'  milk 
does  not  require  more  than  an  equal  part  of  water ;  after  a  week  or  two  the 
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qoADtity  of  water  may  be  reduced  to  one-half,  and  afterwards  to  one-third, 
at  which  proportion  it  should  remain  for  four  or  five  months."  Some  text- 
books tell  us  to  give  the  milk  diluted  with  a  proper  amount — some  two-thii*d8 
water  to  one-third  of  milk,  some  with  equal  parts.  The  Edinburgh  Medical 
Journal^  quoted  in  BriU  Medical  Journal^  July  15,  1873,  publishes  the 
following,  among  other  rules,  for  the  management  of  infants,  prepared 
by  the  medical  ofiicers  of  the  New  Dispensary,  and  cii'culated  among  the 
visitors  to  the  charity — further  assuring  us  that  they  are  very  similar  to 
those  which  have  been  issued  for  some  years  at  the  Middlesex  Hospital 
and  the  Hospital  for  Sick  Children,  London.  After  some  very  useful 
paragraphs — ^Paragraph  3,  how  to  bring  up  by  hand : — ^'  If  the  child  must 
be  brought  up  by  hand,  it  should  be  fed  with  milk  and  water  out  of  a 
bottle.  At  first  there  should  be  nearly  as  much  water  as  milk,  but  when  the 
child  is  a  month  old  two  parts  of  milk  should  be  mixed  with  one  of  water ; 
after  this  the  proportion  of  milk  should  gradually  be  still  further  increased, 
till  at  five  or  six  months  it  is  given  plain."  The  editor  of  The  Edinburgh 
Medical  Journal  adds  this  sensible  f  emark : — *^  To  mix  water  with  milk 
is  needless — too  much  of  that  is  added  before  the  poor  mother  gets  it,  and, 
even  were  it  not  so,  the  child  has  need  of  all  the  nourishment  it  can  get.'* 

This  expression  of  opinion  by  the  editor  formulates  in  a  few  terse 
words  my  long-cherished  idea,  the  result  of  my  personal  observation  and 
experience  during  the  greater  part  of  my  professional  life,  and  to  enforce 
its  adoption  and  to  induce  my  professional  brethren  to  reconsider  their 
teaching  and  practice  on  this  important  subject  is  the  aim  and  object  of 
this  paper.  I  shall  trouble  you  with  but  one  other  quotation  from  a  very 
learned  and  the  latest  writer  on  the  Science  and  Practice  of  Midwifery, 
Dr.  Play  fair.  He  says,  at  p.  276,  Vol.  II. ; — "  A  common  mistake  is  over- 
dilution,  and  it  is  far  from  rare  for  nurses  to  administer  one-third  cow's 
milk  to  two-thirds  of  water — the  necessary  dilution  will  be  best  obtained 
by  adding  to  pure,  fresh,  cow's  milk  one-third  hot  water,  so  as  to  warm 
the  mixture  to  about  96^.  After  the  first  two  or  three  months  the  amount 
of  water  may  be  lessened,  and  pure  milk,  warmed  and  sweetened,  given 
instead." 

You  perceive,  gentlemen,  dilution  is  the  prevalent  idea,  with  one  bright 
exception,  in  the  hand-rearing  of  children — it  is  by  this  potent  means 
that  we  shall  succeed  in  putting  a  bune  into  children  when  they  are 
young.  But  you  will  not  fully  realise  the  grandeur  of  this  idea,  the 
complete  development  of  this  gospel  of  nutrition,  unless  you  take  the 
trouble  of  following  the  process  step  by  step. 

In  the  first  place,  according  to  Letheby,  the  normal  amount  of  water 
in  good  honest  milk  ranges  from  84  to  95  per  cent. — ^a  fine  foundation 
for  the  exercise  of  the  noble  act  of  dilution ;  to  this  the  dairyman  is  per- 
mitted, by  custom,  sanctioned  by  the  Society  of  Public  Analysts,  to 
superadd  5  per  cent,  from  the  cow  with  the  iron  tail ;  the  dealer  next 
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appears  upon  the  scene,  and  he  is  permitted  by  the  authorities  of  Somerset 
House  to  add  15  per  cent,  on  liis  own  account,  as  thej  have  declared  that 
milk  with  20  per  cent,  of  added  water  should  be  passed  as  genuine.  The 
purchasers  are  thus  entirely  at  the  mercy  of  the  dealers,  who,  too  often, 
by  dilution  and  skimming  of  the  milk,  rob  it  of  25  per  cent,  of  its  cream 
and  other  nutritive  qualities.  According  to  Dr.  Cameron,  however, 
while  25  was  a  usual  rate  of  dilution  in  Dublin,  it  frequently  rose  to  60 
per  cent,  of  added  water.  Let  us  now  follow  this  sophisticated  fluid,  this 
ill-used  aliment,  to  the  nursery,  and  here  we  shall  And  that  it  receives  the 
worst  of  all  bad  treatment,  for  before  the  passive  infant  is  permitted  to 
take  the  pellucid  fluid  it  is  again  doctored  by  the  addition  of,  not  5  or  10, 
but  of  100,  200,  or  very  frequently,  300  per  cent,  of  water,  by  the  advice 
or  tacit  sanction  of  the  physician,  and  on  the  plea  that  the  pearly  liquid 
is  too  strong  for  the  digestive  organs  of  a  healthy  child !  Surely  the 
homceopathic  nostrum  of  the  third  dilution  could  not  compare  in  absurdity 
to  this.  To  what  purpose,  may  I  ask,  the  interference  of  the  Legislature 
rendering  it  a  penal  offence  in  a  dealer  to  dilute  or  adulterate  the  milk 
beyond  a  certain  proportion — to  what  advantage  the  action  of  the 
magistracy  who  daily,  in  our  courts  of  law,  impose  heavy  penalties 
on  conviction  of  the  adulteration  of  milk,  assigning  as  a  reason  that  it 
deprives  the  citizens  of  good  and  proper  nourishment,  if  heads  of  families, 
through  ignorance  or  unsound  advice,  so  often  nullify  the  intentions  of 
Parliament,  and  mix  and  destroy  the  most  salubrious  of  infantile  foods  ? 
But  where,  I  ask,  in  this  deluge  of  water  is  the  poor  infant  to  find  the 
necessary  amount  of  nitrogenous  and  carbonaceous  material  ?  where  the 
saline  principles  indispensable  to  the  growth  and  development  of  the 
solid  textures  of  the  animal  frame  ?  But  as  those  matters,  so  essential  to 
vitality,  are  not  presented  to  the  infant,  as  a  natural  consequence  defective 
alimentation  leads  to  individual  degeneracy,  and  ultimately  to  progressive 
degeneracy  of  the  race,  to  wasting  disease,  and  to  death. 

"  How  tad  to  mark  how  noon  the  flower  of  human  life 
Hastes  to  its  fadiog  from  its  very  birth  ! 
Another  newly-born  !     How  near  nre  they — 
The  one  that's  dead,  the  one  that's  bom  to-day  !" 

As  a  general  principle,  it  cannot  be  questioned  that  disease  and  prema- 
ture decay  are  intimately  associated  with  the  nature  of  the  food-supply. 
According  to  Ancell,  milk,  poor  or  defective  in  its  staminal  principles, 
will,  no  doubt,  produce  in  the  nursling  all  the  effects  of  deficiency  of  food, 
and  that  debility  which  operates  as  a  predisposing  cause  of  tuberculous 
and  other  diseases  (vide  Ancell,  '^  On  Consumption,"  p.  458) ;  and  Donn6 
informs  us  that  he  ascertained,  ^'  by  direct  experiment,  that  an  inappro* 
priate  nourishment  of  young  animals  has  a  great  effect  in  altering  the 
shape  and  nature  of  the  corpuscles  of  the  blood"  (vide  Microsoopicai. 
Journal,  1842,  p.  245).   It  is  a  long  time  since  Mr.  Phillips  declared  tha^ 
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dilation  cannot  make  cows'  milk  resemble  that  of  women.  Physiology 
and  pathology  alike  protest  against  the  false  principle  which  I  have  been 
arraigning  to-day ;  but  my  chief  reliance  shall  be  upon  chemical  research 
to  upset  the  assumption  upon  which  this  hjrpothesis  rests — viz.,  that  the 
milk  of  the  cow  is  so  much  stronger  than  human  milk  that  it  requires  an 
amount  of  water,  varying  from  25  to  300  per  cent.,  according  to  the 
whim  of  the  blender,  to  assimilate  the  fluids,  and  adapt  cows'  milk  to  the 
digestive  capacity  of  a  healthy  child. 

In  accordance  with  ordinary  modes  of  reasoning,  if  300,  200,  or  even 
25  per  cent,  of  water  were  required  to  reduce  a  certain  liquid  to  the 
strength  of  another,  it  should  only  be  so  because  that  liquid  was  com- 
posed of  elements  three  times,  twice,  or  one-fourth  stronger  than  the 
other.  Now,  is  such  the  case  with  the  two  liquids  we  are  comparing  ? 
Plainly,  is  the  milk  of  the  cow  three  times,  twice,  or  even  one-fourth 
stronger  in  nutritive  elements  than  human  milk  ?  Let  chemical  analysis 
determine.  In  the  first  place,  the  specific  gravity  is  almost  identical, 
varying  in  both,  according  to  conditions  of  health,  from  1013  to  1832 
(Vemois  and  Becquerel).  According  to  analysis  of  Regnault,  given  in 
^^  Neligan,**  in  100  parts  of  human  and  cows'  milk  there  are  found — 

Cows*  mik.  Hnman  MUIl 

Water    -  .  -  .-    87-4  88-6 


Oil  and  butter     -  «  -      4*0  2*6 

Lactin  and  soluble  salts   -  -      5*0  4*9 

Casein,  albumen,  and  fixed  salts  -      3*6  3*9 


Total  solids,  cows'         -     12*6  11*4 

„  human      -     11*4 


Difference        -  -      1*2  (about  one-tenth). 

Thus,  on  the  computation  that  the  milk  is  obtained  direct  from  the 
cow,  about  one-tenth  is  the  exact  amount  of  solid  nutriment  contained  in 
that  secretion  as  contrasted  with  the  milk  of  the  mother ;  and  upon  this 
slender  superstructure  the  edifice  of  dilution  is  established  I 

But  to  act  in  every  case  upon  the  principle  of  dilution  is  simply  to 
become  the  slave  of  routine ;  and,  in  my  somewhat  extended  experience, 
I  have  very  seldom  found  it  necessary  to  add  any  water  to  the  milk 
provided  for  healthy  infants,  for  the  mere  purpose  of  dilution.  I  have 
occasionally  advised  the  addition  of  an  ounce  or  two  of  lime-water  to  a 
pint  of  milk,  not  as  a  diluent,  but  as  a  corrective  of  lactic  acid,  which  is 
frequently  found  in  milk  when  not  absolutely  fresh — the  normal  reaction 
of  good  milk  being  alkaline ;  and  often  that  corrective  is  not  necessary, 
for  if  the  milk  occasionally  disagrees  on  account  of  the  varying  condition 


72  Transactions  of  the  Ulster  Medical  Society* 

of  the  digestiTe  organs  of  the  child,  or  from  other  causes,  it  is  onlj 
necessary  to  hoil  the  milk  and  carefully  skim  it  before  use, 

Childi-en  nourished  with  the  fresh  milk  of  the  cow  present  a  rosy, 
robust,  happy,  and  contented  appearance,  in  marked  contrast  with  the 
poor  starvlings  fed  upon  homoeopathic  doses  of  milk  administered  in 
floods  of  water,  or  mingled  with  starchy  or  farinaceous  diet.  No  one  can 
adequately  tell  the  amount  of  infantile  mortality  due  to  inefficient  feeding ; 
thousands  whose  deaths  are  annually  registered  as  caused  by  teething, 
diarrhosa,  water  in  the  head,  tabes  mesenterica,  convulsions,  thrush,  &c., 
and  who  perish  in  the  first  year  of  their  existence,  in  i*eality  owe  their 
deaths  either  directly  or  remotely  to  improper  feeding.  Should  not  our 
sympathies,  then,  be  directed 

'*  Towards  the  yoon^^  bouIs  new  elotbed  in  helplesi  clfty, 
Fragile  beginners  of  a  mighty  end  ?" 

And  if  we  could  better  instruct  their  mothers  in  this  all-important  duty, 
many  lives  would  be  saved  to  the  State,  infants  would  not  die  as  if  to  make 
way  for  others  to  be  born,  and  some  reparation  would  be  made  by  the  pre- 
sent race  of  medical  men  for  the  false  teachings  of  other  days,  the  tradi- 
tions of  which  still  linger  and  are  painfully  evident  in  many  customs  of 
modern  life.  When  a  fond  mother  exposes  her  child  to  a  cold  chilling 
wind,  with  the  avowed  object  of  hardening  its  constitution,  she  is  but 
obeying  the  dictum  of  Dr.  Underwood,  who  taught  the  mothers  of  the 
preceding  generation  to  do  so,  and  who  testified  to  "  the  absolute  necessity 
of  inuring  very  young  infants  U>  endure  the  cold  as  essential  to  their 
health ;"  and  that  of  Dr.  Armstrong,  another  great  authority,  who  taught 
at  the  same  time  that  infants  should  be  daily  plunged  into  cold  water, 
even  the  day  after  their  birth,  for  the  purpose  of  bracing  up  their  nerves, 
&c.  We  are  also  confronted  daily  with  the  senseless  dogma,  believed  in 
by  most  mothers,  that  because  a  child  is  teething  it  would  be  dangerous  to 
stop  a  diarrhoea,  and  many  an  infantile  life  I  have  known  to  be  sacrificed 
to  such  a  vulgar  error. 

My  great  object  in  bringing  this  subject  before  the  profession  is  not,  I 
trust,  a  too  ambitious  one,  if  I  express  the  hope  that  the  medical  men  of 
the  present  day — the  legitimate  advisers  of  mothers  and  nurses — will  set 
their  faces  against  this  monstrous  and  wide-prevailing  abuse ;  and  that, 
while  it  may  be  necessary  in  some  cases  for  a  time  or  in  certain  condi* 
tions  of  an  infant's  health  to  permit  or  advise  the  addition  of  some 
diluent  to  its  ordinary  pabulum,  they  will  not  permit  the  use  of  their 
high  authority  as  sanctioning  a  process  of  promiscuous  dilution. 
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AiACMiNXTBiA  in  inflammatory  affectiona  of  the  kidneys — Its  source — ConditionB  in 
which  largest  amount  is  found — May  amount  to  5  p.  c. — i,e.,  more  than  half 
the  amoont  contained  in  normal  blood  serum — Differences  between  the  mine 
in  inflammatory  and  congestive  renal  affections.  HjBUAtubia  as  a  symptom  of 
renal  diaeaae  more  rare  than  albuminuria — ^It  implies  and  involves  albuminuria — 
IVue  and  false^  or  extra  and  intra-renal  H.  as  in  case  of  albuminuria— True 
Htematuria  as  a  result  of  venous  tension  (as  in  cardiac  disease),  or  as  part  of 
inflammatory  procejM  (as  in  nephritis)— False  Hsematuria  result  of  admixture  of 
Uood  from  calyces,  ureters,  bladder,  urethra,  or  female  genital  tract — Charac- 
teristic q;>pearances  of  uiine  in  true  H. — Goagula,  form  and  quantity — Mechanical 
obstruction  from — ^Lumbriooid  thrombi — How  to  appreciate  fully  the  diagnostio 
value  of  ooagula  in  the  urine — Characters  of  urethral  and  vesical  in  contrast  with 
renal  hsmorrhage — Circumstances  which  interfere  with  microsoopic  examination 
of  blood  coipusdee  in  the  sediment — Conditions  which  favour  it — ^their  peculiari- 
ties in  urinary  solutions— diffusion  of  their  colouring  matter.  False  H»maturia 
chaxaeterised  by  absence  of  red  corpuscles — synonyms  :  Hsematinuria,  Hemoglo- 
binuria, Intermittent  Hsamaturia  (Harley),  Paroxysmal  Hssmaturia  (Pavy), 
Intermittent  Hematinuria (Gull).  Description  of  the  complaint — ^Vicarious  Hema- 
turia. Cauta  of  ffcBnuUuria. — Injuries — Cancan — Active  and  Passive  Congestion — 
Inflammation — Calculi— Corpuscular  necrosis..  Thb  fobmid  Elkmknts  or  tub 
TJbihb  IV  Rival  Disbaai  : — (a.)  Normal— Uric  add,  calcium  oxalate,  earthy 
phosphates.  (6.)  Abnormal'^ Blood  corpuscles  ;  epithelium  (renal)  ;  "casts,"  eta 
^€mai  BpUhdUun^  its  important  properties  and  functions — Bowman's  view  of  the 
renal  secretion — ^Ludwig's  conception  of  the  same— Heidenhain's  experiments, 
showing  the  secreting  power  of  the  epithelium  of  the  convoluted  tubules — Possible 
conversion  of  kreatin  into  urea  by  the  renal  epithelium — Renal  epithelium  as 
a  sedimentary  deposit  Rival  Casts. — ^Varieties  of  :  (a)  Ejnthelial  casts ; 
(6)  Blood  do. ;  (c)  Hyaline  ;  ((2)  Granular ;  (e)  Waxy.  Discovered  by  Henle 
(1842).  Proofs  of  the  seat  of  origin  of  casts — Objection  to  the  common  term  of 
"fibrinous"  casts.  Investigations  of  Axel  Key  on  their  structure — ^usually 
formed  in  the  looped  tubes — their  onward  movements.  Relation  between  tube 
casts  and  albumen — Significance  of  tube  casts— Value  of  the  character  of  the 
casts — Indications  to  be  derived  from  different  varieties  of  casts.  CovsnTunovAL 
DiSTUBBAVGM  IV  KiDVET  DiSBASB :— (a)  Dropty.  (6)  Urcemku  (c)  Dytpeptia, 
Canae  ol  the  dropsy— Hippocrates  acquainted  with  r^oal  dropsy— S.  G.  of  the 
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blood  serum  as  low  as  that  of  the  urine  (1018)— Hydnemia — ^Lom  of  albumen 
not  the  sole  or  even  essential  cause  of  the  dropsy — Nature  of  the  fluid  ^used- 
its  law  of  distribution,  fugitiveness,  obedience  to  gravitation,  transparency. 

The  source  of  the  albuminuria  in  the  inflammatory  affections  of  the 
kidneys  is  the  capillary  coils  of  the  glomeruli,  which  conduct  themselves, 
in  inflammations  of  the  kidneys,  just  as  do  the  blood-vessels  in  other  organs 
which  admit  of  being  examined  under  the  microscope  while  they  are 
inflamed.  Compared  with  all  ether  causes  ^  albuminuria,  inflammation 
of  the  kidneys — and  especially  that  form  of  it  which  runs  a  chronic 
course — furnishes  the  largest  percentage  -amount  of  albumen  to  the 
urine.  In  such  cases  the  quantity  of  albumen  can  reach  5  per  cent., 
which  is  more  than  half  the  amount  contained  in  normal  blood  serum. 
In  inflammation  of  the  kidneys  an  exudation  of  blood  plasma  and  white 
blood-cells  takes  place  through  the  walls  of  the  vessels,  and  becomes 
mingled  with  the  urine  secreted  by  them,  and  on  this  account  the 
character  of  the  urine  furnished,  when  the  renal  vessels  are  thus  abnor- 
mally affected,  serves  to  distinguish  it  in  a  marked  manner  from  that 
secreted  by  kidneys  which  are  merely  in  a  condition  of  congestive 
hyperemia.  Thus,  in  the  urine  furnished  by  inflamed  kidneys  we  dis- 
cover albumen  and  flbrin— ihe  elements  of  the  blood  plasma,  and  find 
white  blood  cells,  as  a  rule,  in  the  sediment — ^the  latter  appearing 
sometimes  in  immense  numbers,  and  being  miixed  with  large  quantities 
of  red  blood  cells  in  the  acute  cases  of  neiphritis  of  decided  severity. 

We  now  come  to  the  consideration  of  the  passage  into  the  urine  of  the 
red  blood  corpuscles,  <x  of  their  colouring  matter.  This  event,  which  is 
termed  HcemcUuria,  may  be  accepted  as  a  symptom  of  kidney  disease, 
although  it  certainly  occurs  more  rarely  as  a  symptom  than  does  the 
escape  of  serum  albumen  alone.  Bloody  urine  is  invariably  albuminous — 
for  when  the  red  corpuscles  pass  into  the  urine  a  notable  quantity  of 
albumen  accompanies  them.  The  red  corpuscles  may  escape  from  the 
vessels  of  the  kidneys  into  the  urine  either  as  a  result  of  mere  venous 
tension,  as  is  observed  in  the  h83maturia  of  cardiac  disease,  or  as  an 
accompaniment  of  the  inflammatory  process,  as  is  seen  in  nephritis ;  or 
they  may  become  mixed  with  urine  which  was  secreted  in  a  normal  state, 
but  into  which  blood  afterwards  ^escaped  either  from  the  calyces,  the 
ureters,  the  bladder,  the  urethra,  or  the  female  genital  tract. 

The  blood  shed  into  the  urine  at  Its  very  source  in  the  kidney  betrays 
itself  by  a  characteristic  colour  that  ranges  between  a  smokiness  like 
beef-tea  and  the  blackness  as  of  porter,  according  to  its  quantity ;  inter- 
mediate degrees  are  often  compared  by  patients  to  the  colour  of  strong 
tea  or  bog-water.  In  every  instance  the  blood-cells  will  be  more  or  less 
burst  and  robbed  of  their  true  colour,  if  the  bleeding  have  taken  place  in 
the  kidney.  The  fibrinous  constituents  of  the  blood  plasma,  after  they 
have  escaped  from  the  walls  of  the  vessels  into  the  urine,  in  haematuria, 
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coagulate  into  firm  clots  which  entangle  the  renal  epithelial  cells  or  other 
formed  elements  with  which  they  may  lie  in  contact  at  the  moment  of 
coagnlation.  The  form  and  quantity  of  these  coagula  excreted  with 
bloody  orine  vary  with  the  seat  of  the  bleeding  and  the  amount  of  the 
blood.  Thu.«,  the  more  copious  the  bleeding  the  more  numerous  they 
will  be;  and  if  the  haemorrhage  takes  place  in  a  roomy  part  of  the 
urinary  apparatus,  the  larger  will  be  the  size  of  the  clots.  Thus,  in  the 
bladder,  huge  blood-clots  may  be  formed  which  cannot  pass  out  through 
the  urethra  without  suffering  diminution  of  size  induced  by  contraction 
of  the  bladder,  or  by  mechanical  breaking  up  with  instruments  passed 
into  the  bladder.  Firm,  roimded  clots,  corresponding  exactly  in  length 
and  diameter  with  that  of  the  distended  ureter  in  which  they  were 
formed,  may  occur  when  pure  blood  is  poured  out  into  these  connective 
channels  in  cancer  of  the  kidney  or  of  its  pelvis ;  and  the  passage  of 
these  ureter-shaped  thrombi,  measuring  often  more  than  a  finger's  length, 
and  being  of  about  the  size  and  shape  of  a  lumbricoid  worm,  has  given 
rise  to  the  assumption  of  the  presence  of  entozoa  (the  strongylus,  for 
example),  whose  existence  at  all  in  man  has  been  disputed.  There  is  an 
account  in  the  ^'  Trans.  Pathol.  Society  of  London''  of  a  blood  cast  from 
the  ureter,  six  inches  long,  which  was  mistaken  for  a  worm.*  In  hsemor- 
rtiages  from  the  pelvis  of  the  kidney  blood-clots  have  been  seen  in  the 
urine  which  exactly  took  the  shape  and  size  of  the  calyces.  Such 
profuse  kidney  bleeding  as  leads  to  the  formation  of  large  clots  in  the 
pelves  of  these  organs  may  be  observed  sometimes  in  cases  of  traumatic 
lesion  of  the  kidney — ^such  as  crushing,  rupture,  or  laceration  of  the 
kidney,  from  kicks  or  other  modes  of  violence-— or  where  a  highly  vas- 
cular cancer  has  grown  into  the  pelvis  of  the  kidney.  If  the  urine  be 
mixed  with  blood  derived  from  the  substance  of  the  kidney,  the  quantity 
of  this  is,  as  a  rule,  so  small  that  the  clotting  of  the  fibrin  takes  place 
within  the  renal  tubes  and  before  the  pelves  are  reached.  The  coagula 
then  indicate,  by  their  form  and  shape,  their  point  of  origin,  making 
casts  of  the  channels  whence  they  issued ;  and  though  often  so  small  as 
to  escape  the  naked  eye,  they  may  be  discovered  in  great  numbers  in  the 
urinary  sediment  when  put  under  the  microscope.  In  order  to  appreciate 
fully  the  diagnostic  value  of  clots  of  blood  in  hsematuria,  it  is  well  to 
bear  in  mind  a  suggestion  of  the  late  Mr.  HUton,^  which  is  not  to  throw 
away  the  clots  after  a  cursory  inspection,  as  is  usually  done,  but  to  swim 
them  out  in  a  white  dish  or  plate,  giving  them  time  to  unravel  themselves, 
as  the  shapes  they  then  assume  are  well  and  easily  seen,  and  are  of  great 
help  in  the  diagnosis  of  the  seat  of  hemorrhage,  for  they  will  most  likely 
exhibit  the  well-known  form  of  the  space  that  contained  them  during  the 
coagulation* 

•  VoL  XL,  p.  164. 

^  Guy's  Hoep.  Rep.  1867,  p.  19. 
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To  glance  for  a  moment  in  passing  at  some  of  the  haemorrhages 
which,  while  producing  hematuria,  are  yet  strictly  extra  rencd,  it  will  be 
sufficient  to  observe  that  in  females  the  urine  is  generally  bloody  during 
the  menstrual  flow,  and  that  it  may  also  become  so  at  any  time  if  there 
be  uterine  or  vaginal  haemorrhage.  Urethral  haemorrhage  is  indicated 
by  the  escape  of  blood  in  the  intervals  between  micturition,  and  by  its 
appearing  when  the  canal  is  pressed  with  the  finger  in  the  perinaeum 
from  behind  forwards.  Or  if  you  desire  the  person  to  make  water  in 
your  presence,  and  you  see  the  blood  escape  before  the  urine,  its  origin 
must  be  in  front  of  the  bladder;  and  if  catheterism  is  employed, 
you  find  the  urine  drawn  direct  from  the  bladder  is  dear.  In  vesical 
haemorrhage  there  is  usually  great  pain  referred  to  the  bladder  when 
this  cavity  contains  a  large  coagulum.  The  blood  is  recognised  by  the 
bladder  as  an  extraneous  body,  and  the  muscular  walls  become  spas- 
modically contracted  in  order  to  expel  it.  The  blood  also,  in  coagulation, 
rests  on  the  surface  of  the  bladder,  and  the  clot  itself  is  somewhat  round 
and  flattened  in  shape,  with  its  edges  bevelled  off  and  serrated. 

Bloody  urine  from  the  kidney  is  more  often  sooty  or  dark-coloured 
than  bright  red,  and  the  liquid  is  more  usually  cloudy  than  clear.  Very 
small  quantities  of  blood  do  not  alter  the  colour  of  the  urine  much,  but 
even  in  such  cases  the  presence  of  blood  can  often  be  recognised  by  the 
look  of  the  sediment,  which  presents  a  brown-black  or  chocolate-coloured 
granular  looking  stratum,  or  a  thin  red  line-like  layer  on  top  of  the 
ordinary  deposit,  if  the  iirine  be  allowed  to  stand  at  rest  in  a  funnel- 
shaped  glass,  terminating  at  the  bottom  in  a  point  into  which  the  blood 
corpuscles  can  subside.  The  surest  and  most  trustworthy  way,  however, 
of  recognising  blood  corpuscles  in  urine  is  by  employing  the  microscope 
and  distinguishing  the  blood  corpuscles  in  the  sediment;  nevertheless 
the  corpuscles  may  disappear  very  speedily  if  the  urine  be  of  very  low 
specific  gravity,  or  ammoniacaL  In  acid  urine  of  moderate  density 
(1020-1025)  the  corpuscles  remain  visible  and  preserve  their  form  for 
several  days.  The  blood  corpuscles  do  not  run  into  rouleaux  in  tho 
urine  as  they  do  when  drawn  directly  from  the  blood-vessels,  but  remain 
discrete  and  separate.  In  dilute  urine  the  corpuscles  expand  somewhat 
from  imbibition ;  if  the  urine  be  more  concentrated  they  preserve  more 
nearly  their  normal  biconcave  contour — sometimes  they  shrink,  and 
become  stellate,  crenate,  or  serrate  in  outline.  The  diffusion  of  the 
colouring  matter  of  the  blood  through  the  urine,  when  the  grosser  sedi- 
ment has  settled  down  and  the  supernatant  fluid  has  become  quite  clear, 
may  be  recognised  by  a  very  unequivocal  feature,  the  fluid  is  dichroistic — 
i.e.,  it  looks  either  red  or  green,  according  as  it  is  regarded  by  transmitted 
or  reflected  light.  If  the  urine  contain  very  little  blood  this  phenomenon 
cannot  be  noticed. 

The  causes  of  luematwia^  apart  from  the  effects  of  injuries  and  cancerous 
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growths,  are  all  those  affections  of  the  kidneys  which  also  entail  albu- 
minuria— viz.,  over-repletion  of  the  renal  vessels  and  inflammations  of 
the  kidney -substance.  Copious  and  persistent  renal  haemorrhages  are, 
perhaps,  most  common  in  acute  diffuse  nephritis,  and  then  the  blood 
escapes  into  the  renal  tubules  from  the  capillaries  of  the  glomeruli,  altered 
as  these  are  by  inflammation.  The  presence  of  calculi  in  the  pelvis  of 
the  kidney  is  one  of  the  most  common  sources  of  such  an  event.  Rayer 
speaks  of  a  patient  with  renal  calculi  who  had  haamaturia  whenever  he 
was  compelled  to  ride.  Active  congestion,  or  active  hyperemia  of  the 
kidneys,  like  that  produced  by  irritant  substances,  such  as  oil  of  mustard, 
oil  of  turpentine,  or  cantharides,  is  also  a  cause.  In  persons  who  have 
either  had  large  blisters  of  cantharides  applied  to  them  or  who  have  kept 
some  ointment  containing  Spanish  fly  as  a  dressing  on  their  skins,  with 
the  object  of  keeping  up  an  issue,  the  urine  sometimes  contains,  as  well 
as  blood,  such  a  quantity  of  fibrin  that  partly  even  inside  the  bladder, 
and  quickly  after  it  is  passed  into  the  chamber-pot,  it  forms  a  firm  gela- 
tinous substance ;  and  in  such  a  case  the  clots  formed  in  the  bladder  may 
make  the  voidance  of  the  urine  impossible  without  the  help  of  a  catheter. 
Mere  venous  congestion,  or,  as  it  is  called,  passive  hyperemia,  can  reach 
such  a  grade  that  the  blood  is  squeezed  per  diapedesin  through  the  walb 
of  the  capillaries  into  the  renal  tubules.  This  is  the  case,  for  example, 
when  the  obstruction  to  the  outflow  of  the  blood  is  situated  either  in  the 
renal  vein  itself  or  in  the  vena  cava  ascendens,  as  when  a  thrombus  forms 
in  either  of  these  vessels  while  the  arterial  blood-supply  to  the  kidney 
remains  uninterrupted.  The  venous  congestion  that  follows  upon  cardiac 
insufficiency  but  rarely  leads  to  a  distinct  mixture  of  blood  and  urine ; 
but,  on  the  other  hand,  haematuria  occurs  in  heart  disease,  and,  by  no 
means  rarely,  as  a  symptom  indicative  of  haamorrhagic  infarction  of  the 
kidney,  the  result  of  embolism;  but  the  haematuria  then  is  always 
tnmsient  and  short  in  its  duration.  The  haematuria  which  occurs  in 
scorbutus,  purpura  haemorrhagica  (the  morbus  maculosus  of  Werlhof),  and 
in  baemorrhagic  small-pox,  is  not  considered  by  the  most  recent  authori- 
ties to  be  a  true  renal  haemorrhage,  because  in  most  cases  of  this  kind 
the  source  of  the  bleeding  has  generally  been  found  to  be  one  or  the  other 
kidney  pelvis,  or  the  blood  was  derived  more  rarely  from  both  and  from 
the  bladder  as  well. 

There  are  occasionally  cases  met  with  in  which,  although  the  urine 
looks  deeply  blood-stained,  we  find  no  red  cells  at  all  to  explain  the 
colour,  and  only  a  few  unooloured  corpuscles  under  the  microscope. 
Now,  in  such  cases  either  the  blood-pigment  haemoglobin  has  escaped^- 
the  red  cells  having  suffered  destruction  while  still  within  the  capillaries, 
and  the  colouring  matter  having  escaped  together  with  the  other  con- 
stituents of  the  urine — or  the  red  cells  primarily  excreted  with  the  urine 
haTe  subsequently  broken  up  in  this  and  have  yielded  their  colouring 
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matter  to  it  either  unchanged  or  after  it  has  been  converted  into  hstnatin. 
As  causes  of  this  dissolution  or  destruction  of  the  red  corpuscles,  may  be 
mentioned  the  graver  forms  of  fever  and  the  action  of  particular  poisons. 
Thus,  it  has  been  observed  in  abdominal  typhus  (enteric  fever),  septicie- 
mia,  and  poisoning  by  phosphorus,  by  arsenic  and  its  compounds,  and  by 
sulphuric  acid.  In  urines  thus  blood-stained  the  peculiarity  of  dichroism 
just  alluded  to  may  be  often  observed.  The  surest  test  for  blood-colouring 
matter  dissolved  in  urine  is  that  by  means  of  the  spectroscope.  You  will 
remember  that  the  distinguishing  feature  of  the  red  corpuscles  is  the 
presence  of  hfemoglobin,  and  that  this  substance  constitutes  90  per  cent, 
of  the  dried  red  corpuscles.  Although  a  crystalline  body,  hemoglobin  is 
indiffusible,  because  it  is  in  part  a  proteid  body,  consisting  of  a  colour* 
less  proteid  associated  with  a  coloured  compound  named  hsmatin;* 
hence,  in  normal  urines  the  spectroscope  gives  no  indications  of  blood- 
colouring  matter.  This  colouring  matter  of  the  blood  (hfemoglobin) 
occupies  an  unapproadiable  position  among  organic  substances  in  point 
of  complexity  of  constitation^  and  has  been  assigned  a  chemical  formula, 
appropriately  termed  by  Professor  Purser^  awe-inspiring,  of  CeooH^eo 
Nifi4FeS30i79.  It  is  a  substance  which  very  readily  undergoes  decom- 
position, the  products  of  which  are  both  numerous  and  complicated. 
One  of  the  products  of  the  decomposition  of  hemoglobin  is  a  proteid 
belonging  to  the  globulin  family,  and  it  may  be  to  this  substance 
Gerhardt  refers  under  the  name  of  IoUtU  urine  aUmmen^  when  he  observes 
that  an  albuminous  substance,  precipitable  neither  by  boiling  nor  by 
nitric  acid,  but  easily  detectable  by  alcohol,  may  be  present  in  the  urine. 
The  colouring  matter,,  hasmatin,  is  one  of  the  results  of  the  splitting  up 
of  haemoglobin ;  and  when  an  acid  is  added  to  a  solution  of  hasmatin, 
the  colour  of  the  mixture  changes  from  red  to  brown,  which  is  probably 
the  explanation  of  the  smoky  and  tawny  tints  of  various  blood-stained 
urines.  Alkaline  solutions  of  haematin  are  dichroic,  appearing  green  in 
thin,  and  red  in  thicker  layers.  Specimens  of  urine  containing  hasmatin, 
examined  with  the  spectroscope,  exhibit  an  absorption  band  in  the  red, 
the  position  of  which  is  different  in  acid  and  alkaline  solutions. 

There  is  a  curious  form  of  false  haematuria,  in  which  attacks  of 
haemorrhagic  urine  come  on  at  short  intervals,  as  many  as  five  having 
occurred  in  ten  weeks.  The  attacks  come  on  after  exposure  to  cold 
or  damp,  and  entirely  subside  in  a  few  hours.  During  their  continuance 
the  urine  passed  is  blood-coloured  and  highly  albuminous,  but  in  the 
intervals  it  is  normal,  and  the  patients  enjoy  good  general  health.  Dr. 
Greenhow  has  related  at  length  four  such  cases  in  the  first  vol.  ''  Trans. 
Clin.  Soc.  Lond.*'  In  such  cases  the  escape  of  the  colouring  matter  of  the 
blood  into  the  urine  is  unaccompanied  by  rupture  of  the  capillaries  and 

•  Foster.    Text-book  of  Physiology.    1878,  p.  278. 

^  Lectnns  on  the  Blood  Coipufides.    Iriah  Hospital  Gazette,  Dec.,  1873,  p.  336. 
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the  preaence  of  blood  corpuscles.  The  urine  under  these  circumstances 
assomes  a  deep  red,  burgundy,  or  blackish-red  colour — very  much  as  if  it 
contained  blood — but  no  blood-discs  can  be  found  under  the  microscope, 
nor  any  fibrin.  Hence  it  has  been  caM»^  false  hcematuria.  This  condition 
is  invariably  accompanied  by  the  presence  of  albumen  in  the  urine.  This 
form  of  bloody  urine  sometimes  occurs  in  a  most  unexpected  manner,  and 
the  subject  of  it  is  singularly  liable  to  relapses  of  the  affection.  Dr.  Roberts,* 
of  Manchester,  has  drawn  up  an  excellent  account  ef  it  from  an  analysis 
of  twenty  undoubted  examples  of  the  complaint^  and  from  his  account  I 
extract  most  of  the  following  particulars  about  it.  The  disease  was  first 
noticed  by  Dr.  George  Harley^  in  1865,  under  the  name  of  intermittent 
haematuria.  Soon  afterwards  it  received  from  Dr.  Pavy'  the  name  of 
paroxysmal  hematuria.  Later  on  (in  1866)  it  was  ccdled  by  Sir  W. 
GuU*'  intermittent  hsematinuria,  from  the  myriads  of  hsBmatin  crystals 
which  he  observed  in  the  sediments.  The  last  name  proposed  for  it  is 
haemoglobinuria,,  as  the  urine  has  been  found  to  show  the  characteristic 
bands  of  hsBmoglobin  in  the  spectrum.  Certain  animals,  chiefiy  oxen, 
which  have  beea  fed  in  peculiar  pastures,  are  liable  to  bloody  urine — 
^'  red  water."  This  is  stated  by  some  to  be  a  hsmoglobinuria,  no  cor- 
puscles being  detected  under  the  microscope,  and  the  urine  showing  the 
absorption-bands  of  hsemoglobin  in  the  spectrum.  In  the  human  subject 
it  seems  to  be  almost  exclusively  confined  to  males,,  only  1  out  of  the  20 
cases  having  occurred  in  a  female.  The  prognosis  is  generally  good. 
Of  the  20  cases  none  died,  12  were  reported  as  having  completely 
recovered,  1  was  convalescent,  and  7  were  still  in  progress  when  reported. 
One  of  the  most  striking  points  in  the  clinical  history  of  this  affection 
b  its  intermittent  character — the  urine  suddenly^  and  within  an  hour  or 
two,  changing  from,  a  deep  blood-colour  to  a  pale  straw-tint.  The  state 
of  the  general  health  seems  t<^  vary  from  robust  health  to  various  degrees 
of  delicacy,  A  rheumatic  tendency  is  a  frequent  concomitant  of  the 
affection;  4  of  the  20  cases  had  at  one  time  or  another  suffered  from 
undoubted  ague;  2  of  the  cases  were  actually  suffering  from  ague  at 
the  time  the  hfematinuria  was  first  observed.  In  all  the  other  cases  (with 
one  exception)  the  exciting  cause  was  clearly  vicissitudes  of  temperature 
or  exposure  to  wet.  Each  paroxysm  begins  suddenly  with  a  feeling  of 
cold  or  shivering  resembling  the  cold  fit  of  ague,  and  terminates  with  the 
discharge  of  a  very  dark  bloody-looking  urine.  The  paroxysms  are  not 
followed  by  any  hot  or  sweating  stage.  The  symptoms  then  subside,  and 
the  urine  at  the  next  micturition,  or  the  one  after,  is  found  to  have 
resumed  its  natural,  healthy  appearance.    The  return  of  the  paroxysms 

*  On  Urinary  and  Kenal  DiseaBes.    Second  edition,  p.  189. 

^  Medioo-Gldrargical  Transactions.    1865.    Vol.  XLVIII.,  p.  161. 

•  Lancet,  1866.     Vol  XI.,  p.  33. 
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in  different  cases  is  most  irregular,  recurring  once  a  day,  or  even  twice  or 
thrice  a  day,  the  patient  being  apparently  qaite  well  in  the  intervals. 
Each  paroxysm  lasts  from  three  to  twelve  hours.  After  the  paroxysm 
has  lasted  for  a  period  varying  from  thirty  minutes  to  two  hours,  the 
patient  passes  a  quantity  of  dark-coloured  urine,  having  the  appearance 
of  porter  or  of  the  darkest  port  wine.  The  urine  is  always  highly  albu- 
minous ;  it  is  generally  turbid,  and  deposits,  on  standing,  an  abundant, 
chocolate-coloured  sediment,  which  consists  chiefly  of  amorphous,  granular 
matter,  which  is,  presumably,  disintegrated  blood  corpuscles ;  and  crystals 
of  oxalate  of  lime  are  generally  seen ;  casts  of  tubes  are  also  present — 
mostly  of  dark,  granular  appearance.  Curious  examples  are  to  be  met 
with  occasionally  of  supplementary  or  vicarious  hcematuria^  in  which  the 
haemorrhage  appears  to  take  the  place  of  some  habitual  bleeding — as  that 
from  piles — or  to  be  related  to  some  functional  disease,  as  spasmodic 
asthma.  Chopart  and  P.  Frank  relate  cases  in  which  the  catamenia  were 
deviated  to  the  urinary  passages,  and  appeared  under  the  form  of  a 
periodical  hsematuria.  Chopart  and  Rayer  are  authorities  for  three 
instances  in  which  hsematuria  occurred  at  regular  monthly  periods  in 
males.  These  were,  perhaps,  instances  of  intermittent  or  paroxysmal 
haematuria.  One  of  them  was  a  butcher  of  Sedan,  and  when  the  circum- 
stance became  known,  no  one  would  purchase  meat  from  him. 

An  acquaintance  with  the  formed  elements  of  the  urine  in  renal  disease 
is  obtained  by  the  microscopic  examination  of  sedimentary  deposits. 
A  variety  of  substances,  differing  widely  in  clinical  import,  are  included 
in  the  category  of  formed  elements.  First,  there  are  those  which  are 
at  all  times  contained  in  normal  urine,  but  which,  from  their  excessive 
quantity  or  abnormal  form,  are  calculated  to  induce  disease  of  the 
urinary  apparatus — as,  for  instance,  uric  acid,  or  calcium  oxalate,  or 
the  crystalline  or  amorphous  deposits  of  earthy  phosphates,  or  the 
rare,  and  to  healthy  urine  alien,  crystals  of  cystine— all  of  which 
may  lay  the  foundation  of  concretionary  formations.  Secondly,  we 
meet  with  elements  whose  mere  appearance  in  the  urine  can  only  be 
accepted  as  certain  evidence  of  abnormality,  indicating  either  disturbance 
of  the  kidneys'  secretory  function  or  actual  disease  of  the  urinary  pas- 
sages— such  as  blood-corpuscles  and  ^epithelium  derived  from  various  parts 
of  both  secreting  and  conducting  apparatus.  And,  lastly,  we  may  find 
what  are  known  as  ''casts,"  and  recognised  as  pathological  formations 
derived  from  the  renal  tubules.  'Of  all  these  sedimentary  matters  renal 
epithelium  and  the  tube  casts  are  the  most  important  in  the  diagnosis  of 
kidney  disease. 

We  have  not  yet  dwelt  sufficiently  upon  the  important  part  played  by 
the  renal  epithelium  in  the  formation  of  the  urinary  excretion.  We  have 
alluded  to  what  may  be  called  the  filtering  part  of  the  kidney — the 
Malpighian  bodies — and  have  referred  to  the  effects  of  increased  or 
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diminished  arterial  pressure  upon  the  secretion  of  urine.  The  renal  epi- 
thelium is  held  to  be  endowed  with  powers  of  active  secretion  which 
make  its  integrity  of  the  utmost  necessity  to  a  kidney  in  working  order. 
The  protoplasmic  cells  which  line  at  least  a  large  portion  of  the  tubuli 
urmiferiy  elaborate  from  the  blood  certain  ingredients  of  the  urine,  and 
discharge  them  into  the  channels  of  the  tubules.  Such  of  the  various 
urinary  constituents  as  are  known  to  be  present  in  the  blood — such  as 
sodium  chloride — independently  of  any  activity  of  the  kidney,  are  fairly 
supposed  to  be  simply  filtered  through  the  renal  glomeruli;  others  of 
them — such  as  urea — are  held  to  be,  to  some  extent  at  all  events,  the  pro- 
ducts of  the  activity  of  the  renal  epithelium.  This  is  the  original  view  of 
the  renal  secretion,  as  entertained  by  Bowman — ^that  the  urine  consisted 
essentially  of  two  parts :  (a)  the  water  and  the  more  general  constituents 
which  made  their  way  through  the  glomeruli,  and  (b)  the  distinct  specific 
constituents  which  were  discharged  by  the  activity  of  the  renal  epithelium 
into  the  channels  of  the  tubules.  This  older  view  of  Bowman  gave  way 
very  largely  to  the  conception  of  Ludwig  and  his  school,  who  taught  that 
all  the  urine  in  a  diluted  form  passed  through  the  glomeruli,  and  in  its 
descent  along  the  tubules  underwent  nothing  more  than  an  appropriate 
concentration. .  Ludwig's  theory  regarding  the  secretion  of  the  urine  is 
this,  in  fact — namely,  that  the  serum  of  the  blood,  less  the  fats  and 
albuminates,  filters  through  the  walls  of  the  glomeruli  into  the  capsules 
of  the  Malpighian  bodies ;  the  filtrate  then  passes  along  the  convoluted 
tubules,  and  comes  into  contact  with  the  epithelium  and  the  lymph  con- 
tained in  the  lymphatic  spaces  surrounding  the  tubules ;  part  of  the 
water  of  this  dilute  filtrate  is  then  absorbed  by  a  process  of  diffusion 
between  the  fluid  in  the  tubuli  tirinifeii  and  that  contained  in  the  lymph- 
atic spaces  and  veins  surrounding  the  tubes  on  all  sides.  In  opposition  to 
this  view  of  Ludwig,  Heidenhain  has  shown  that,  with  regard  to  one 
substance  at  least,  the  renal  epithelium  does  exercise  a  distinct  secreting 
activity,  independent  of,  and  separate  from,  the  relations  of  blood-pressure. 
He  found  that  sodium  sulphindigotafte,  or  indigo-carmine,  injected  into 
animala'  veins,  passed  from  the  blood  into  the  renal  epithelium,  and  from 
thence  into  the  channels  of  the  tubules,  where  it  was  precipitated  in  a 
solid  form.  There  were  no  traces  whatever  of  the  pigment  having  passed 
by  the  glomeruli,  and  the  cells  which 'COuld  be  seen  to  take  up  and  eject 
it  were  those  lining  such  portions  of  the  tubules  as,  from  their  micro- 
scopic features,  have  been  supposed  to  be  the  actively  secreting  portions 
of  the  tubules.  There  are  reasons  for  believing  that  the  secreting  activity 
of  the  renal  epithelium  is  not  confined  to  picking  out  or  selecting  the 
already-formed  urea  from  the  renal  blood,  but  that  it  is  also  by  its  agency 
that  the  kreatin  circulating  in  the  blood  is  converted  into  urea,  so  that  it 
is  possible  that  the  kidney  may,  besides  the  simpler  duty  of  withdrawing 
ready-formed  urea  from  the  blood,  be  exercised  in  transforming  certain 
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nitrogenous  crystalline  bodies — such  as  kreatin — to  serve  as  part  of  the 
supply  of  urea  which  passes  from  it.* 

The  epithelium  which  lines  the  uriniferous  tubes  is  arranged  in  a  single 
layer — ^a  distinct  cell  wall  can  only  occasionally  be  seen.  The  nucleus  of 
renal  epithelium  is  roundish,  with  a  delicate,  regular  outline,  resembling 
closely,  both  in  size  and  aspect  (except  in  not  being  biconcave),  a  red  cor- 
puscle of  the  blood.  The  nuclei  are  embedded  in  a  faintly  granular  proto- 
plasm. As  the  epithelial  lining  of  the  uriniferous  tubes  is  only  loosely 
attached  to  the  basement  membrane  it  is  liable  to  be  separated  from  it  in 
certain  diseased  conditions  and  to  be  discharged  with  the  urine.  Renal  epi- 
thelium forming  a  urinary  deposit  occurs  usually  in  scattered  patches,  but 
in  thejacute  form  of  Bright's  disease  the  epithelium  is  detached  in  coherent 
pieces,  which  constitute  casts  of  the  entire  lumen  of  the  tubes.  The  cells 
macerated  in  urine  hardly  ever  preserve  their  normal  form,  such  as  may 
be  obtained  from  scrapings  of  the  cut  surface  of  a  fresh  healthy  kidney. 
The  moat  common  change  is  a  greater  or  less  disintegration  or  breaking 
up  of  the  cells  into  amorphous,  granular  matter,  which  readily  takes 
place  from  the  absence  or  extreme  tenuity  of  the  eel)  wall.  The  cells 
also  become  atrophied,  and  not  infrequently  are  subject  to  fatty  degene- 
ration, which  may  be  significant  of  changes  in  the  kidney  of  a  most 
serious  nature* 

Of  renal  casls  there  are  several  varieties^  named^  some  after  their  struc- 
ture, others  from  their  most  obvious  characteristic.  Thus,  there  are 
epithdial  casts^  blood  casts,  hyaline^  granular j  and  waocy  casts.  Henle  (1842) 
was  the  first  person  who,  after  he  had  found  casts  in  the  urine  of  a 
person  afflicted  with  dropsy  and  albuminuria,  diseovered  the  same  objects 
in  the  tubules  of  the  diseased  kidney  derived  from  the  same  individual. 
Epithelial  casts  consist  of  a  cylinder  of  coagulable  matter,  studded  over 
with  epithelial  cells  whieh  adhere  thereto  and  are  partly  embedded 
therein.  Sometimes  these  casts  seem  to  consist  entirely  of  compacted 
epithelial  cells,  or  of  epithelial  cells  held  together  by  fibrin  so  small  in 
amount  as  to  be  barely  perceptible.  The  coagulable  material  which  forms 
the  basis  or  stroma  of  a  east  is  separated  irom  the  blood  in  the  renal 
tubes  which  act  as  moulds  to  the  nascent  material  and  impress  it  with 
their  size  and  shape.  Whatever  matters  the  tubes  may  contain  will 
become  embedded  in  the  stroma  as  it  coagulates.  It  is  in  the  course  of 
acute  inflammation  of  the  kidneys  that  the  epithelial  lining  of  the  renal 
tubes  may  be  shed  or  desquamated  in  their  natural  continuity,  and  appear 
in  the  urine  as  epithelial  easts.  The  blood  casta  are  derived  from  the  renal 
tubules  in  hematuria,  and  are  then  excreted  in  the  urine ;  they  consist  of 
coagulable  material,  and  entangle,  for  the  most  part,  such  a  quantity  of 
red  corpuscles  in  them  as  to  appear  under  the  microscope  perfectly  dark 
and  opaque,  although  the  separate  blood  corpuscles  may  still  be  distinctly 
•  Foater.    Text-book  of  Pbyaiology.    1878.    Chape.  IV.  and  V. 
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made  out.  Blood  casta  show  that  enough  congestion  has  existed  to  rap- 
ture, or,  at  kast,  promote  diapedesis  through  the  renal  capillaries.  Thej 
also  indicate  a  disease  of  recent  origin.  At  least  three  other  kinds  of  renal 
casts  are  frequently  recognised  in  the  microscopic  examination  of  a  urinary 
sediment — ^the  hyaline^  the  granular,  and  the  waxy  casts.  The  hyaline  casts 
appear  to  he  perfectly  homogeneous,  transparent  as  glass,  and  so  colourless 
that  the  outlines  are  only  with  difficulty  rendered  apparent  in  the  surround- 
ing fluid.  Their  discovery  is  facilitated  hy  adding  to  the  preparation  a 
solution  of  iodine  in  iodide  of  potassium,  or  a  weak  carmine  solution,  hy 
which  means  they  are  stained  yellow  or  red  respectively.  The  granular 
casts  have  a  dark,  coarsely-granular  appearance ;  they  appear  to  consist 
entirely  of  granular  masses,  and  are,  therefore,  less  transparent  to  light. 
The  granular  matter  appears  to  he  of  two  kinds — one  sort  produced  hy 
the  breaking  up  of  detached  epithelial  cells,  the  other  sort  belonging  to 
granular  degeneration,  and  apparently  consisting  of  comminuted  and 
altered  fibrin.  The  toaxy  casts  exhibit  under  the  microscope  a  peculiar, 
glistening  aspect,  and  often  have  a  distinct  yellow  staining.  They  are 
distinguished  from  the  hyaline  casts,  which  are  equally  homogeneous,  by 
their  highly  refractive  properties  and  by  their  slight  coloration.  Many, 
however,  do  not  make  any  great  distinction  between  hyaline  and  waxy 
casts. 

If  the  question  is  asked  of  what  do  these  urinary  casts  consist,  it  is 
one  not  easily  answered.  That  they  are  formed  in  the  renal  tubes  there 
can  be  no  doubt — ^both  because  their  dimensions  agree  so  exactly  with 
the  known  dimensions  of  the  uriniferous  tubes,  and  because  they  have 
been  demonstrated  in  situ  in  the  kidney.  They  have  been  commonly 
spoken  of  as  fibrinous  (casts),  since  Henle,  when  he  first  discovered  them 
in  the  urine,  and  after  he  had  traced  them  back  to  the  kidneys,  took 
them  for  fibrin,  and  considered  that  they  were  derived  from  blood 
plasma  excreted  into  the  tubules,  and  which  had  become  coagulated  and 
moulded  within  them.  Now,  however,  the  term  fibrinous  is  falling  into 
disuse,  since  the  learned  Swede,  Axel  Key,  has  pointed  out  how  com- 
pletely every  kind  of  renal  cast  differs  from  fibrin  in  its  chemical 
reactions.  The  very  recent  investigations  of  Bovida,  of  Milan,  as  far 
as  the  colourless  and  yellow  casts  are  concerned,  have  led  to  the  con- 
clusion that  these  cannot  consist  either  of  fibrin  or  of  any  protein 
substance — nor  can  they  be  formed  of  gelatin,  chondrin,  mucin,  or  hyalin. 
However,  from  their  possession  of  certain  of  the  characteristic  properties 
of  protein  substances,  Bovida  assumes  that  they  are  derivatives  of 
albumen  or  albuminoid  substances.  Hence,  we  must  be  provisionally 
contented  with  the  statement  that  a  fluid  substance  of  albuminous  nature 
is  poured  into  the  uriniferous  tubes  where  it  forms  a  cylindrical  cast  by 
its  coagulation.    Rindfleisch*  is  in  favour  of  the  view  that  the  epithelial 

•  FathoL  HiBtoL  (Syd.  Soc.)    VoL  II.,  p.  148. 
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cells,  wiih  which  the  straight  tubes  are  lined,  generate  a  colloid  material 
in  their  protoplasm  which  thej  then  pour  out  into  the  renal  tubes. 
Wagner*  speaks  of  the  so-called  urinary  casts  having  their  origin  partly 
in  croupous,  partly  in  colloid,  metamorphosis  of  the  renal  epithelium. 
The  majority  of  these  casts  or  cylinders  are  formed  in  the  looped  tube.«, 
since  the  dimensions  of  those  which  are  met  with  in  urinary  deposits 
correspond  more  commonly  to  the  calibre  of  the  looped  tubes  than  to 
that  of  the  wider  efferent  drains.  The  onward  movement  or  the  expul- 
sion of  the  cast  is  effected  by  the  vis  a  tergo  of  the  urine,  and  meets  with 
no  hindrance  owing  to  the  extremely  flexible  and  slippery  character  of  the 
casts, notwithstanding  the  manifold  turnings  and  windings  of  the  path  along 
which  some  of  them,  at  least,  have  to  travel.  In  particular,  the  passage 
of  the  casts  from  the  ascending  limb  of  the  looped  tubes  into  the  efferent 
drains  takes  place  very  readily,  owing  to  the  greater  calibre  of  the  latter. 
Before  that  doubts  as  to  the  fibrinous  nature  of  the  casts  were  raised,  it  was 
generally  accepted  that  these  casts  originated  after  the  same  fashion  as 
the  casts  of  the  bronchioles  in  croupous  pneumonia,  and  the  view  of  a 
croupous  nephritis,  with  a  fibrinous  exudation  into  the  tubes,  was  exten- 
sively favoured ;  and  in  support  of  this  view  we  have  the  highly  plausible 
suggestion  of  Traube,  that  the  rise  of  the  blood  pressure  in  the  kidney 
must  needs  lead  to  the  filtration  of  progressively  denser  blood- constituents 
through  the  walls  of  the  vessels — first,  of  albumen,  then  of  fibrin,  lastly 
of  corpuscles.  The  modem  opponents  of  the  opinion,  that  all  forms  of 
urinary  casts  originate  in  blood-fibrin  excreted  with  the  urine,  explain 
the  formation  of  some  of  them  as  originating  in  a  degeneration  of  the 
renal  epithelium,  and  in  a  smelting  down  of  these  cells  into  a  homo- 
geneous mass,  and  that  of  others  as  arising  from  a  secretion  by  the 
epithelium.  The  comparative  immunity  with  which  they  may  be  present 
in  the  urine  for  long  periods  of  time  is  accounted  for  by  the  lively  powers 
of  self-regeneration  which  Axel  Key  claims  for  the  epithelial  lining  of 
the  tubes. 

Whatever  be  the  cause  of  their  formation,  the  elimination  of  true  casts 
never  takes  place  under  perfectly  normal  conditions,  and  is,  as  a  general 
rule,  associated  with  the  excretion  of  albuminous  urine.  In  a  large 
proportion  of  cases,  although  not  in  all,  the  percentage  amount  of 
albumen  and  the  quantity  of  casts  contained  in  the  sediment  have  a 
direct  relation  to  each  other.  For  example,  in  diffuse  nephritis  the 
large  quantity  of  albumen  implies,  without  further  inquiry,  that  a  great 
number  of  casts  will  be  present ;  whereas  the  watery  urines  of  the  genuine 
contracting  kidney  and  of  amyloid  disease — ^where  but  a  sparing  amount 
of  albumen  is  present — ^usually  furnish  but  a  few  casts.  The  significance 
of  casts  in  the  urine  is  chiefly  this,  that  they  furnish  evidence  that  the 

•  Manual  of  General  Pathology.    1876,  p.  385. 
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person  who  passes  them  is  suffering  from  true  renal  albuminuria ;  at  the 
same  time  the  value  of  the  characters  of  casts,  in  assisting  to  make  a 
diagnosis,  is  unquestionably  great.  A  urine  which  contains  a  great 
number  of  pale,  or  of  dark  granular  casts,  comes  from  an  inflamed 
kidney.  If  a  great  number  of  undamaged  epithelial  cells  from  the  tubuli 
uriniferi  cleave  to  these  pale  casts,  and  there  is  a  fair  abundance  of  red 
or  white  blood  corpuscles,  and  few  or  no  dark  granular  casts  are  present 
in  the  sediment,  the  case  is  one  of  acute  nephritis.  If,  on  the  other 
hand,  dark  granular  casts  prevail  over  the  pale  and  hyaline  ones,  the 
case  is  then  one  of  chronic  nephritis.  The  urine  of  febrile  and  conges- 
tive albuminuria — as  well  as  that  of  contracting  kidneys,  and  of  most 
examples  of  amyloid  degeneration — presents  only  very  few  casts.  The 
waxy,  refracting,  and  oftentimes  yellow-coloured  casts,  are  not  confined, 
as  has  been  maintained,  to  amyloid  degeneration.  They  indicate  a 
chronic  and  deep-seated  renal  affection,  and  are  not  present  in  recent 
cases  of  n^hritis,  nor  in  transitory  albuminuria.  Again,  the  dark 
granular  casts  do  not  appear  in  the  temporary  functional  disorders  of 
the  kidneys  p  they  indicate  a  notable  impairment  of  the  nutrition  of  the 
organs ;  they  are  found  both  in  nephritis  and  in  amyloid  disease  of  the 
kidneys. 

We  now  come  to  a  consideration  of  the  disorders  which  the  constitntion 
manifests  when  the  kidneys  cease  to  perform  their  functions  properly,  and 
we  at  once  find  ourselves  face  to  face  with  three  great  subjects — ^the 
drops^y  the  urcemtay  the  dt/^psia,  of  renal  disease.  The  dropsy  which 
accompanies  disease  of  the  kidneys  is  a  result  of  an  insufficient  removal 
of  water  from  the  blood ;  it  is  due  immediately  to  hydraamia — an  abnor- 
mal increase  of  the  watery  content  of  the  blood*serum.  Hippocrates  was 
aware  that  the  diminution  of  the  urinary  secretion  was  a  cause  of  dropsy, 
and  established  the  source  of  particular  forms  of  dropsy  in  the  loins 
(kidneys).  It  was  Bright's  work  which  first  clearly  established  the  con- 
nexion, as  cause  and  effect,  between  kidney  disease  and  dropsy.  The 
hydnemia  is  shown  by  the  very  low  specific  gravity  of  the  blood-serum. 
Bostock  found  that  the  blood-serum  of  one  of  Bright's  cases  presented  a 
specific  gravity  as  low  as  that  exhibited  by  the  urine  itself — namely, 
1013.  The  patient  from  whom  both  the  urine  and  the  serum  were 
derived  was  dropsical,  and  passed  exceedingly  little  urine.  The  coagulum 
pTX>duced  by  heating  the  blood-serum  was  hardly  so  great  as  that  obtained 
from  the  urine  when  this  was  boiled.  There  are  many  physicians  and 
medical  writers  who  attribute  the  dropsy  of  renal  disease  entirely  to  the 
waste  and  loss  of  albumen  in  the  albuminous  urine — an  opinion  which  is 
not  at  once  to  be  rejected;  but  this  loss  of  albumen  is  in  most  cases 
neither  the  sole  nor  the  essential  cause  of  the  hydnemia  and  dropsy,  and 
in  a  good  many  instances  it  may  be  left  out  of  consideration  altogether. 
In  evidence  of  this  being  the  case  is  the  fact  that  renal  disease  can  lead 
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to  most  extensive  dropsy,  when,  throughout  its  course,  no  quantity  of 
albumen  worth  mention  has  ever  escaped  in  the  urine.  For  instance, 
dropsy  may  ensue  within  a  very  few  days  in  the  acute  nephritis  accom- 
panying scarlatina  and  diphtheria — the  urinary  secretion  coming  to  an 
absolute  standstill,  and  complete  suppression  of  urine  being  established- 
cases  which  go  to  show  that  the  non-removal  of  water  from  the  blood  by 
the  kidneys,  while  the  absorption  of  water  from  the  digestive  canal  still 
goes  on  as  in  health,  can  be  the  source  of  the  hydrasmia  and  dropsy. 
Those  forms  of  kidney  disease  in  which  an  abnormal  diminution  of  the 
urinary  secretion  take  place  alone  give  rise  to  dropsy  with  any  certainty. 
In  most  cases,  it  is  true,  the  diminution  of  the  renal  secretion  is  contem- 
poraneous with  the  appearance  of  albumen  in  the  urine ;  and  it  is  certainly 
correct  that  an  abnormal  loss  of  albumen  of  the  blood  by  other  channels — 
as  by  a  haemorrhage — ^may  be  followed  by  dropsy.  But  this  in  nowise 
diminishes  the  importance  of  the  fact  that  the  advent  of  dropsy  in  renal 
disease  is  directly  dependent  on  lessened  secretion  of  urine,  and  not  upon 
the  quantity  of  albumen  excreted  in  that  urine ;  for  a  considerable  loss  of 
albumen  may  take  place  in  this  way  without  any  dropsy  occurring,  if 
only  the  quantity  of  urine  passed  daily  is  sufficiently  copious,  and  dropsy 
may  ensue  during  an  insignificant  loss  of  albumen,  directly  the  daily 
urinary  secretion  falls  below  a  certain  minimal  quantity.  The  dropsy 
produced  by  renal  disease  may  disappear,  notwithstanding  the  fact  that 
the  loss  of  albumen  remains  each  day  the  same,  if  only  the  quantity  of 
water  secreted  by  the  kidneys  becomes  greater.  The  cases  of  dropsy 
occurring  in  particular  forms  of  heart  disease  favour  this  view,  as  in  cer- 
tain cases  of  heart  disease  it  is  only  when,  in  consequence  of  insufficient 
cardiac  energy,  the  arterial  blood-pressure  falls  so  low  that  the  renal 
secretion  is  palpably  diminished,  that  dropsical  swellings  commence,  and 
then  subside  again  directly  the  urine-flow  is  accelerated  by  the  heart's 
action  becoming  once  more  vigorous. 

In  far  the  larger  proportion  of  cases  of  renal  dropsy  it  is  not  a  destruc- 
tion of  those  organs  which  are  specially  destined  to  secrete  the  urinary 
water — ^the  Malpighian  bodies— or  the  resulting  diminution  of  their 
number,  which  leads  to  lessening  of  the  secretion  and  so  to  dropsy,  but 
the  obstructions  which  are  opposed  to  the  free  discharge  of  the  secre- 
tion through  the  renal  tubules.  Quite  one-half  of  the  urine-preparing 
apparatus  can  be  wanting,  without  the  other  half  being  insufficient  to 
accomplish  its  physiological  task,  as  numberless  cases  of  congenital 
deficiency,  and  of  the  entire  destruction  of  one  kidney,  which  are  on 
record,  testify.  It  is  not  the  contracting  forms  of  kidney,  associated 
with  destruction  of  numberless  Malpighian  bodies,  which  we  find  pre- 
ferentially producing  dropsy.  It  is  not  uncommon  at  an  autopsy  to  find 
the  kidneys  wasted  away  to  mere  degenerate  relics,  in  persons  who, 
during  life,  exhibited  no  trace  of  dropsical  anasarca.    On  the  other  hand) 
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dropsy  is  scarcely  or  ever  absent  in  the  acute  and  chronic  processes  of 
inflammation  of  the  kidneys,  in  which  these  organs,  through  swelling  of 
the  epithelium  and  of  the  interstitial  tissues,  have  increased  considerably 
io  size ;  for  this  swelling  presents  a  considerable  obstruction  to  the  normal 
secretion-pressure  within  the  Malpighian  bodies,  and  in  this  way  obstructs 
the  excretion — a  circumstance  only  possible  while  there  is  considerable 
difference  between  the  blood-pressure  within  the  glomeruli  and  that 
afforded  by  the  fluid  contents  of  the  tubuli  uriniferi.  It  follows  that 
dropsy  must  ensue  whenever  there  is  a  protracted  diminution  of  secreting 
pressure  in  the  secreting  vessels — as  happens  in  heart  disease — ^and  all 
the  more  easily  if  the  actual  number  of  the  secreting  vessels  themselves 
is  lessened.  Wherefore,  dropsy  is  wont  to  be  the  last  event  in  the  course 
of  progressive  contraction  of  the  kidney,  when,  in  consequence  of  this, 
the  general  nutrition,  and  so  the  vigour  of  the  heart  itself,  is  impaired. 
But  so  long  as,  in  this  common  kidney  affection,  the  energy  of  the  heart 
as  a  pump  is  maintained,  and  the  excessive  diuresis  commonly  accom- 
panying  it  continues,  dropsy  does  not  make  its  appearance,  although  the 
albuminuria  may  have  endured  for  years.  The  dropsy  in  nephritis  often 
forma  the  first  symptom  of  the  disease,  and  is  moi*e  apparent  early  in  the 
coarse  of  the  inflammation  than  in  its  later  stages,  although  the  blood 
then,  from  protracted  loss  of  albumen,  must  have  become  very  much  more 
deteriorated.  The  less  the  urinary  secretion  is,  the  more  acute  and  the 
more  copious  will  be  the  dropsy,  and  the  latter  will  subside  directly  the 
water  can  again  flow  off  by  its  natural  channels. 

The  fluid  which  in  renal  dropsy  passes  through  the  walls  of  the  capil- 
laries  into  the  subcutaneous  tissue,  and  which  accumulates  in  the  serous 
cavities  of  the  body,  is  a  filtration  merely  of  the  blood  serum  through 
the  walls  of  the  vessels,  and  it  constitutes  a  watery  solution  of  salts 
exceedingly  poor  in  albuminates.  In  the  distribution  of  the  exhalations 
in  renal  dropsy,  the  law  which  is  observed  is  for  the  accumulations  to 
take  place,  first  and  foremost,  in  the  subcutaneous  cellular  tissues.  It 
begins  as  anasarca,  and,  with  rare  exceptions,  the  dropsical  effusions 
proceed  next  into  the  serous  cavities,  and  subsequently  invade  the 
alveolar  tissue  of  the  lungs  and  the  submucous  cellular  tissues.  General 
anasarca  may  exist  for  a  long  time  before  dropsy  invades  one  or  more 
of  the  great  serous  cavities  of  the  body.  With  some  patients  the  first 
thing  observed  is  a  slight  oedema  of  their  ankles,  noticed  when  they 
undress  in  the  evening,  at  the  end  of  their  day's  work ;  with  others  it 
is  a  swelling  of  their  eyelids,  which  has  taken  place  during  the  night, 
and  remains  when  they  get  up  in  the  morning.  More  rarely  it  happens 
that  the  first  swelling  shows  itself  in  some  other  parts  of  the  skin  which 
present  a  loose  and  wide-roeshed  subcutaneous  cellular  tissue — as  the 
prepuce  and  scrotum  in  men,  or  the  labia  pudendi  in  women.  At  first, 
and  while  the  dropsy  is  still  slight,  in  renal  cases,  these  swellings  exhibit 
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a  remarkable  fugitiveness  and  inclination  to  change  their  locality.  The 
same  individual  whose  eyelids,  on  getting  up  in  the  morning,  were  80 
swollen  as  to  completely  close  his  eyes,  at  night,  after  being  about  aU 
day,  opens  his  eyes  with  ease,  but  finds  his  feet  are  swelled ;  or,  lying 
in  bed  and  sleeping  oif  one  side,  that  side  of  his  face  on  which  he  lay 
will,  upon  his  waking,  be  considerably  swollen,  the  other  side  being 
scarcely  affected  at  all ;  and  the  whole  condition  will  be  reversed  again 
upon  his  altering  his  position  in  bed.  The  parts  of  the  body  which  are 
swollen  and  anasarcous,  in  consequence  of  renal  disease,  are  invariably 
strikingly  pale,  and  the  skin  over  them  is,  as  a  rule,  quite  remarkably 
dry  and,  in  extensive  dropsy,  so  stretched  as  to  be,  together  with  the 
the  fluid  within  it,  quite  transparent  to  transmitted  light. 

[To  ht  continued.'] 

Note. — The  text  of  the  eBsays  of  Professor  Carl  Bartels,  of  Eliel,  and  Piofecsor 
Wilhelm  Ebstein,  of  Groettingfen,  in  Volume  XV.  of  the  "  Cyclopedia  of  the  Practice 
of  Medicine,"  edited  by  Dr.  H.  Von  Ziemssen,  has  been  followed  as  closely  as 
possible,  with  additional  notes  from  aU  the  best  anthorities  on  the  subject. 

A.  W.  Foot. 


DERMAL6IA  FBOM  QUININE. 

Some  additional  reports  of  cases  in  which  the  administration  of  quinine 
has  been  followed  by  the  occurrence  of  a  cutaneous  eruption  have  i^cently 
been  brought  before  the  profession.  Dr.  Field,  Professor  of  Therapeutics 
at  Darmouth,  U.  S.  A.,  reports  in  the  N.  Y.  Medical  Record  (Nov.  30, 1878) 
the  case  of  a  young  married  lady,  a  sufferer  from  malarial  poisoning,  who 
could  not  take  quinine.  Her  father,  a  physician  of  repute,  had  despaired 
of  using  quinine  in  her  case.  It  made  her  feel,  she  stated,  as  if  every 
drop  of  blood  and  every  nerve  were  in  her  skin.  There  was  great  heat, 
oedema  in  some  places,  especially  in  face  and  hands,  and  great  increase 
of  cutaneous  sensitiveness,  all  followed  in  a  few  days  by  desquamation  of 
the  cuticle.  With  these  accidents  were  associated  more  or  less  of  gastric 
disturbance,  and,  upon  one  occasion,  violent  and  repeated  vomiting,  head- 
ache, and  delirium.  Dr.  Field's  treatment  consisted  in  giving  quinine  in 
greatly  lessened  doses — ^a  plan  which  he  had  pursued  in  cases  of  similar 
idiosyncrasy,  and  as  the  result  proved  in  this  case  also,  with  success. 
The  main  action  of  quinine,  according  to  Dr.  Field,  is  exerted  upon  the 
sympathetic,  and  not  upon  the  cerebro-spinal  system  of  nerves.  The 
dermalgia,  urticaria,  oedema,  &c.,  which  sometimes  result  from  what 
should  only  act  as  a  medicinal  dose,  seiTe,  he  believes,  to  illustrate  and 
enforce  this  theory. 


SANITARY    AND    METEOROLOGICAL    NOTES. 
Compiled  by  J.  W.  Moore,  M.D.,  F.K.Q.C.P. 

Vital  Statistics 

Of  Eight  Large  Towns  in  Ireland^  for  Four   Weeks  ending  Saturday^ 

November  30,  1878. 
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Remarks, 

An  excessive  death-rate  prevailed  in  Gal  way,  where  20  deaths  from 
small-pox  were  registered.  The  mortality  was  also  very  high  in  Dublin, 
Cork,  and  Belfast ;  but  in  the  other  towns  it  was  moderate,  and  very 
low  in  Sligo.  The  death-rate  was  23*5  per  1,000  of  the  population 
annually  in  London,  20*7  in  Edinburgh,  and  26*1  in  Glasgow.  Within 
the  municipal  boundary  of  Dublin  it  was  82*8,  and  in  the  Dublin  regis- 
tration district — ^when  we  omit  the  deaths  of  persons  admitted  into 
public  institutions  from  localities  outside  the  district— it  was  29*3.  The 
deaths  from  zymotics  were  181  in  Dublin,  or  7  less  than  a  ten-years' 
average  in  the  corresponding  period  (138*1).  Small-pox,  measles,  and 
fever  show  an  increased  fatality,  while  scarlatina  and  diarrhoea  were  less 
destructive  to  life.  Of  the  85  deaths  referred  to  fever,  11  were  ascribed 
to  typhus,  16  to  typhoid,  and  8  to  continued  fever  of  undetermined  type. 
The  epidemic  of  small-pox  is  again  increasing  in  Dublin,  owing  to  the 
continuance  of  cold  weather  and  the  consequently  intensified  virulence 
of  the  contagium  in  the  badly-ventilated  habitations  of  the  poor.    At  the 
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close  of  the  four  weeks  86  sroall-pox  patients  were  under  treatment  in 
the  Dublin  hospitals,  compared  with  47  at  the  close  of  the  previous  four 
weeks.  In  Belfast  scarlatina  began  to  decline  in  the  commencement  of 
November — the  number  of  deaths  per  week  being  16,  8,  8,  and  7  respec- 
tively. Small-pox  caused  28*2  per  cent,  of  the  deaths  in  Galwaj,  where 
also  4  deaths  "Were  attributed  to  fever.  The  unusually  low  temperature 
of  November  largely  increased — ^in  fact,  doubled — the  mortality  from 
respiratory  affections  in  Dublin.  The  total  deaths  from  this  class  of 
diseases  were  203,  compared  with  102  In  the  preceding  four  weeks,  and 
included  152  from  bronchitis  and  30  from  pneumonia.  The  averages  in 
the  corresponding  period  of  the  previous  ten  years  were — respiratory 
diseases  generally,  123*6  ;  bronchitis,  91*3 ;  and  pneumonia,  17*6  deaths. 

Meteorologt. 

Abstract  of  Observations  made  at  Dublin^  Lot.  53®  20'  -AT.,  Long.  6®  15'  FF., 

for  the  Month  of  November^  1878. 

Mean  Height  of  Barometer,  ...  29*898  inches. 

Maximal  Height  of  Barometer  {on  19th  at  9  p.m.),  -  30*469       „ 

Minimal  Height  of  Barometer  (oh  10th  at  3  p.m.),  -  29*200       „ 

Mean  Dry-bulb  Temperature,  -  -  -  37*4° 

Mean  Wet-bulb  Temperature,  ...  36*0® 

Mean  Dew-point  Temperature,        ...  84*0® 

Mean  Elastic  Force  (Tension)  of  Aqueous  Vapour,  -  *196  inch. 

Mean  Humidity,     -  -  -  -  -  89*0  per  cent. 

Highest  Temperature  in  Shade  (on  10th),    -  -  50*5® 

Lowest  Temperature  in  Shade  (on  26th),     -  -  26*3® 

Lowest  Temperature  on  Grass  (Radiation)  (on  26th),  22*5® 

Mean  Amount  of  Cloud,      ....  50*0  per  cent. 

Rainfall  (on  11  days),  ....  1*338  inches. 

General  Direction  of  Wind,  ...  N.W. 

Remarks, 

This  appears  to  have  been  the  coldest  November  experienced  in  Dublin 
since  the  year  1807,  when  the  mean  temperature  of  the  same  month  was 
36*8®,  according  to  Dr.  Kirwan's  observations  taken  at  Cavendish-row, 
Dublin.  The  mean  temperature  of  the  present  month  was  37*4®,  or  6*4^ 
below  the  average  of  the  preceding  twelve  years  (1866-1877,  both 
inclusive).  The  cold  period,  which  commenced  on  October  21,  continued 
almost  without  intermission  to  the  close  of  November.  At  first  a  wide 
area  of  low  atmaspherical  pressure  lay  over  Scandinavia  and  the  Baltic, 
while  numerous  subsidiary  depressions  or  bourrasques  travelled  across 
the  United  Kingdom  from  N.W.  to  S.E.  Constant  N.W.  (W.  to  N.) 
winds  were  the  consequence  in  Ireland  and  Great  Britain.  The  latter 
country,  being  nearer  the  track  along  which  the  disturbances  passed, 
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experienced  heavy  gales  and  an  excessive  rainfall.  The  £.  coast  of 
Ireland  escaped  with  frequent  frosts  and  a  very  moderate  rainfall.  On 
the  11th  a  severe  snowstorm  occurred  over  central  and  southern  Ireland, 
and  was  followed  hj  a  keen  frost  next  morning.  Even  at  9  a.m.  the 
shade  thermometer  stood  at  28*2^  in  Dublin.  On  the  15th  and  16th  a 
cyclone  remained  nearly  stationary  over  Holland,  causing  strong  N.E. 
gales  and  torrents  of  rain  in  England.  On  the  17th  and  18th  this 
depression  filled  up  and  its  place  was  taken  by  an  anticyclone,  owing  to 
which  the  N.  winds  died  down  to  a  calm,  and  the  weather  became  frosty 
and  foggy.  On  the  19th  a  thick  smoke-fog  over  the  city  so  effectually 
shut  out  the  sun's  heat  that  the  highest  temperature  in  Dublin  was  36*3®. 
At  Kingstown  the  weather  was  several  degrees  warmer — the  thermometer 
rising  to  45®  in  the  shade.  Another  sharp  frost  on  the  25th  (min.  in 
8hade=26*3®)  was  followed  next  morning  by  slight  showers  of  rain  and 
Ice-particles,  causing  what  is  technically  called  a  '< glazed  frost"  and 
**  silver  thaw.**  Falls  of  sleet  and  snow  occurred  on  the  27th  and  29th, 
and  were  followed  by  drizzling  rain  and  rather  milder  weather.  Thunder 
and  lightning  prevailed  between  2  and  3  a.m,  of  the  Ist.  Fogs  were 
frequent  from  the  18th  to  the  26th.  Solar  halos  were  seen  on  the  9th, 
15th,  and  18th.  There  was  a  lunar  halo  on  the  7th.  Hail  fell  on  the 
4th,  11th,  and  27th;  snow  or  sleet  on  the  11th,  27th,  and  29th.  The 
rainfall  in  Dublin  was  below  the  average. 
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TH£  ACTION  OF  PLATINUK  COMPOU17DS  ON  THE  ANIMAL  ORGANISM. 

Dr.  F.  Kkblbb  has  studied,  under  the  direction  of  Prof.  Schmiedberg, 
the  action  of  platinum  on  the  bodies  of  frogs,  dogs,  and  rabbits.  The 
mmpound  used  was  platinum  chloride  (2HCl,PtCl46H,0)  neutralised 
with  sodium  carbonate.  It  was  introduced  into  the  lymph  space  in  frogs, 
and  injected  directly  into  the  blood  in  mammals.  In  frogs  the  results 
observed  were  the  following : — Increase  of  general  sensibility ;  sluggish- 
ness of  voluntary  movements;  opisthotonic  arching  of  the  back  when 
this  was  stroked,  and,  on  stronger  tactile  irritation,  reflex  cry  and 
spasmodic  reflex  extension  of  the  hind  legs;  increasing  paralysis  of 
voluntary  movements ;  spontaneous  spasmodic  contractions  of  the  extre- 
mities, or  of  single  groups  of  muscles ;  enfeebled  muscular  irritability ; 
complete  loss  of  motion;  death.  It  is  thus  seen  that  platinum  causes 
mascolar  paralysis,  but,  before  this  is  complete,  loss  of  voluntary  motion 
is  induced,  which  must  be  due  to  an  influence  on  the  nerve  centres.  At 
the  same  time  the  centres  of  co*ordinate  movements  are  excited,  so  as  to 
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cause  spasmodic  contraction,  or  even  convulsions.  In  these  respects  the 
action  of  platinum  resembles  that  of  toxiresin  or  of  digitaliresin.  Death 
occurs  before  any  appreciable  effect  is  exerted  on  the  heart. 

In  mammals  the  most  marked  effect  of  platinum  was  exerted  on  the  intes- 
tines. In  rabbits  profuse  diarrhoea  occurred,  and  after  death  the  stomach 
and  intestines  were  found  intensely  hypenemic.  In  dogs  there  were  vomit- 
ing and  diarrhoea,  and  considerable  quantities  of  blood  were  passed  per 
anum.  The  hypersemia  was  found  to  extend  to  the  entire  abdominal  viscera, 
including  the  kidneys,  and  in  some  cases  the  bladder  was  ecchymosed.  The 
mucosa  of  the  stomach  and  intestines  was  found  to  be  swollen,  hypersemic, 
e<;chymosed,  and  its  surface  covered  by  effused  blood.  These  appearances 
resembled  those  witnessed  in  poisoning  by  sepsin  and  by  arsenic.  As 
in  the  latter  case,  it  was  found  that  after  injection  of  platinum  a  steady 
fall  of  blood-pressure  took  place  up  to  the  time  of  death.  This  fall  of 
pressure  was  caused  by  the  paralysis  of  the  abdominal  blood-vessels,  and 
due  to  an  excentric  cause,  for  the  pressure  could  not  be  raised  by  irrita- 
tion of  the  cervical  medulla  after  section  of  the  pneumogastrics.  Hence, 
either  the  muscular  coat  of  the  vessels  was  paralysed,  or,  more  probably, 
a  curara-like  action  was  exerted  on  the  vasomotor  nerves.  The  pulse 
ox>ntinued  good  up  to  the  time  of  death,  and  the  heart  was  unaffected. 
Besides  the  abdominal  phenomena,  paralytic  symptoms  were  observed) 
apathy,  increasing  feebleness,  and  finally,  complete  loss  of  motion.  This 
was  due  to  central  cause,  as  the  irritability  of  the  muscles  was  always 
unaffected.  In  rabbits  shortly  before  death  spasmodic  contractions  of  the 
limbs  were  noticed,  but  which  never  amounted  to  actual  convulsions.  All 
these  symptoms  are  probably,  at  least  in  large  part,  due  to  the  ansemia 
of  the  nervous  centres,  caused  by  the  paralysis  of  the  abdominal  vessels. 
The  fatal  dose  of  platinum  in  dogs  was  found  to  be  not  less  than  5*6 
mgrm.,  and  in  rabbits  not  less  than  10  mgrm.  per  kilo,  weight  of  the 
animal.  These  quantities  are  very  close  to  the  quantity  of  arsenic  found 
to  be  fatal  in  the  experiments  of  Bohm  and  Unterberger.— iirdL  /I 

experimentelle  Pathologie  und  Pharmakologiey  IX.,  137. 

J.  M.  P. 

APHOBISMS  ON  CANCER. 

In  a  paper  with  this  title,  read  before  the  Sixth  Congress  of  German 
Surgeons  in  Berlin,  Professor  Esmarch  detailed  a  number  of  interesting 
cases  illustrative  of  the  development  of  cancer  from  benignant  growths, 
and  of  its  treatment.  He  has  met  with  four  cases  in  which  the  malignant 
growths  developed  from  atheromatous  tumours  of  the  scalp,  and  has 
repeatedly  observed  the  cancerous  degeneration  of  cicatrices,  particularly 
those  of  lupus.  The  results  of  his  observations  have  convinced  him  that 
a  predisposition  to  malignant  new  growths  is  given  in  the  hereditary 
scrofulous  and  syphilitic  dyscrasias.    In  the  treatment  of  desperate  cases 
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that  are  too  advanced  to  permit  of  removal  by  the  knife,  Professor 
Eamarch  places  most  reliance  on  arsenic,  which  he  employs  both  exter- 
nally and  internally.  The  fact  demonstrated  experimentally  by  Gaethjens, 
that  the  internal  use  of  arsenic  causes  accelerated  destruction  of  albumen 
and  increased  excretion  of  nitrogen,  furnishes  a  rational  basis  for  the 
employment  of  the  drug  in  the  treatment  of  malignant  tumours.  Professor 
Esmarch  uses  it  to  prevent  recurrences  after  operation,  as  well  as  in  cases 
that  do  not  admit  of  operation.  Externally  he  uses  a  powder,  consisting 
of  one  part  each  of  arsenious  acid  and  sulphate  of  morphia,  eight  parts  of 
calomel,  and  forty-eight  parts  of  powdered  gum-arabic.  This  powder  is 
aprinkled  thickly  over  the  ulcer  or  wound  every  day ;  it  exerts  a  power- 
ful escharotic  action,  but  is  at  the  same  time  painless  and  destroys  all 
offensive  smell.  Internally  he  gives  Fowler's  solution  in  progressively 
increasing  doses.  Latterly  he  has  also  followed  out  closely  Beneke's 
recommendation  with  regard  to  diet.  That  author  (Deutsches  Archiv  f iir 
klinische  Medicin.,  Bd.  XV.  S.  538)  maintains  that  the  quantities  of 
albumen  and  of  the  phosphates  in  the  blood  are  greatly  increased  in  car- 
cinosis, and  tbat  the  tumours  themselves  are  very  rich  in  myelin,  and 
hence  forbids  the  use  of  all  articles  of  food  which  contain  albumen  and 
phosphate  of  lime,  confining  the  patients  as  far  as  possible  to  the  hydro- 
carbons. Professor  Esmarch  gives  a  diet  list,  which  is  interesting,  but 
which  want  of  space  compels  us  to  omit.  He  has  also  obtained  good 
results  from  Canquoin's  chloride  of  zinc  paste,  but  it  is  objectionable  on 
account  of  the  pain  it  causes.  Electrolysis  he  has  employed  several 
times,  but  only  once  with  any  remarkable  success.  Iodide  of  potassium, 
given  internally,  in  doses  of  i'l,  to  Zisa,  daily,  and  applied  locally  in 
powder,  has,  in  his  hands,  proved  successful  in  several  cases  of  malignant 
neoplasms  that  in  all  probability  had  their  origin  in  the  syphilitic 
dyscrasia.  In  conclusion,  he  refers  to  the  liability  of  confounding  ulcer- 
ated gummy  or  tuberculous  tumours  with  cancer,  and  mentions  a  case  of 
sycosis  parasitica,  which  was  thought  to  be  carcinoma  until  the  micro- 
scopical examination  revealed  its  true  nature.  In  consequence  of  the 
difficulty  of  the  differential  diagnosis,  he  has  made  it  a  rule  never  to 
extirpate  a  morbid  growth  without  previous  microscopical  examination 
to  determine  its  actual  character. — Reprint  from  Langenb^^a  Archiv^ 
Bd.  XXn.,  Heft.  2.—Neio  York  Medical  Record. 

EFFKCTS  OF  RHUBARB  AND   SANTONIN  ON  THE  URINE. 

Dr.  J.  MuNK  ( Virdtovfe  Archiv.^  Bd.  72)  found  that  after  the  internal 
administration  of  both  rhubarb  and  santonin  the  urine  was  of  a  greenish 
colour,  and  that  in  both  cases  the  addition  of  alkalies  changes  this  to 
red.  Notwithstanding  this  resemblance  there  are  points  of  diffierence: — 
1.  Alkaline  carbonates  produce  the  reddish  colour  almost  instantly  after 
riiubarb  has  been  taken,  while  after  santonin  the  change  is  exceedingly 
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slow.  2.  This  change  of  colour  of  the  rhubarb  urine  by  alkalies  is 
permanent ;  that  after  santonin  passes  away  in  twenty-four  to  forty-eight 
hours  (if  caustic  soda  be  employed,  it  may  last  longer).  3.  The  rhubarb 
urine,  coloured  red  by  alkalies,  is  discoloured  by  digestion  with  steel 
filings ;  that  after  santonin  is  not.  4.  By  adding  to  the  rhubarb  urine 
an  excess  of  baryta  or  lime  water  and  filtering,  the  deposit  retains  the 
reddish  colour  and  filtrate  remains  elear ;  on  the  contrary,  in  santonin 
urine  the  pigment  remains  in  solution  leaving  us  a  reddish  filtrate  and  an 
uncoloured  sediment. — Med,  and  Surg,  ^p^  Oct.  12,  1878. 

ELASTIC  CRAYONS  OF  NITRATE  OF  SILVER. 

M.  Pajot  (Amudes  de  Oynkologie  and  Gatette  Obstet.^  No.  21)  takes  a 
laminaria  tent  two  millimetres  in  diameter,  dips  it  in  thick  mucilage,  and 
then  rolls  it  in  finely- powdered,  fused  nitrate  of  silver,  and  allows  it  to 
dry.  He  thus  obtains  an  elastic  crayon  of  the  ordinary  size,  which  may 
be  introduced  into  the  uterus  without  fear  of  breaking.  He  believes  this 
means  to  be  applicable  to  other  cavities,  and  for  other  more  powerful 
caustics. — Medical  and  Surgical  Reporter,  July  27,  1878. 

TINCTURE   OF  IODINE  A  SUBSTITUTE   FOR  QUINIA. 

Dr.  Forbtce  Grinnsll,  of  the  Wichita  Agency,  Indian  Territory,  has 
made  an  extensive  trial  of  tr.  iodi  in  malarial  diseases  and  claims  that 
^Hhe  results  have  been  fully  equal  to  those  obtained  from  quinia." 
Dose — Ten  drops,  in  sweetened  water,  three  or  four  times  a  day,  for 
adults.— i^T.  Y.  Medical  Record,  Nov.  30,  1878. 

ELECTRICITY  IN   NEURALGIA. 

As  a  guide  to  the  proper  current  indicated  in  the  various  forms  of  neu- 
ralgia, Dr.  Rockwell  says :  '^  I  find  the  effects  of  pressure  are  exceedingly 
nseful.  I  would  not  lay  it  down  as  a  law,  but  it  will  be  found,  in  the 
great  majority  of  cases  of  neuralgia,  where  firm  pressure  over  the  affected 
nerves  aggravates  the  pain,  the  galvanic  current  is  indicated,  while  the 
Faradic  current  has  the  greater  power  to  relieve  when  such  pressure  does 
not  cause  an  increase  of  pain." — Med.  and  Surg,  Brief,  and  N,  Y.  Med.  Rec. 

TREATMENT   OF   HYSTERICAL  REFLEX-NEUROSES. 

Prof.  Weber  recommends  the  protracted  employment  of  chloroform 
inhalations  in  the  treatment  of  obstinate  and  severe  cases  of  hysterical 
reflex-neuroses,  of  the  respiratory  apparatus,  when  the  primary  seat  of 
irritation  cannot  be  discovered  and  treated.  He  has  himself  proved  the 
value  of  the  inhalation  in  several  cases.  His  first  case  was  a  lady  with 
a  spasmodic  cough,  that  had  proved  rebellious  to  all  treatment ;  she  was 
cured  in  eight  days  by  the  chloroform  inhalations,  which  were  adminis- 
tered as  often  as  the  cough  came  on.    A  child  with  sneezing  spasms  was 
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cored  in  three  days  by  the  chloroform.  Another  lady  with  a  spasmodic 
congh  was  treated  with  the  same  remedy  for  fourteen  days,  the  inhala- 
tions being  administered  at  first  four  or  five  times,  and  afterwards  two  or 
three  times  daily.  She  was  much  improved ;  the  cough  only  came  on 
after  a  walk^  and  the  inhalations  were  only  required  then.  In  four  weeks 
she  was  discharged  cured ;  a  subsequent  slight  relapse  was  cut  short  by 
the  intmial  administration  of  chlorofom.  In  the  case  of  a  girl,  fourteen 
years  of  age,  who  suffered  from  spasms  of  sneezing,  the  inhalations  pro- 
duced a  speedy  cure. — MemorabUien  and  N.  Y,  Med,  Eee. 

A  MEW  MICBOSGOPIC  GOLOUKINO  SOLUTION. 

SiOKOR  A.  Taffami  says  that  the  nuclei  of  cells,  normal  as  wdl  as 
pathological,  may  be  coloured  green  in  a  few  minutes  with  the  following 
solution : — 100  ce.  of  a  saturated  aqueous  solution  of  picric  acid,  with 
4-5  cc.  of  a  saturated  aqueous  solution  of  aniline  blue.  The  same  colour 
may  also  be  obtained  by  immersing  sections,  first  in  the  aniline  and  then 
in  the  picric  acid  solution^  Glycerine  slightly  coloured  with  picric  acid 
preserves  the  colour  of  these  preparations  a  long  time» — Lo  SpevimentaU 
and  La  Med.  Cantemp.  Nov.  1878,  p.  462. 

THE  TREATKENT  OF  EARLY   PHTHISIS. 

Db.  J.  Milker  Foihsrgxll,  in  The  Practitioner  for  September,  1878, 
discusses  this  important  subject.  The  leading  characteristics  of  early 
phthisis  are  cough,  emaciation,  night-sweats,  and  pyrexia,  with  more  or 
less  hflunoptysis,  each  sjrmptom  indicating  an  appropriate  line  of  treatment. 
The  most  important  indication  is  to  arrest  the  night-sweats,  and  next  to 
attend  to  the  assimilative  organs.  If  the  night-sweats  be  not  checked, 
the  blood-salts  drai&  out  as  soon  as  supplied.  To  arrest  them  there  is  no 
anbidrotic  to  compare  with  belladonna  and  its  alkaloid  atropia.  Sulphate 
of  atropia,  in  doses  varying  from  a  seventy-fifth  to  a  twenty-fifth  of  a 
grain,  is  the  best  form  in  which  to  administer  the  drug.  Marked  dryness 
of  the  throat  must  be  present  before  the  effects  of  the  drug  become 
evident.  Usually  the  first  effects  of  restraining  the  night-sweats  is  to 
promote  the  appetite  and  digestion ;  and  so  long  as  hidrosis  goes  on  it  is 
useless  to  pour  in  milk,  phosphates,  or  meat-juice ;  it  is  like  pouring  them 
through  a  sieve.  Night-sweats  come  on  generally  in  the  deep  morning- 
sleep  ;  if  awake,  the  patient  does  not  suffer,  while,  on  the  other  hand, 
profuse  night-sweats  commonly  follow  an  opiate,  given  to  relieve  the 
cough.  Sweating  largely  depends  upon  the  relations  existing  between 
the  pulmonary  and  cutaneous  respiration,  relations  much  more  pronounced 
in  human  beings  than  is  commonly  supposed.  When  the  respiratory 
centre  is  depressed  in  deep  sleep,  the  sudoriferous  glands  are  thrown  into 
action,  the  blood  being  insufficiently  aerated,  and  exciting  their  sensory 
nerves,  and  so  producing  cutaneous  respiration  or  sweating.    Belladonna 
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is  a  direct  stimulant  to  the  respiratory  centre,  and  so,  by  stimulating  this 
portion  of  the  nervous  system,  does  away  with  the  necessity  of  hidrosis ; 
hence  it  is  well  always  to  combine  belladonna  with  morphia,  when  this 
latter  drug  is  absolutely  needed  to  relieve  the  cough  of  phthisis.  Where 
belladonna  fails,  which  is  extremely  rare,  then  oxide  of  zinc  with  hen- 
bane, or  sulphate  of  copper  with  opium,  is  useful.  Bathing  Svith  vinegar 
is  also  extremely  valuable.  An  irregular  practitioner  in  New  York 
gained  a  great  reputation  by  sponging  with  hot  vinegar  and  capsicum 
powder.  However  attained,  the  first  thing  to  be  done  is  to  arrest  the 
night-sweats  ;  and  hot  vinegar  with  cayenne  pepper  is  useful  in  obstinate 
cases.  Next  in  importance,  the  priincB  vice  demand  attention.  It  is  more 
important  to  study  the  tongue  in  phthisis  than  the  stethoscopic  sounds. 
With  a  loaded  tongue  iron  and  cod-oil  are  wasted.  Calomel  with 
colocynth  at  bedtime,  and  a  mineral  acid  with  gentian  or  cinchona  during 
the  day,  till  the  tongue  cleans,  are  demanded.  If  the  tongue  be  glazed, 
bismuth,  with  soda-water  and  milk,  is  indicated.  Drains  of  all  kinds  are 
to  be  attended  to.  That  from  the  skin  has  been  disposed  of ;  now  comes 
diarrhoea,  and  this  should  be  energetically  combated,  phthisical  cases 
being  soon  depressed.  In  the  early  stage,  half  a  grain  of  sulphate  of 
copper,  with  one  of  opium,  will  often  check  it.  Rice-water  should  be 
the  beverage,  avoiding  beef-tea,  which  often  sets  up  or  keeps  up  a  loose 
state  of  the  bowels,  owing  to  the  excrementitious  matter  it  contains. 
Leucorrhcea  demands  great  attention ;  many  cases  hang  on  month  after 
month  unrelieved  by  treatment,  because  leucorrhcea  or  menorrhagia  is 
unchecked.  As  regards  haemoptysis,  we  all  know  that  this  is  not  an  un- 
common end  of  a  case  of  phthisis,  yet  in  early  stages  it  is  often  of  great 
curative  value,  relieving  local  congestion,  and  being  the  starting  point  of 
recovery.  When  the  stage  of  softening  has  been  reached,  then  haemoptysis 
becomes  grave.  At  times  a  large  pulmonary  vessel  is  cut  open,  or  an 
aneurismal  dilatation  of  a  pulmonary  artery  may  burst  into  a  cavitj. 
Slight  haemoptysis  in  early  apical  consolidation  is  frequently  arrested  by  a 
purgative.  When  cold  hands  and  feet  co-exist  with  haemoptysis,  warmth 
applied  to  the  extremities,  by  relaxing  the  vessels,  relieves  the  pulmonary 
congestion.  The  all-impoilance  of  pure  air  and  good  food  are  forcibly 
insisted  upon.  As  regards  the  cough,  hydrobromic  acid  with  spirits  of 
chloroform  forms  a  better  sedative  than  an  opiate.— -Xomfon  Medical 
Becordy  December  15,  1878. 
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Art.  VI. —  Tremor  as  a  Symptom  in   Diseased     By  Abraham 

COLLES,  M.D.,  Univ.  Dubl. 

"  Tremor  as  a  Symptom  in  certain  Diseases "  is  a  subject  which 
has  only  in  very  late  years  attracted  that  attention  in  some  of  its 
branches  which  its  importance  would  seem  to  deserve. 

If  we  take  a  number  of  patients  all  suffering  from  this  one  com- 
mon symptom  of  tremor,  and  examine  them  with  a  little  care,  we 
shall  be  struck  by  the  fact  that  a  rough  division  may  be  made  of 
their  cases  into  two  well-marked  classes — namely,  those  in  whom  the 
tremor  is  constantly  and  without  intermission  present  during  waking 
hours,  and  those  in  whom  it  is  intermittent,  and  set  going  only 
under  the  influence  of  some  exciting  cause.  A  closer  examination 
of  these  cases,  however,  will  show  that  the  members  of  each  class 
present  very  many  distinguishing  features,  and  afford  examples  of 
very  various  diseases,  so  that  we  must  allow  that  the  division  is  after 
all  only  a  rough  one,  in  spite  of  the  connecting  link  afforded  by  the 
presence  of  this  one  common  and  prominent  symptom.  This  fact, 
however,  will  not,  for  the  purpose  to  which  I  propose  to  apply  it, 
render  it  either  useless  or  invalid,  as  the  point  I  wish  to  dwell  on 
is  the  differing  signification  of  the  symptom  when  showing  itself 
under  its  intermittent  and  under  its  continuous  form. 

Now,  this  difference  in  the  exhibition  of  the  symptom,  though 

*■  Being  a  Thaiii  for  the  Degree  of  Doctor  of  Medicine  in  the  University  of  Dublin. 
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its  existence  has  been  long  ago  recognised  (to  a  certain  extent  even 
so  far  back  as  the  time  of  Galen),  has  yet  never  been  till  the  last 
few  years  credited  with  the  important  significance  which  it  in 
reality  possesses,  and  no  pathological  difference  was  recognised  as 
to  the  origin  of  the  two  conditions,  and  the  post  mortem  appearances 
wliich  are  to  be  found  in  either  case;  and  yet  examination,  if 
carefully  conducted — either  of  the  symptoms  exhibited  by  the 
patient  during  life,  or  of  the  post  mortem  appearances  which  are  to 
be  found  after  death — will  very  clearly  show  us  that  the  two  con- 
ditions of  tremor  are  most  essentially  diverse  in  their  significance, 
and  point  to  two  totally  opposite  states  of  the  nervous  system. 

Let  me  examine  briefly  the  two  conditions.  The  phenomena 
exhibited  when  the  condition  of  continuous  tremor  is  present  are 
very  well  exhibited  in  the  disease  known  as  paralysis  agitans,  or 
trembling  palsy,  in  which  case  the  trembling  continues  without 
intermission  during  all  waking  hours,  affording  to  the  patient  no 
intervals  of  rest  or  relief  except  when  he  is  sunk  in  sleep.  Now, 
here  we  have  an  instance  of  a  disease  which  has  been  most  unfor- 
tunately named,  inasmuch  as  the  case  is  in  reality  not  one  of 
paralysis  at  all,  as  we  shall  soon  find  by  watching  the  symptoms 
which  are  displayed  during  its  course;  still  worse  becomes  the 
name,  and  still  more  misleading,  when  changed,  as  is  sometimes 
done,  into  senile  paralysis,  as  the  disease  is  by  no  means  confined 
to  elderly  people  (though  certainly  they  are  more  frequently  the 
subjects  of  it),  but  has  been  known  to  attack  patients  at  very  much 
earlier  periods  of  life,  in  one  case  even  as  early  as  the  age  of  sixteen, 
and  I  have  myself  at  present  a  patient  under  observation  suffering 
from  this  disease  who  has  not  yet  reached  the  age  of  thirty-five. 

Why,  then,  has  the  name  *' paralysis"  been  applied?  When  a 
patient  suffering  from  paralysis  agitans  presents  himself  to  our 
observation  the  symptom  which  chiefly  arrests  our  attention  is,  as 
has  been  said,  the  presence  of  the  continuous  tremor;  but  a  more 
attentive  examination  discloses  to  us  the  fact  that  there  are  other 
symptoms  which  accompany  it,  which,  though  less  evident  at  first 
sight,  are  yet  of  no  less  importance,  and  their  presence  it  is  which 
gives  to  the  case  that  deceptive  appearance  of  paralysis  which  has 
for  so  long  misled  students  of  the  disease.  The  chief  of  these 
symptoms  are  as  follows : — (a)  Excessive  slowness  in  the  execution 
of  voluntary  motions  of  the  body  or  limbs ;  (6)  considerable  difiSculty 
in  articulation ;  and  (c)  a  very  marked  peculiarity  in  gait,  which 
is  caused  by  a  tendency  experienced  by  the  patient  to  fall  either 
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forwards  or  backwards,  the  condition  being  known  in  the  one  case 
as  propulsion,  and  in  the  other  as  retropulsion.     But  ought  these 
symptoms  to  be  regarded  as  in  reality  due  to  paralysis?     Certainly 
not.    The  slow  movements  and  the  difficulty  of  speech  are  due,  not 
to  any  weakening  of  the  muscles  at  all,  but  to  the  existence  in  them 
of  a  condition  of  tonic  rigidity.    The  muscles  retain  all  their  normal 
power,  as  may  be  clearly  shown  by  the  use  of  the  dynamometer, 
which  may  even  register  an  apparently  abnormally  high  degree  of 
pressure,  but  they  are  impeded  in  their  action  by  the  difficulty 
which  has  to  be  met  of  first  overcoming  the  passive  resistance 
offered  by  this  muscular  rigidity  before  voluntary  motion  can  pro- 
ceed, the  patient  being  all  the  time  perfectly  competent  to  carry 
out  (though  slowly)  any  voluntary  movement  which  he  may  desire. 
In  some  cases,  however,  there  is  another  condition  to  be  observed, 
preceding  that  spoken  of,  and  very  closely  resembling  it — namely, 
an  apparent  retardation  in  the  execution  of  voluntary  movementi>, 
causing  their  execution  to  be  delayed,  as  it  were,  for  a  time  after 
the  mandate  of  the  will  has  been  issued,  but  without  any  attendant 
rigidity ;  but  in  these  cases,  as  in  those  spoken  of  above,  it  will  be 
found  that  in  the  execution  of  voluntary  movements  the  muscles 
are  capable,  once  this  passivity  is  overcome,  of  exhibiting  a  perfectly 
normal  amount  of  power,  and  thus  showing  that  there  cannot  be 
said  to  be  any  symptoms  of  paralysis  in  its  true  sense  present.     The 
state  of  rigidity  whereof  I  have  spoken  may  be  very  well  seen  in 
certain  cases,  in  which  its  influence  is  such  as  to  cause  even  well- 
marked  deformity  of  the  limbs,  and  which  in  the  hands  has  been 
not  infrequently   seen   to  produce   a  condition  often   simulating 
closely  the  deformities  so  well  known  as  characteristic  of  chronic  pro- 
gressive rheumatism.     This  continuous  and  extreme  tension'of  the 
muscles  it  is  which  gives  rise  to  those  sensations  of  painful  cramp  and 
ceaseless  restlessness  which  prove  often  so  distressing  to  the  patient 
and  so  wearing  to  his  attendants.     Nevertheless,  though  I  have 
stated  that  the  disease  is  not  paralysis,  it  is  yet  true  that  towards 
the  close  of  a  case  we  do  not  infrequently  find  a  condition  of 
exhaustion  and  marasmus  su[>ervening,  which  may  be  regarded  as 
such ;  yet  I  cannot  but  look  on  such  an  occurrence  in  the  light  of 
a  secondary  affection,  and  class  it  among  the  many  intercurrent 
affections  to  which  these  patients  are  liable,  especially  towards  the 
close  of  the  illness. 

Before  entering  on  the  pathology  of  this  disease,  let  me  glance 
for  a  few  moments  at  our  second  class  of  cases — viz.,  those  in  whom 
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the  symptom  of  tremor  is  intermittent.  Of  this  class  a  very  typical 
example  is  afforded  by  the  disease  known  as  multilocuUir  or  dis- 
seminated sclerosis.  Unlike  the  cases  last  considered  we  find  in 
them  the  tremor  showing  itself  only  under  the  influence  of  some 
stimulus.  While  the  patient  remains  quiescent  the  symptom  con- 
tinues in  abeyance,  and  it  is  only  when  the  execution  of  some 
voluntary  effort  is  attempted  that  an  attack  of  tremor  is  produced  in 
the  affected  muscles,  assuming  a  more  or  less  severe  form  according 
to  the  stage  of  the  disease,  and  subsiding  again  when  the  patient 
resumes  the  state  of  passivity.  Passing  over  other  concomitant 
symptoms  as  not  bearing  any  direct  relation  to  that  under  examin- 
ation, I  would  direct  attention  to  the  very  marked  paresis  which 
shows  itself  even  in  the  very  early  stages  of  the  disease,  and  which, 
as  a  general  rule,  may  be  said  to  make  its  appearance  first  in  the 
lower  extremities,  spreading  at  a  later  date  slowly,  though  surely, 
to  the  upper  extremities  and  body.  This  loss  of  power  is  not 
infrequently  the  very  first  symptom  which  is  noticed  by  the  patient, 
giving  rise  to  a  sense  of  weariness  and  weight  in  the  lower  limbs 
and  gradually  affecting  other  parts  of  the  body.  It  is  due  from 
the  outset  to  an  absolute  loss  of  power,  but  is  never  accompanied 
by  any  muscular  rigidity  till  towards  the  close  of  the  illness,  thus 
differing  remarkably  from  the  conditions  found  in  paralysis  agitaus, 
in  which  I  have  shown  above  that  these  conditions  are  absolutely 
reversed. 

As  in  all  cases  of  both  these  classes  treatment  has  proved  to  be 
almost  totally  ineffectual,  their  chief  interest  for  us  lies  in  the 
pathological  significance  of  the  prominent  symptom  of  which  I 
have  been  speaking,  and  it  is  to  this  aspect  of  them  that  I  would 
especially  wish  to  allude.  Of  the  pathology  of  the  first  class  of 
cases  we  must,  I  think,  be  content  to  say  that  it  is  a  neurosis — u«., 
that  we  are  as  yet  unable  to  detect  in  them  the  occurrence  of  any 
distinct  pathological  change  in  the  nerves  or  nerve-centres.  In 
making  this  statement  I  exclude  from  consideration  the  few  cases 
which  have  been  reported  by  Bamberger,  Skoda,  and  others,  where 
lesions  of  various  kinds  have  been  described  as  having  been  found, 
these  lesions  having  been  so  inconstant  and  so  varied  that  I  would 
consider  them  rather  in  the  light  of  complications  than  as  essential 
conditions  of  the  disease.  Very  different,  however,  is  the  state  of 
things  disclosed  by  a  post  mortem  examination  in  a  case  of  dissemi- 
nated sclerosis.  Here  we  find  disease  of  a  very  definite  and  uniform 
character.     Sclerosed  patches  are  found  more  or  less  extensive,  in 
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which,  as  the  disease  advances,  nerve  cell  forms  and  trabeculas  dis- 
appear gradually,  while  there  is  a  corresponding  increase  of  fibrillar 
bundles,  which,  by  their  increasing  pressure  on  the  nerve  fibres, 
cause  them  to  waste  more  and  more,  and  to  lose  at  a  comparatively 
early  stage  their  outer  sheaths  by  a  process  of  gradual  absorption, 
though  the  central  axis  is  found  to  persist  for  a  considerable  time, 
appearing  capable  of  resisting  for  a  lengthened  period  the  pressure 
to  which  it  is  subjected,  without  entirely  disappearing  or  even 
losing  altogether  its  power  of  performing  its  functions.  These 
sclerosed  patches  may  be  found  in  any  part  of  the  nervous  system — 
the  brain,  spinal  cord,  or  nerve  trunks — showing,  wherever  situated, 
a  constant  tendency  to  spread,  not  only  by  enlargement  of  existing 
patches,  but  by  the  appearance  of  fresh  ones  in  other  parts  of  the 
nervous  system,  till  the  scene  closes  with  general  paralysis  and  death. 
Now,  what  I  would  point  to  as  the  value  of  this  symptom  in 
these  cases  is  this — that,  in  the  first  instance — the  continuous  palsy 
as  seen  in  the  disease  known  as  paralysis  agitans — the  presence  of 
tremor  is  to  be  traced  to  central  nerve  irritation^  without  any  true 
paralysis  at  all,  but  accompanied  by  well-marked  tonic  contraction 
of  muscles ;  while  in  the  second  case — that  of  interrupted  palsy  as 
found  in  multilocular  sclerosis — it  is  to  be  traced  to  a  true  central 
paralysis,  resulting  from  destruction  or  disease  of  nerve  matter. 
That  this  is  the  relative  value  of  the  symptom  in  its  two  manifes- 
tations may  be  further  seen  from  a  consideration  of  the  following 
facts.  We  know  that  in  cases  of  paralysis  unaccompanied  by  any 
central  irritation,  peripheral  lesions  are  never  found  to  occur, 
except  as  purely  secondary  complications — e.^.,  muscular  wasting 
wiU  not  be  found  to  occur  primarily,  nor  till  the  illness  has  con- 
tinued for  a  long  time,  when  wasting  may  make  its  appearance  as 
a  simple  result  of  the  prolonged  want  of  use  of  the  muscles.  Sores, 
again,  are  not  found  to  form  as  a  direct  result  of  such  disease, 
except  in  so  far  as  they  may  be  produced  by  mechanical  means, 
which  may  the  more  easily  happen  in  consequence  of  the  decreased 
sensibility  of  the  parts.  Now,  this  is  diametrically  the  opposite  of 
what  we  find  occurs  in  cases  whei*e  central  irritation  exists.     Thus  | 

rapid  wasting  of  the  muscles  may  not  infrequently  be  seen  as  an  i 

early  and  well-marked  symptom  accompanied  by  cutaneous  and 
other  peripheral  lesions.  In  applying  these  facts  to  the  cases 
l)efore  us  we  shall  find  that  they  tend  to  bear  out  what  I  have  said 
with  regard  to  them.  In  those  in  which  I  have  spoken  of  the 
existence  of  paralysis,  we  never  find  these  peripheral  lesions  showing 
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themselves  as  a  normal  element  of  the  disease,  but  only  as  late 
and  secondary  complications ;  while  in  the  other  cases  where  I  have 
spoken  of  the  existence  of  central  nerve  irritation,  the  occurrence  of 
some  such  lesions  may  be  looked  on  as  almost  a  certainty.  I  have 
now  myself  under  observation  a  case  of  considerable  interest  in  its 
bearing  on  this  point — that  of  a  man  of  advanced  age  who  has  for 
many  years  been  suffering  from  paralysis  agitans.  He  is  subject 
to  periodical  exacerbations,  or  one  might  almost  term  them  acute 
attacks  of  the  disease,  and  the  curious  point  in  his  case  is  that  at 
the  times  when  these  exacerbations  occur  an  erythematous  eruption 
is  found  simultaneously  to  make  its  appearance  on  both  legs,  which 
gradually  dies  out  again  as  the  severity  of  his  other  symptoms 
abates.  Were  the  case  truly  one  of  paralysis  we  should  not  expect 
to  find  any  such  accompanying  lesion. 

From  these  considerations  we  may,  I  think,  feel  justified  in  saying 
that  the  relative  value  of  the  two  forms  of  tremor  as  a  pathological 
symptom  is  this : — That  when  the  trembling  is  constant  the  case 
is  to  be  regarded  as  one  of  irritation  of  the  nerve  centres  (though 
the  exact  nature  of  this  irritation  still  remains  to  be  determined), 
while  in  those  cases  where  the  tremor  is  intermittent  and  excited 
chiefly  by  attempts  at  voluntary  motion,  we  have  to  deal  with 
instances  of  real  paralysis,  due  in  all  probability  to  nerve  mischief 
deep-seated,  and,  so  far  as  our  present  knowledge  extends,  irre- 
mediable. Both  classes  of  case  present  very  much  of  interest,  and 
a  wide  field  for  research  and  study,  not  only  to  the  pathologist,  but 
also  to  the  physician ;  and,  while  regretting  the  very  small  amount 
of  real  knowledge  of  the  subject  of  which  the  profession  can  at 
present  boast,  we  must  hope  that,  with  the  daily  advance  of  science, 
we  may  soon  obtain  clearer  and  more  definite  information  for  our 
future  guidance. 


Art.  VII. — Symmetrical  Corectopia  vAfh  Dislocation  of  the  Lens, 
By  H.  Macnaughton  Jones,  M.D.,  M.Ch. ;  F.R.C.S.,  Ire.  and 
Edin. ;  Professor  of  the  Queen's  University,  Ireland;  Surgeon, 
Cork  Ophthalmic  and  Aural  Hospital,  &c. 

The  occurrence  of  this  congenital  anomaly  is,  in  my  experience, 
very  rare.  Of  necessity  my  field  for  observation  is  comparatively 
limited  in  a  provincial  town ;  but,  if  not  uncommon,  I  should  have 
been  sure  to  have  seen,  in  many  thousands  of  ophthalmic  cases,  or 
met  in  £reneral  practice,  a  second  case  of  the  nature  here  depicted. 
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which  I  hare  not.  Thia  haa  tempted  me  to  place  it  on  record, 
though  I  am  aware  that  from  time  to  time  toany  analogous  cases  of 
eccentric  pupil  have  been  noticed,  and  nmy  be  found  referred  to 
in  reports  and  ophthalmic  works. 

Familjf  history. — Father  and  mother  healthy;  sight  good;  father 
addicted  to  drink.  Eldest  son  in  the  army;  sight  perfect.  Second 
son  a  shoemaker;  sight  perfect.  Two  younger  children;  ia  one 
there  is  extreme  near  sight,  in  the  other  the  vision  is  excellent. 

T.  S.,  age  eighteen.  Congenital  luxation  of  left  lens  outwards, 
lying  half  across  the  pupil ;  congenital  luxation  of  right  lens 
upwards.  In  both  eyes  the  iris  is  tremulous.  V.=:^;  with  —2 
sph.,  V.  =  little  less  than  ^. 

Brother,  age  twenty.  Pupils  as  represented  in  drawing  (Fig.  1). 
Kg.  1. 


V. = J- ;  hardly  improved  by  spherical  concaves ;  both  acted  perfectly 
to  atropia  and  eserin;  periphery  of  the  lens  crossed  the  pupil  at 
about  ^  from  the  outer  margin,  when  dilated  with  atropia.  From 
this  I  judged  that  the  lens  lay  nearly,  if  not  quite  central  in  the  eye. 
There  is  a  well-marked  "  crescent "  in  either  fundus. 


Fig.  2.  ^^^^^B^^^^. 


The  other  drawing  (Fig.  2)  is  of  a  little  girl,  age  thirteen. 
Extremely  hypermetropic;  when  about  seven  years  of  age  I  gave 
her  convex  glasses.  I  then  lost  sight  of  her,  and  she  only  agtun 
came  to  hospital  ten  days  since.  I  dilated  the  pupil  (with  liq. 
gelsemise)  to  demonstrate  the  displaced  lenses  to  some  students, 
when  this  drawing  was  made;  both  lenses  are  displaced  upwards 
and  fixed;  there  is  no  tremulousness  of  the  iris. 
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Art.  YllL—Trichorexia  Nodosa,^     By  W.  Whitla,  M.D., 
Physician  to  the  Ulster  Hospital  for  Children,  &c. 

A  DISCUSSION  has  been  going  on  for  some  time  in  The  Lancet  and 
other  medical  journals  under  the  name  of  ^'  Piedra,"  and  I  notice 
that  a  lively  interest  is  taken  in  it  in  England.  Last  summer 
M.  Desenne  described  for  the  first  time  a  condition  of  the  hair 
found  in  the  beards  of  the  Columbians,  and  exhibited  specimens 
before  the  Academy  of  Medicine.  The  diseased  or  affected  hairs 
were  seen  to  have  distinct  nodosities  at  intervals  upon  their  shafts 
like  so  many  small  beads,  but  which  were  fixed  to  the  hair,  and  in 
some  cases  only  surrounding  the  shaft  partially.  The  peculiarity 
of  the  nodosities,  which  distinguish  them  from  growths  at  all 
approaching  them  in  microscopic  or  naked-eye  characters,  is  a  very 
remarkable  one.  They  will  scratch  glass  by  reason  of  their  stony 
hardness ;  and  when  a  bunch  of  the  affected  hair  is  struck  against 
any  hard  surface  a  distinct  ring  is  heard.  M.  Desenne  found 
satisfactory  evidence  of  spores,  and  concluded  that  the  disease  was 
evidently  parasitic.  A  short  account  of  his  paper  appeared  in  The 
Lancet  of  August  3rd,  1878,  under  the  heading  "  A  New  Parasitic 
Disease  of  the  Hair."  It  is  not  my  intention  to  detain  you  with 
any  remarks  upon  this  singular  and  rare  disease,  which  is,  as  far  as 
I  know,  peculiar  to  Columbia,  and  has  only  been  examined  by  a 
fortunate  few,  who  are  by  no  means  at  one  about  its  pathology. 
The  notice  of  M.  Desenne's  paper  was  the  signal  for  many  observers 
to  write — some  agreeing,  some  pointing  out  differences  in  their 
observations ;  and,  upon  a  careful  perusal  of  the  recent  literature 
of  the  subject,  there  can  be  no  doubt  whatever  that  the  English 
observers  describe  a  totally  different  affection  which  has  been  for 
many  years  recognised  in  this  country  by  a  few.  It  is  of  this 
second  condition,  called  by  many  names,  such  as  *^  Trichorexis 
Nodosa,"  "  Fragilitas  Crinium,"  and  "  Clastothrix,"  &c.,  that  the 
specimens  exhibited  under  the  microscope  are  examples.  I  noticed 
it  about  six  years  ago,  and  found  its  histological  characters  eo 
beautiful  and  regular  that  I  have  watched  for  it  and  examined 
many  such  specimens.  The  first  published  account  of  it  that  I  am 
aware  of  is  from  the  pen  of  Erasmus  Wilson,  in  the  early  edition 
of  his  work  upon  *'  The  Healthy  Skin,"  where,  as  early  as  1849, 
he  described  accurately  this  state  of  the  hair.  In  1855,  Beigel 
independently  studied  the  disease,  as  he  called  it,  of  "  bursting  of 

•  Abstract  of  remarks  made  before  the  XHBter  Medical  Society,  7th  Jannaiy,  1879. 
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the  hwr."  In  1857,  Dr.  Wilks,  in  his  lectures  on  **  Pathological 
Anatomy/*  figured  and  described  the  state  of  the  hairs;  and  later, 
Tilbury  Fox,  under  the  head  of  "  Sycosis,"  figured  a  similar  state  of 
matters,  plus  a  graphic  drawing  of  s^iorules  mixed  up  with  the 
fibres.  A  few  other  published  references  to  the  subject  may  be 
found,  but  its  history  and  literature  are  ably  and  exhaustively 
recorded  in  The  Lancet  of  December  7th,  1878,  by  Dr.  Thomas 
Fox,  Physician  to  St.  George's  Hospital — who,  by  the  way,  quotes 
Dr.  H.  S.  Purdon  as  describing  an.  affection  which  lie  was  not  at 
the  time  referring  to. 

Now,  as  regards  the  condition  or  affection,  or  *' disease,"'  as  it 
lias  been  called,  its  naked-eye  characters  vary  slightly  in  dif- 
ferently coloured  hairs,  and  I  may  say  here  that  it  is  solely  to 
specimens  taken  from  the  hair  of  the  face  that  my  remarks  refer. 
The  hairs  affected  are  marked  at  irregular  intervals  with  white 
transverse  bands,  which  thus  resemble  somewhat  minute  porcu- 
pine's quills.  The  band  is  of  a  pure  clear  white  in  the  hairs 
of  an  amber  colour;  in  the  long  dry  and  fine  hairs,  seen  in 
dark  reddish-brown  beards,  these  transverse  markings  have  a  dirty 
white  or  translucent  hue,  wlrich  often  renders  them  difficult  of 
detection.  These  bands,  or  white  transverse  strias,  have  been 
called  nodes  by  most  observers,  who  describe  them  as  if  the  swell- 
ings of  the  hair  which  constitute  them  were  quite  pereeptibie  to  the 
naked  eye.  Such  is  hardly  correct,  as  in  most  cases  no  one  could 
possibly  recognise  them  as  swellings  till  under  the  microscope — 
persons  with  very  sharp  sight  might  sometimes. 

The  hairs  breaking  off  generally  at  one  of  these  nodes  possess 
thereby  another  peculiar  appearance — their  ends  seem  white  and 
abrupt,  just  as  if  they  had  been  burned,  and  once  I  was  consulted 
by  a  gentleman  for  this  state  of  the  hair  whose  family  physician 
persisted  in  telling  him  that  his  beard  was  "  singed.'*  There  may 
be  only  one  white  mark  on  a  single  hair,  or  there  may  be  twenty. 
This  latter  condition  is  very  rare,  and  the  number  of  nodes  seem 
to  depend  greatly  upon,  the  coarseness  or  fineness  of  the  shafts. 
The  strong  thick  hairs  of  curly  beards  and  whiskei*s  break  off  short 
at  these  nodal  spots,  and  seldom  show  more  than  six  upon  the 
stump  of  the  shaft  remaining,  while  the  finer  sorts  of  hair,  which 
are  straighter,  do  not  give  way  so  readily,  and  upon  one  patient's 
beard,  which  I  will  exhibit  to  you,  you  will  find  hairs  eight  inches 
long,  with  from  six  to  eighteen  nodes  visible  to  the  naked  eye. 
His  case  is  exceptional,  however.     As  to  the  situation  of  these 
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markings  on  the  shaft,  I  have  seen  one  upon  a  long  hair  within 
one-third  of  an  inch  from  the  follicle,  the  remaining  part  quite 
normal.  I  have  also  seen  one  nearly  as  close  to  the  free  end  in  a 
similarly  healthy  shaft;  between  these  two  are  all  possibly  divided 
conditions.  The  shaft  is  frequently  bent  at  the  node,  the  angle 
formed  being  always  a  sharp  one — in  very  curly  hairs  it  may  be 
acute.  There  is  not  much  bending  (sometimes  not  any)  at  the 
junctions  of  the  nodes  in  long,  straight,  fine  hairs. 

The  microscopic  characters  of  the  affected  hairs  are  very  striking, 
as  you  will  see  by  the  accompanying  diagrams  and  under  the 
different  microscopes  upon  the  table.  The  fibres  of  the  cortex  of 
the  shaft  are  frayed  out  in  a  beautiful  manner  at  the  node.  The 
hair  seems  just  ready,  as  it  were,  to  break  into  two  distinct  pieces 
through  the  centre  of  the  swellings,  as  many  of  the  circumferential 
fibred  are  entirely  separated.  The  diagram  which  I  draw  of  the 
appearance  seen  under  instrument  marked  No.  1,  you  will  observe, 
is  almost  a  facsimile  of  Mr.  Wilks'  woodcut  in  the  number  of  The 
Lancet  on  the  table.  The  appearance  perfectly  resembles  two 
blunt  camels  hair  pencils  placed  end  to  end,  and  gently  pressed 
against  each  other  so  as  to  cause  the  hairs  at  the  circumference  to 
bulge  out  freely.  The  medulla  is  seen  in  No.  2  to  be  absent 
entirely,  but  under  the  next  instrument  you  will  observe  a  node 
just  in  the  act  of  forming.  The  specimen  proves  the  error  of  a 
very  eminent  observer,  who  denies  that  there  is  any  swelling  prior 
to  the  fraying  out  of  the  fibres.  Here  the  diameter  of  the  shaft 
is  unmistakably  increased.  Only  a  few  small  fibres  have  started 
out  on  each  side  of  the  node,  the  soft  cells  of  the  pith  are  much 
increased  in  number,  and  the  pigment  is  scanty.  Under  another 
instrument  you  will  see  a  young  node,  which,  however,  is  per- 
fectly formed;  the  small,  bright,  scale-like  particles  inside  the 
long  frayed-out  fibre  are,  I  believe,  the  pith-cells  which  have  dried 
up  to  some  extent  and  are  adhering  to  the  inner  surfaces  of  the 
fibres,  possibly  showing  the  reason  of  the  varying  quantity  of  the 
medulla,  as  noticed  by  Dr.  Thomas  Fox  and  Kaposi — the  drying 
process  probably  commencing  when  the  outer  fibres  burst  open. 
Pigment  varies ;  as  a  rule  you  see  scarcely  any  in  the  outer  layers 
of  fibres,  and  seldom  any  in  the  central  part,  occupied  by  the 
medulla,  in  the  node.  Air  cavities  are  seen,  but  only  rarely,  in 
the  medulla  of  the  shaft  at  a  distance  from  the  break,  but  some* 
times  they  are  found  near  to  it,  and,  on  close  examination,  you 
will  find  this  is  owing  to  the  consequent  drying  of  the  soft  cells  or 
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the  mechaDical  separation  of  the  harder  ones.  Some  of  these  hairs 
are  in  every  other  respect  normal  and  perfectly  developed,  others 
again  are  badly  formed,  stunted,  devoid  of  epithelium,  and  brittle ; 
at  the  same  time  hairs  of  this  latter  class  are  found  with  all  these 
imperfections,  but  without  any  trace  of  the  characteristic  nodes. 
I  cannot  see  any  departure  from  the  normal  state  in  the  root-sheath. 
As  regards  longitudinal  splitting,  associated  with  trichorexis  nodosa 
by  some  observers,  I  have  frequently  seen  it,  but  as  often  in  sound 
hairs  as  in  those  affected  with  the  transverse  markings.  I  have 
never  been  able  to  see  any  evidence  of  parasitic  disease,  and  the 
different  specimens  before  the  Society  are  devoid  of  any  resemblance 
to  spores. 

The  most  interesting  feature  in  connexion  with  this  state  of 
the  hair  is  its  dUtribution,  and  it  is  to  this  point  I  wish  particularly 
to  direct  the  attention  of  the  Society.  I  have  failed  to  find  it 
in  about  half  a  dozen  men  whom  I  have  imperfectly  examined, 
and  whom  I  only  saw  either  in  a  bad  light,  or  rather  hurriedly. 
I  am  almost  certain  it  is  there,  but  cannot  state  it  is  positively. 
I  have  failed  to  find  it  once  when  I  had  every  facility  and  sufficient 
time,  and  spared  no  trouble  in  searching.  If  you  permit  me  to 
make  this  solitary  exception,  I  say  I  have  seen  it  in  200  or  300 
men  whom  I  have  examined,  and  I  believe  within  certain  ages  the 
distribution  of  these  characteristically  marked  hairs  is  as  universal 
as  the  growth  of  hair  itself.  The  specimens  upon  the  table  are 
each,  as  you  will  see,  from  the  office-bearers  of  the  Society,  whom 
I  had  an  opportunity  of  examining  during  the  last  week,  beginning 
with  the  President.  The  single  exception  above  referred  to  was  in 
the  case  of  the  Treasurer,  who  has  the  most  perfectly  formed  beard 
to  be  found,  and  his  case  abundantly  proves  the  rule.  After  a 
search  I  came  upon  a  doubtful  hair,  and  placed  it  under  the  micro- 
scope ;  it  had  no  characteristic  markings,  but,  what  was  to  me  more 
interesting,  a  distinct  though  very  small  swelling  at  one  portion  of  the 
shaft,  with  two  fibres  frayed  out,  as  you  see  in  this  drawing  on  the 
black  board,  and  its  owner  was  convinced  that  this  was  the  first 
step  in  the  process  of  bursting;  it  was  not,  however,  anything 
like  so  evident  as  the  specimen  under  No.  3.  If  this  be  an  affected 
hair,  then  I  have  not  seen  a  beard  where  I  have  carefully  examined 
and  failed.  In  all  doubtful  cases  the  hairs  are  tested  under  the 
microscope.  I  examined  a  chemist  three  times  carefully  and  failed 
to  find  a  single  hair  affected,  and  he  was  put  down  as  the  only 
exception  I  had  then  met  with.     He  had  most  exuberant  growth 
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of  beautiful  whiskers.  I  met  him  a  short  time  ago ;  he  had  <2:ot 
his  whiskers  closely  trimmed.  He  readily  consented  to  re-examina- 
tion. The  long  flowing  hairs  were  not  in  my  way  now,  and  I 
soon  pounced  upon  two  beautiful  specimens,  one  of  which  is  under 
No.  5 ;  these  were  the  only  hairs  affected,  I  believe,  upon  his  entire 
face.  One  other  case,  and  we  have  done  with  this  part  of  the 
subject.  I  sent,  some  time  ago,  a  few  hairs  to  a  celebrated  histo- 
legist.  He  examined  them,  and  concluded  that  the  alterations  were 
the  result  of  chemical  changes  produced  by  hair-dye.  When  I  next 
met  him  I  told  him  I  had  been  finding  them  in  everybody.  He 
seemed  much  amused,  and,  when  I  suggested  the  possibility  of  their 
being  in  his  own  beard,  he  laughed  outright.  *^  He  had  examined 
it  often  for  other  purposes,"  but  upon  importuning  him  I  was  per- 
mitted to  look,  and  found  them  in  thousands.  I  mention  this  to 
show  how  they  may  be  overlooked  unless  specially  hunted  for — 
the  gentleman  referred  to  being  the  most  accurate  and  gifted 
observer  that  it  has  ever  been  my  good  fortune  to  meet.  They 
will  be  found  studded  thinly  over  the  entire  beard.  This  is  un- 
common. You  will  often  see  them  in  patches  as  large  as  a 
crown.  Their  most  common  site  is  just  under  the  lobule  of  the 
ear.  Another  very  favourite  situation  is  over  the  region  of  the 
depressor  anguli  oris  muscle.  1'hey  are  very  seldom  found  in 
the  much-twisted  and  incessantly-pulled  mustachios  of  young  men. 
I  have  only  met  with  them  there  once  or  twice.  I  have  seen  them 
in  gray-haired  men  of  sixty-six  and  in  boys  of  twenty.  It  has 
never  been  my  lot  to  find  them  in  the  hair  of  the  scalp  or  on  that 
of  any  other  region  of  the  body. 

The  rarest  class  of  cases  is  that  where  the  hairs  of  the  face 
seem  all  affected  uniformly,  and  this  is  the  only  way  in  which 
I  can  imagine  that  the  matter  has  been  spoken  of  as  being  so 
rare  and  unusual.  Of  the  last  class  of  patients  I  have  only  seen 
two  well-marked  cases — one  of  whom  1  now  show  you.  He  is 
the  owner  of  an  extensive  bread-baking  concern,  and  has  kindly 
consented  to  show  himself.  You  observe  the  general  character  of 
his  beard ;  it  is  long,  straight,  red  in  colour,  and  surprisingly  dry. 
You  feel  it  and  you  almost  think  you  are  grasping  some  dry  flax, 
and  he  tells  me  he  washes  himself  every  morning,  beard  included, 
with  several  lathers  of  soap,  and  dries  with  a  coarse  towel.  He 
certainly  seems  to  favour  the  idea  that  this  is  a  mechanical  process 
operating  upon  dry  hairs.  But,  upon  the  other  hand,  look  at  these 
beards  round  the  table  shining — some  of  them  even  glistening 
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with  sebaceous  material ;  they  also  show  the  same  state  of  matters 
to  a  less  extent.  Some  of  these  dry  hairs  are  under  the  last 
instrument ;  they  in  no  way,  that  we  can  see,  differ  from  those  of 
the  chemist*s  case.  I  regret  to  say  that  I  have  not  yet  been  able 
to  have  an  examination  of  the  hairs  upon  this  patient's  pubis. 
A  peculiar  feature  I  have  noticed  in  those  cases  where  the  affected 
hairs  are  found  in  patches  is  a  sense  of  burning  itchiness,  or  even 
smarting,  experienced  in  the  patches  at  times,  especially  when  the 
face  is  flushed.  This,  at  one  time,  led  me  to  think  that  some 
irritation  might  be  going  on  in  the  hair  follicles,  and  the  presence 
of  the  entozoon  folliculorum  suggested  itself  to  me,  but  I  could  not 
satisfy  myself  that  it  had  any  connexion  with  it,  and  I  have  not 
been  able  to  transplant  the  animal  to  the  pubic  region.  This 
brings  us  to  the  pathology  of  the  subject,  and  it  is  possible  that 
we  have  something  still  to  learn  as  to  the  cause  of  this  singular 
state  of  the  hair.  When  I  first  saw  it  the  idea  of  mechanical 
twisting  being  the  rationale  seemed  obvious,  and  I  marked  certain 
hairs  close  to  the  affected  ones  upon  my  own  face,  and  pulled  at 
them  for  a  few  weeks  without  producing  any  effect  whatever. 
This,  with  the  fact  of  their  being  so  rare  in  the  hair  upon  the 
lip,  satisfied  me  that  tort«ion  had  nothing  to  answer  for.  One  of 
the  specimens  upon  the  table  would  at  first  sight  lead  you  to 
believe  that  this  theory  was  correct.  Here  a  transverse  cleavage  has 
not  yet  occurred,  but  the  shaft  of  the  hair  is  bent  round  like  the 
arch  of  a  bridge ;  upon  the  convex  surface,  where  the  greatest  strain 
would  be,  the  fibres  have  sprung  out,  as  if  ruptured  by  the  bending. 
That  this  is  not  the  beginning  of  the  process,  you  have  only  to 
look  at  the  concave  side,  and,  though  you  find  no  frayed-out  fibre- 
cells,  you  will  see  a  distinct  preliminary  bulging,  owing  to  the 
proliferation  of  the  cells  of  the  medulla.  What  has  occurred  is 
evidently  as  in  No.  3,  and  if  you  suppose  the  specimen  there  bent 
at  the  enlargement  you  would  have  this  condition  precisely  repeated, 
showing  that  the  bending  is  simply  secondary  to  the  swelling  and 
consequent  weakening  of  the  shaft  at  that  place. 

Beigel  states  that  the  breaking  is  caused  by  the  expansion  of  air 
imprisoned  in  the  shaft  which,  finding  no  egress,  bursts  the  fibres 
of  the  cortex.  This  could  only,  however,  occur  as  the  result  of  an 
explosion,  for,  suppose  one  fibre  gave  way,  a  chink  would  be 
formed  and  the  imprisoned  air  would  escape;  and,  indeed,  I  see 
no  reason  whatever  for  supposing  air  acts  in  any  way  inside  the 
cylinder.     I  say  this  without  hesitation,  though  against  so  distin- 
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guished  an  authority,  because  the  idea  presented  itself  to  my  own 
mind  long  before  I  had  heard  of  his  publication,  and  I  had  also 
discarded  it.  It  has  been  suggested  that  altered  nutrition,  caused 
by  affection  of  the  trophic  nerves,  as  in  alopecia  areata,  would  explain 
this;  but  it  is  hardly  possible  to  apply  this  explanation  to  cases 
where  only  a  few  isolated  hairs  are  found  in  a  healthy  beard.  The 
parasitic  theory  will  not  satisfy  those  who  fail  to  see  any  evidence 
whatever  of  spores;  and  when  you  think  of  the  beautiful  sieve 
which  the  finely  reticulating  fibres  of  the  cortex  make,  and  consider 
that  this  sieve  may  remain  open  to  every  blast  of  air  which  blowa 
upon  the  face,  the  wonder  is  that  it  does  not  exhibit  from  time  to 
time  quantities  of  living  organisms. 

The  universal  distribution  of  **  trichorexis  nodosa"  suggests  to 
me  that  it  might,  strictly  speaking,  have  no  pathology.  Can  we 
call  a  condition  which  is  so  general  a  "disease?"  One  is  led  to 
regard  it  rather  as  the  result  of  some  physiological  action  modified 
or  varied  perhaps  in  different  individuals.  I  do  not  willingly 
submit  another  to  the  many  explanations  given  by  writers  upon 
this  subject ;  but  the  view  I  would  lay  before  you  is  one  which 
seems  to  me  the  most  likely  (that  ia  all  I  can  say  for  it),  till  some 
more  satisfactory  one  is  presented.  It  is  this — that  the  outer  fibre- 
cells  of  the  cortex  of  the  shaft  of  a  growing  hair,  becoming  hard 
and  firm  as  do  those  of  the  nails,  do  not  yield  to  the  expansion  of 
the  inner  quickly-growing  soft  cells  of  the  medulla,  and  the  result 
is  their  gradual  seimration  and  the  disintegration  of  the  cortex 
structure.  The  specimens  exhibited  tend  to  support  this.  You 
have  unmistakable  evidence  of  a  prior  enlargement.  Abnormal 
dryness  may  make  these  cells  more  prone  to  split  up ;  and  I  found 
them  more  abundant  in  the  cleanly,  who  freely  use  soap  and  water, 
than  in  those  who  pay  no  attention  to  their  {Personal  appearance ; 
but  why  the  cells  should  split  up  in  a  patch  upon  one  side  of  the 
face  and  remain  normal  on  the  other,  is  not  easily  explained.  There 
is  no  state  of  the  system  which  I  could  notice  that  favours  their 
appearance.  They  do  not  seem  to  be  at  all  influenced  by  the 
broken-down  health  consequent  upon  recovering  from  typhoid  and 
other  fevers  or  lingering  diseases.  They  will  be  found  in  the 
weak  and  robust,  the  young  and  the  old,  the  vegetarian  and  the 
gourmand,  the  teetotaller  and  the  drunkard. 
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Art.  IX. — Sloughing  Soi*e  Throats    By  Francis  Peirce,  M.D., 

Univ.  Dubl. ;  F.R.O.S.I. 

'^  SlX)U6HiN6  sore  throat,*'  described  by  Churchill  under  the  name 
of  *' putrid  sore  throat/'  appears  to  me  to  be  a  disease  of  more 
frequent  occurrence  than  is  generally  thought.  During  the  greater 
part  of  last  year  I  had  many  cases,  scattered  all  over  my  district. 
They  were  characterised  by  the  general  symptoms  of  high  tem- 
perature (often  over  102°),  quick  pulse,  and  frequently  great 
prostration  of  strength;  urine  sometimes  albuminous.  At  first 
there  was  nothing  to  attract  attention  locally  beyond  the  appear- 
ances of  ordinary  sore  throat,  but  on  the  second  day  or  so  a 
white,  or  rather  gray,  spot  was  to  be  seen — not  merely  a  patch  on 
the  fauces  or  uvula,  as  the  case  might  be,  but  the  tissues  themselves 
changing  colour — becoming,  in  fact,  gangrenous.  The  sloughs 
would  separate  about  the  sixth  day,  leaving  a  sluggish  ulcer,  with 
evident  loss  of  tissue.  In  some  of  the  cases  the  submaxillary  and 
parotid  glands  were  inflamed,  while,  on  the  contrary,  in  many  where 
the  disease  assumed  the  most  malignant  type,  there  was  no  glandular 
complication  whatever. 

I  am  aware  that  the  above  disease  would  be  classed  as  diphtheria 
by  many  practitioners,  or,  if  they  did  not  call  the  affection  by  that 
name,  they  would  style  it  diphtheritic  sore  throat,  which  means  pretty 
much  the  same  thing  to  the  general  public.  I  look  upon  the  total 
absence  of  false  membrane,  the  very  frequent  absence  of  glandular 
inflammation,  and  the  fact  that  the  disease  confined  itself,  in  its 
malignant  form,  almost  altogether  to  children,  as  quite  suflicient  to 
absolutely  distinguish  it  from  diphtheria. 

The  above-described  infectious  disease  assumed  the  form  of  an 
epidemic  last  year  in  the  Upton  district  of  the  Hundred  of  Wirral, 
Cheshire;  and,  although  many  persons  were  seriously  afiTected,  all 
recovered  well  and  rapidly,  till  Hoylake  beoAine  the  seat  of  its 
operations.  There  was  nothing  unusual  about  the  first  cases  which 
occurred  in  the  outlying  part«  of  this  village ;  then  a  child  living 
more  in  the  village  was  seized  with  the  ordinary  symptoms,  which 
rapidly  became  malignant,  and  terminated  fatally.  Within  a  few 
weeks  eight  children  died  similarly  in  the  only  three  houses  which 
were  infected.  After  the  first  fatal  case  all  the  children  affected 
died — generally  between  the  fifth  and  tenth  days.  The  mother  of 
one  of  the  families  was  the  only  adult  affected,  and,  although  there 
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was  a  considerable  slough  in  her  case,  I  could  not  prevail  on  her  to 
remain  in  bed  more  than  one  day.  She  made  a  good  recovery.  I 
feel  confident  the  malignant  type  assumed  by  the  disease  was 
caused  by  the  extremely  bad  sanitary  condition  of  the  locality, 
which  is  altogether  drained  on  the  dry-well  system — ^in  other 
words,  the  houses  are  built  on  a  cesspool  covered  by  a  few  feet  of 
sand. 

The  epidemic  then  passed  on  to  West  Kirby,  a  village  about  one 
mile  from  Hoylake,  equally  deficient  in  sewerage,  but  blessed  with 
many  natural  advantages.  There  the  mortality  was  but  slight. 
There  were  two  adults  amongst  those  affected— one,  a  delicate  girl 
of  about  eighteen ;  on  the  third  day  nearly  the  whole  of  her  uvula 
sloughed  away,  but  she  made  a  fair  recovery — ^the  other,  a  young 
gentleman  in  the  last  stage  of  consumption,  who  rapidly  succumbed 
to  the  disease — this  being  the  only  instance  proving  fiital  in  the 
adult. 

The  treatment  I  found  most  efficacious  consisted  in  the  adminis- 
tration of  plenty  of  beef  tea  from  the  commencement,  and,  as  the 
sloughs  came  away,  the  free  use  of  stimulants.  The  only  internal 
medicine  that  appeared  to  me  to  do  any  good  was  the  tinct.  ferri 
perchloridi,  given  in  large  doses.  A  gargle  containing  chlorine  gas 
corrected  the  unpleasant  smell  and  seemed  to  improve  the  condition 
of  the  parts. 


ARNICA   IN   BUILS. 

Dr.  Planat,  of  Nice,  claims  that  arnica  has  the  power  of  aborting  an 
eruption  of  boils  with  extraordinary  rapidity,  except  when  due  to 
diabetes.  His  method  of  employing  it  is  very  simple.  In  order  to 
render  its  action  on  the  small  vessels  more  energetic,  he  applies  it 
directly  to  the  inflamed  spot,  in  the  form  of  an  ointment,  of  which  the 
formula  is  as  follows  : — Ext.  of  fresh  arnica  leaves,  Sii^s ;  honey,  Svss. 
If  the  mixture  is  too  fluid,  he  added  powdered  lycopodium,  or  some  other 
inert  powder,  until  it  acquired  the  proper  consistency.  It  is  then  spread 
pretty  thickly  on  a  bit  of  oiled  silk  or  diachylon  plaster,  and  applied  to 
the  boil.  It  is  rarely  necessary  to  renew  the  dressing  more  than  once  in 
twenty-four  hours.  As  a  rule,  two  or  three  dressings  are  enough  to 
make  a  furuncle  abort.  A  curative  action  is  also  obtained  by  the  internal 
administration  of  the  drug.  Dr.  Planat  gives  3  to  4  drops  of  the  tincture, 
largely  diluted,  every  two  hours ;  and  he  has  seen  the  furuncular  eruption 
disappear  very  rapidly  under  the  treatment. — St.  Louis  Med,  Jour. 

S.  W. 
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Diphtheria:  its  Nature  and  Treatment^  Varieties^  and  Local 
Expressions.  By  Morell  Mackenzie,  M.D.,  Lond  London : 
J.  &  A.  ChurchiU.     1879.    8vo.     Pp.  104. 

The  appearance  just  at  the  present  time  of  this  review  of  the  history 
of  an  affection  which  has  cast  so  dark  a  shadow  over  the  entire  nation 
is  opportune;  but  it  is  doubly  so  as  coming  from  the  pen  of  one 
who  has  had,  probably,  the  largest  experience  of  all  forms  of 
laryngeal  disease  of  any  physician  in  this  country.  And  as  the 
labours  of  the  Committee  appointed  to  inquire  into  the  etiology, 
&c.,  of  diphtheria,  have  just  terminated — the  result  of  the  inquiry 
being  embodied  in  a  Report  to  which  we  shall  presently  refer — it  is 
as  well  that,  in  following  the  discussion  on  that  Report,  we  should 
have  in  our  hands  so  complete  a  risumi  of  the  entire  subject  as  that 
given  us  by  Dr.  Morell  Mackenzie.  The  work  is  divided  into 
eleven  chapters,  which  embrace  every  point  of  importance,  from  the 
history  of  the  disease  to  the  secondary  consequences  which  attend 
it  in  many  instances.  The  definition  of  the  disease,  as  given  by 
Dr.  Mackenzie,  is  as  follows : — 

^^  Diphtheria  is  a  specific  communicable  disease,  occnrring  epidemically, 
endemically,  and  solitarily,'  and  characterised  by  more  or  less  inflammation 
of  the  mucous  membrane  of  the  pharynx,  larynx,  or  air-passages,  and  by 
the  formation  on  the  surface  of  those  parts— especially  on  the  mucous 
membrane  of  the  fauces  and  windpipe — of  a  layer  or  layers  of  lymph  or 
false  membrane,  generally  showing  signs  of  bacteroid  mycosis.  During 
an  epidemic  other  mucous  surfaces  exposed  to  the  air,  and  wounded 
surfaces  of  the  common  integument  occasionally,  but  less  frequently, 
become  covered  with  a  layer  of  lymph,  subsequently  to,  or  independently 
of,  a  formation  of  membrane  in  the  more  ordinary  situations.  The  disease 
is  generally  of  an  adynamic  character,  is  often  associated  with  a  disturbance 

*  The  author  oma  this  word  in  preferenoe  to  the  term  *'  uporftdic,"  which  he  ohaerves 
is  oommonly  employed  in  oonnezion  with  diseases  supposed  to  be  of  spontaneous  origin, 
or,  at  any  rate,  is  applied  to  those  which  it  is  presumed  arise  from  accidental  causes, 
isdqpendently  of  any  contagious  influence. 
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of  the  renal  function  (albuminuria),  and  is  frequently  followed  by  lesions 
of  innervation  rarely  giving  rise  to  permanent  paralysis.  The  symptoms 
as  regards  respiration,  vocalisation,  and  deglutition,  vary  with  the  site 
of  the  disease,  fiy  far  the  larger  proportion  of  fatal  cases  terminate 
by  gradual  apnoea,  but  a  certain  percentage  sink  from  asthenia,  blood- 
poisoning,  and  cardiac  thrombosis." 

As  is  well  known,  the  origin  of  the  term  diphtheria  is  assomted 
with  the  name  of  Bretonneau,  who  coined  the  word  "diphtherite" — 
Greek,  hi^Oipa^  a  skin  or  parchment^  and  tr?;?,  hasty — ^to  indicate 
its  inflammatory  nature.  Trousseau,  following,  used  the  term 
**  diphtheric ;"  and  hence  the  word,  as  used  in  British  nomenclature, 
"  diphtheria."  In  Chapter  I.  we  find  many  interesting  facts  con- 
nected with  the  earlier  attempts  at  a  description  of  this  or  a  similar 
disease.  Dr.  Mackenzie  quotes  from  D'hanvantare,  an  Indian 
physician,  who  wrote  a  systematic  work  on  medicine  in  Sanskrit,  a 
Latin  translation  of  which  by  F.  Hessler,  published  at  Erlangen  in 
1844,  is  in  the  British  Museum.  He  describes  a  disease  in  which 
''  an  increase  of  phlegm  and  blood  causes  a  swelling  in  the  throat, 
characterised  by  panting  and  pain,  destroying  the  vital  organs,  and 
incurable."  He  also  says  "  a  large  swelling  in  the  throat,  impeding 
food  and  drink,  and  marked  by  violent  feverish  symptoms,  obstruct- 
ing the  passage  of  the  breath,  arising  from  phlegm  combined  with 
blood,  is  called  '  closing  of  the  throat* "  The  probability  of  the 
recognition  of  the  disease  by  Hippocrates,  the  Syriac  ulcer  of 
Aretaeus,  the  description  of  the  barking  cough  and  other  charac- 
teristic features,  such  as  the  lividity  and  subsequent  paralytic  states, 
by  Coellus  Aurelianus,  are  referred  to. 

It  would  appear  as  if  the  Askara  of  the  Talmud  was  identical 
with  diphtheria.     In  a  footnote  we  find  that — 

"The  word  *  Askara'  (i<13DSt  or  mSDii)  means  literally  *  closure,' 
and  is  allied  to  the  word  Sakar  (IDD))  *'  to  shut  up '  or '  to  close.'  Askara 
is  frequently  used  in  the  Aramaic  dialect  of  the  Babylonian  and  Jerusalem 
Rabbins.  Its  effect  is  compared  to  strangulation,  and  its  danger  consists 
in  its  being  communicable  to  others.  Some  modem  lexicographers  trans- 
late ^  Askara '  by  ^  Croup.'  Buxtorf,  in  the  Basle  edition  of  the  Talmud 
(1639),  renders  it  by  *  Angina.' " 

For  the  perusal  of  the  interesting  sketch  which  follows,  of  notices 
of  the  disease  in  Holland  in  1557,  by  Peter  Forest  and  Von  Woerd ; 
by  Baillou  in  France,  and  Villa  Beal  (1611)  in  Spain ;  Sgambatus, 
Severino,  and  others,  in  Italy;  Patrick  Blair  and  Fothergill  at 
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home;  and  bo  down  to  the  period  when,  in  1765,  Home  more  fully 
de:scribed  the  disease,  we  must  refer  our  readers  to  the  sketch,  so 
condensed,  and  yet  so  perfect,  contained  in  the  first  chapter.  The 
earliest  American  record  appears  to  have  co^le  to  us  in  1789,  from 
Philadelphia,  from  Dr.  Bard,  to  be  followed  in  1798  by  a  paper  by 
Dr.  Archer,  of  the  same  city.  In  France  the  principal  names 
associated  with  diphtheria  are  those  of  Marteau  de  Grandvilliers 
and  Chomel,  in  1749 ;  and  later,  in  connexion  with  the  prize  offered 
by  Napoleon  I.,  Albers,  Jurine,  &c. ;  to  be  followed  by  the  memoirs 
of  Bretonneau  in  1818  and  1826;  and,  still  later.  Trousseau, 
Previous  to^his,  Cheyne  and  Cullen,  in  Edinburgh,  distinctly  por- 
trayed the  features  of  diphtheria;  but  all  through,  and  to  quite  a 
recent  date,  the  diseases  croup  and  diphtheria  were  considered  by 
most  authors  as  distinct  diseases.  The  past  quarter  of  a  century 
has  seen  a  mass  of  literature  published  on  the  etiology  and  pathology 
of  this  disease.  Most  prominent  are  the  descriptions  by  Ernest 
Hart,  Sir  William  Jenner,  Greenhow,  Thursfield,  George  Johnson, 
and  the  perfect  account  by  Lewis  Smith,  in  America,  in  his  work 
on  ''  Diseases  of  Children ;''  and  the  writings  of  Rindfieisch,  Oertel, 
Hueter,  Nassiloff,  Wagner,  Eberth,  Labadie-Lagrave,  and  many 
others  on  the  Continent. 

In  dealing  with  the  etiology  of  the  disease,  and  the  natural 
history  of  the  contagium,  and  subsequently  in  treating  of  the 
pathological  changes  in  the  mucous  membrane,  the  views  of 
Laycock,  Erfurth,  Blihl,  Hueter,  and  others,  are  discussed. 
Oerters  name  is  that  best  known  in  connexion  with  the  bacteria 
theory,  which  would  assign  to  the  presence  of  the  micrococcus,  or 
spherical,  and  the  bacterium  termo,  or  rod-like  bacterium,  the  chief 
place  as  a  cause  of  diphtheria,  thereby  stamping  the  disease  as  having, 
in  the  first  instance,  a  purely  local  origin,  there  being  a  specific 
virus  acting  on  the  throat.  But  within  the  past  few  years  this 
idea  of  Oerters  has  not  been  sustained ;  and  though,  doubtless,  it  is 
true  that  bacteria  are  present  in  numbers  on  tlie  fauces,  on  the  lips 
of  the  tracheal  wound  after  tracheotomy  performed  for  diphtheria — 
in  sores  elsewhere  than  in  the  throat  after  surgical  wounds — yet 
their  mere  presence  does  not  prove  Oertel's  view.  Bacteria,  such  as 
those  described  (leptothrix  buccalis)  on  diphtheritic  membranes,  are 
found  in  various  forms  of  simple  or  specific  stomatitis,  and  in  other 
conditions  altogether  removed  from  a  suspicion  of  diphtheritic 
infection.  According  to  the  researches  of  Dr.  Beale,  vegetable 
organisms  are  present  in  the  tissues  of  both  man  and  animals  even 
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in  health,  and  may  be  found  in  the  tongue,  and  elsewhere  in  the 
digestive  tract.  But,  in  addition,  clinical  facts  would  appear  to 
disprove  altogether  the  exclusive  theory  of  the  parasitic  origin  of 
diphtheria.  Long  before  any  local  symptoms  are  developed,  the 
system  has  given  evidence  of  general  disturbance ;  nor  indeed  is  it 
rare  to  find  cases  without  marked  local  symptoms  from  first  to  last. 
Such  a  case  we  have  at  present  under  our  care,  in  which  a  state  of 
phlegmasia  in  one  leg  has  supervened  on  the  fever  of  diphtheria, 
with  no  local  sign  save  a  few  small  pustules,  general  redness  of 
the  fauces,  and  a  thin  pellicle  in  a  few  places  on  the  palate. 

Yet  the  bacteria  may  circulate  in  the  blood,  and  there  may  be  no 
local  appearances;  but,  as  a  strange  coincidence  of  diphtheritic 
states,  we  notice  the  immunity  which  the  lungs  frequently  enjoy 
from  the  attacks  of  the  specific  poison — a  fact,  as  pointed  out  by 
Lewis  Smith  in  his  admirable  work  on  ^^  Diseases  of  Children,"  in 
the  chapter  on  Diphtheria,  which  invalidates  the  theory  of  the 
bacterial  origin  of  the  disease,  as  pneumonia,  he  says,  is  a  rare 
complication.  And  we  may  conclude  with  Lewis  Smith  that  **  the 
truth  regarding  the  relation  of  bacteria  to  diphtheria  lies  in  one  of 
two  hypotheses — either  that  these  parasites  are  the  specific  virus, 
and  therefore  cause  the  disease,  or  that  the  cause  is  something 
more  subtle  not  yet  discovered,  which  so  alters  the  tissues  and  the 
blood  that  they  become  a  nidus  in  which  the  bacteria  are  early 
and  quickly  developed,  so  that  from  being  few  and  innocuous  in 
the  system,  they  occur  in  myriads."  Dr.  Lewis  Smith's  investiga- 
tions into  the  pathological  changes  in  the  diseased  membranes  lead 
him  to  adopt  the  latter  view. 

This  is  hardly  in  accord  with  the  experience  of  Dr.  Morell 
Mackenzie,  who  lays  special  stress  on  the  exudation  changes  which 
occur  in  the  lungs,  chiefly  of  a  broncho-pneumonic  nature;  nor 
indeed  can  we  say  it  agrees  with  our  own,  as  we  have  frequently 
found,  from  the  second  to  the  sixth  day,  extensive  lung  changes 
accompanying  or  preceding  the  full  development  of  the  diphtheritic 
membrane.     Beyond  question,  as  in  the  interesting  case  of  Dr. 
Semon  in  the  Tyrol,  quoted   by  Dr.  Mackenzie,  diphtheria  can 
arise  spontaneously.     Not  long  since,  in  a  secluded  part  of  the 
country,  in  an  isolated  house,  we  were  called  to  a  case  of  diphtheria 
in  a  child,  without  any  possible  means  of  contagion  that  could  be 
traced,  and  the  affection  ran  through  four  children,  to  be  followed 
in  three  out  of  the  four  with  nasal  signs  and  paralytic  symptoms. 

The  strange  power  of  inherent   vitality  which  the  poison  of 
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diphtheria  possesses  is  clinically  shown  and  recognised  by  the 
manner  in  which  it  lies  dormant  in  a  house  or  locality  for  a  long 
time  previous  to  the  occurrence  of  an  outbreak.  To  this  dormant 
period  of  inactivity  it  would  seem  as  if  there  were  no  appreciable 
limit.  It  may  be  for  months,  or  it  may  extend  to  years.  This 
insidious  lurking  of  the  poison  in  the  immediate  neighbourhood  of 
an  outbreak,  or  its  periodically  recurring  manifestations  of  activity, 
is  shown  in  the  case  of  New  York,  where  diphtheria  may  be  said 
(L.  Smith)  to  be  endemic.  And  indeed  in  this  property  of  latent 
effusion  and  mystic  contamination  of  the  surrounding  atmosphere, 
we  find  an  explanation  of  the  ready  susceptibility  with  which, 
in  all  exanthematic  states,  the  inflamed  mucous  membranes  are 
attacked  by  the  diphtheritic  particles,  and  of  the  ready  transition 
of  simple  catarrhal  states  of  the  throat,  or  of  the  mucous  mem- 
branes elsewhere,  into  diphtheritic*  The  practical  lesson  is 
obvious.  A  few  years  since  we  had  under  our  care,  during  a 
short  epidemic  of  diphtheria,  a  simple  case  of  granular  inflamma- 
tion of  the  eyelids,  which  required  gentle  topical  applications  for 
its  cure.  Suddenly,  after  slight  exposure,  a  most  alarming  attack 
of  diphtheritic  conjunctivitis  supervened,  which  for  days  threatened 
the  safety  of  the  eye. 

^  The  distance,''  Dr.  Mackenzie  says,  "  at  which  the  contagious  prin- 
ciple can  operate,  as  a  rule,  appears  to  be  more  limited  than  is  the  case 

■  In  the  British  Medical  Journal  of  January  4th,  1879,  will  be  found  the  first  part 
of  the  report  of  Br.  Eigenbrodt,  embodying  the  opinion  of  himself  and  his  colleagties 
on  the  causes  of  the  intensity  and  extension  of  the  epidemic  in  the  Grand  Ducal  family 
at  Hene-Dannstadt.  It  would  appear  that  the  diphtheritic  membranes  were,  from  the 
first,  of  a  pecoUar  type,  having  a  discoloured  (ecchymosed)  appearance.  The  poison 
was  transferred  by  kisses  directly.  But  the  important  point  is  the  previous  predis- 
position to  susceptibility,  brought  about  by  frequent  attacks  of  catarrh  of  the  mucous 
membrane  of  the  pharynx  and  tonsillitis.  Thus,  in  1875,  and  again  in  1876,  Princess 
Victoria  suffered  from  follicular  tonsillitis ;  Princess  Alice  suffered  from  subacute  folli- 
cular pharyngitis  in  the  autumn  of  1877 ;  Princess  Mary  had  some  slight  catarrhal 
attacks,  with  coiyza  oocasionally,  and  one  of  these  preceded  the  diphtheria  ;  Princess 
Irene  suffered  from  coryza  and  catarrh  in  1 876.  Prince  Ernest  was  a  still  more  frequent 
sufferer,  and  had  a  constantly  hypertrophied  state  of  the  tonsils.  His  Royal  Highness 
the  Grand  Duke  for  many  years  suffered  from  a  chronic  catarrhal  state  of  the  pharynx, 
ftc.  Princess  Ella  (the  only  member  of  the  family  who  escaped  the  epidemic)  had 
enlargement  of  the  lymphatics  of  the  neck,  and  subsequent  catarrh  of  the  pharynx. 
Her  Boyal  Highness  had  not  for  years  suffered  from  any  pharyngeal  affection,  and  her 
illness  commenced  with  a  diphtheritic  exudation  on  the  right  tonsil,  thirty  days  after 
Princess  Tictoria  was  attacked,  and  twenty-two  days  after  the  beginning  of  the  last 
case  of  disease  in  the  family. 

Dr.  Thome  Thome  has,  in  the  past  year,  strikingly  proved,  in  the  Local  Govem- 
meot  inquiries,  the  relationahip  which  diphtheria  maintains  to  simple  sore  throat. 
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in  typhus  or  smallpox.  Thus  I  have  known  an  instance  in  which  seven 
children  were  affected  in  a  house  which  had  a  residence  on  each  side  of 
it,  and  a  third  opposite  at  a  distance  of  only  twenty-four  feet.  Although 
in  all  these  buildings  there  were  young  children,  no  other,  case  of 
diphtheria  occurred.  Other  similar  illustrations  of  this  fact  are  on 
record.  Under  certain  circumstances,  however,  the  diffusive  powers  are 
increased,  and,  as  appears  to  be  the  case  in  epidemics  of  influenza,  the 
poison  may  be  wafted  over  extensive  tracts  of  country." 

In  fact,  so  numerous  are  the  channels  by  which  the  poison  may 
enter  the  system,  that  it  would  appear  as  if  diphtheria  in  this 
respect  almost  exceeded,  in  its  contagious  qualities,  other  morbific 
poisons  of  a  zymotic  character.  These  instances  narrated  by  Dr. 
Mackenzie  are  striking : — 

''The  remarkable  case  related  by  Dr.  Paterson  has  an  important 
bearing  on  the  question  of  inoculation  with  diphtheritic  membrane : — 
A  man  put  his  finger  down  the  throat  of  a  child  suffering  fix>m 
diphtheria.  The  finger  had  a  wound  upon  it  at  the  time,  which  shortly 
after  became  ulcerated.  All  the  constitutional  symptoms  of  diphtheria 
subsequently  appeared,  and  were  followed  by  general  paralysis  of  the 
extremities." 

The  spread  of  the  poison  by  means  of  milk  was  last  year  proved 
by  Mr.  W.  H.  Power. 

"In  illustration  of  the  first-named  fact,  the  following  case,  which 
came  under  my  own  observation,  may  be  cited : — ^A  girl,  aged  six,  who 
had  been  absent  from  home  for  ^ve  week?,  returned  one  afternoon  at 
four  o'clock.  Her  young  brother,  aged  four,  had  shown  symptoms  of 
sore  throat  the  same  morning,  but  no  suspicion  was  entertained  that  the 
disease  was  diphtheritic  These  two  children  remained  together  till  bed- 
time, but  did  not  sleep  in  the  same  room.  The  next  morning  both  of 
them  had  marked  diphtheria,  with  an  abundance  of  false  membrane. 
The  little  girl  had  not  been  subjected  to  any  infection  before  reaching 
her  home.  On  the  other  hand,  I  have  known  one  instance  in  which  the 
disease  occurred  fifteen  days  after  exposure  to  contagion : — A  young  lady, 
aged  eighteen,  insisted,  contrary  to  the  advice  of  her  friends,  in  paying 
a  visit  to  her  cousins  living  in  London,  who  were  convalescent  from 
diphtheria.  She  spent  about  two  hours  in  their  society,  and  then 
returned  to  her  home  in  the  country.  Fifteen  days  after  her  visit  she 
was  attacked  with  diphtheria." 

'^  Next  in  importance  to  age  as  a  predisposing  cause  would  seem  to 
come  family  susceptibility.  The  liability  of  diphtheria  to  attack  the 
members  of  certain  families  is  well  proved.     Sir  William  Jenner  lays 
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great  stress  upon  family  constitution  as  being  '  one  of  the  most  important 
elements  favouring  the  development  of  the  disease  and  determining  its 
progress.' " 

'^  Some  remarkable  instances  of  family  susceptibility  have  come  under 
my  own  notice.  In  one  case  a  poor  woman  had  three  children  of  her 
own,  and  took  care  of  two  others  in  no  way  related  to  herself ;  her  own 
children  were  attacked  by  the  disease,  and  one  of  them  died.  The  other 
two  children — not  her  own,  who  were  constantly  in  the  same  room  with 
the  little  patients,  never  suffered  from  the  disease.  In  another  case  four 
families  occupied  a  house  near  Woodford,  in  Essex.  In  all  of  them 
there  were  several  children.  Two  of  the  families  were  related,  the 
mothers  being  sisters.  All  the  children  who  were  related  to  each  other 
had  diphtheria  severely,  whilst  the  children  of  the  other  two  families 
escaped  entirely.  During  the  progress  of  the  disease  no  attempt  at 
isolation  was  made,  the  healthy  children  frequently  entering  the  rooms 
of  the  patients." 

With  regard  to  the  protective  influence  of  an  attack  of  diphtheria, 
there  is  no  question  that  it  docs  afford,  as  in  other  affections  of  a 
kindred  nature,  protection  from  future  attacks.  But  this  rule  has 
its  exceptions. 

*^  That  the  disease  does  sometimes  recur  I  am  well  aware,  for  I  have 
myself  known  three  instances  in  which  children  have  died  from  the 
second  attack." 

^  In  my  own  case,  I  saw  a  child  aged  four  with  pharyngeal  diphtheria 
in  May,  1874,  who  died  of  laryngeal  diphtheria  under  my  care  in  July, 
1875.  I  have  seen  the  disease  occur,  in  a  mild  form,  three  times  in  the 
same  individual,  at  intervals  of  five  months,  a  year,  and  two  years." 

As  regards  the  symptoms  of  the  disease  there  is  little  new  to 
offer.  Classifying  the  disease  according  to  its  constitutional  forms, 
Dr.  Mackenzie  thus  divides  it : — (1)  The  typical  form  ;  (2)  the 
mildj  or  catarrhal^  form ;  (3)  the  inflammatory  form  ;  (4)  the 
maKgnant  form  ;  (5)  the  gangrenoiu  form  ;  (6)  the  chronic  form.'^ 

As  to  eite,  he  is  satisfied  with  the  division  into  nasal  diphtheria 
and  laryngeal  diphtheria,  or  croup. 

The  evening  elevation  of  temperature,  and  the  fall,  as  noticed  by 
Faralli,  on  the  fourth  to  the  fifth  day,  and  the  presence  of  albumen 
in  the  urine,  as  well  as  the  relation  existing  between  these  two 
symptoms  and  the  development  and  progress  of  the  disease,  and  the 
formation  of  the  false  membrane,  are  specially  dwelt  on — the 
albuminuria  denoting,  it  should  always  be  remembered,  the  danger 
of  grave  changes  occurring  in  the  kidney  at  the  time,  and,  as  a 
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consequence,  a  variety  of  brain  symptoms,  or,  it  may  be,  convul- 
sions. 

But  we  would  direct  special  attention,  in  the  chapter  on  Symp- 
toms, to  the  remarks  appertaining  to  what  is  rather  ambiguously, 
as  we  conceive,  termed  '^catarrhal  diphtheria'*  The  danger  of 
our  overlooking  the  simplest  case  of  diphtheria  is  manifest.  It  is 
alike  serious  for  the  friends  of  the  patient  and  the  reputation  of 
the  practitioner.  These  milder  forms  of  diphtheritic  inflammation 
are  those  which  most  frequently  perplex  the  physician  by  the 
obstinacy  of  the  sequelas.  The  description  is  so  characteristic  that 
the  perusal,  as  detailed  by  Dr.  Mackenzie,  will  amply  repay  any 
practitioner  who  will  give  to  this  chapter  on  '^  Symptoms  *'  a 
critical  study.  The  slight  constitutional  disturbance,  the  mildness 
of  the  local  trouble,  the  supervention  suddenly  of  the  paralysis,  are 
the  most  marked  features  of  these  frequently  occurring  cases.  But 
in  the  chapter  on  Diagnosis  the  most  likely  sources  of  error,  on  the 
part  of  the  practitioner,  are  carefully  defined.  It  is  better  in  these 
cases  to  err  on  the  side  of  too  great  caution  than  on  that  of  careless 
apathy.  Nor  is  it  requisite  to  alarm,  or  create  unnecessary  fear, 
by  speaking  of  a  '^  diphtheritic  throat,''  or  of  a  given  case  as  one  of 
diphtheria,  until  we  are  justified  in  cautioning  friends,  in  order  to 
conscientiously  discharge  our  duty  by  a  close  watch  on  the  pro- 
gress and  symptoms  of  any  particular  case  of  *'  sore  throat^ 

Dr.  Mackenzie  devotes  special  chapters  to  the  consideration  of 
"  Paralysis,"  "  Diagnosis,"  and  **  Prognosis."  We  might  have 
wished  that  the  two  latter  points  were  more  fully  entered  on — in 
fact,  this  is,  we  conceive,  the  only  weak  point  in  this  admirable 
treatise.  But,  though  the  chapter  on  proffnosis  is  short,  the  direc- 
tions are  concise  and  to  the  point,  as,  for  instance,  in  this  para- 
graph : — 

^'  It  must  also  be  borne  in  mind  that  in  certain  families  diphtheria  has 
an  exceptional  tendency  towards  a  fatal  result.  With  regard  to  the 
special  symptoms  on  which  to  found  a  prognosis,  the  following  considera- 
tions chiefly  deserve  attention  : — ^High  temperature,  extreme  prostration, 
haemorrhages,  or  urgent  vomiting  at  the  commencement  of  an  attack,  are 
signs  indicative  of  extensive  general  infection,  and  must,  therefore,  be 
looked  upon  as  of  very  serious  prognostic  import.  Valuable  information 
may  be  gained  from  the  character  and  extent  of  ^  the  false  membrane. 
Ceteris  pca-Hms^  the  prognosis  is  serious  in  proportion  to  the  thickness  and 
extent  of  the  exudation." 

Beading,  as  we  did,  anxiously,  the  chapter  on  Treatment,  we 


Mackenzie — On  Diphtheria.  121 

can  candidly  say  that,  as  this  is  the  portion  of  any  new  work  on 
this  subject  which  will  be  most  eagerly  scanned  by  a  practitioner, 
so  are  the  various  plans  of  treatment  done  full  justice  to  by  Dr. 
Mackenzie.  Every  matter  of  detail  in  relation  to  the  general 
support  of  the  patient — the  advisability  of  depletion,  recuperative 
agents,  such  as  iron  and  quinine;  specific  remedies,  as  mercury, 
sulphide  of  potassium,  bromine,  and  balsams;  the  various  anti- 
septics, notably  the  iron  salts,  salicylic  acid,  carbolic  acid — is 
noticed.     So,  also,  is  the  local  treatment. 

For  our  own  part,  we  cannot  say  that,  once  the  diphtheritic 
membrane  has  been  formed  to  any  extent  on  the  fauces  or  throat, 
much  benefit  has  been  derived  from  any  of  Ae  vaunted  specifics — 
and  all  have  been  tried.  Of  all  such  we  prefer  the  chlorate  of 
potash  with  boracic  acid  in  glycerine,  alternately  with  perchloride 
of  iron  (3ss.  ad.  Ji.)  dissolved  in  glycerine,  or  the  lactic  acid ;  but 
often  we  are  forced  to  try,  in  many  cases,  a  new  remedy,  having 
failed  with  those  we  placed  most  reliance  on ;  and  thus  permanganate 
of  potash,  chlorinated  soda,  syrup  of  chloral,  sulphur,  &c.,  <&c. — all 
have  their  advocates.  Dr.  Mackenzie  advises,  as  varnishes,  the 
gums,  benzoin,  tolu,  mastic  dissolved  in  rectified  spirit  or  in  ether 
(1  in  5) ;  and,  the  membrane  havings  been  dried  with  blotting- 
paper,  a  coating  of  the  varnish  is  applied. 

Remarks  on  the  use  of  the  introduction  of  steam,  the  value  of 
the  *'  portable  croup  tent,"  and  the  general  precautionary  measures 
to  be  adopted  in  a  auspicious  case,  as  also  the  prophylactic  rules, 
complete  a  chapter  replete  with  information.  The  remarks  on 
tracheotomy  and  the  indications  for  the  operation,  as  also  the 
statistics,  are  reserved  for  the  chapter  on-  Laryngo-tracheal  Diph- 
theria, or  Croup. 

On  the  22nd  of  October  the  Report  of  the  scientific  committee 
appointed  to  examine  into  the  relation  existing  between  the 
diseases  commonly  known,  respectively,  as  Membranous  Croup 
and  Diphtheria,  was  presented  to  the  Royal  Medical  and  Chirur- 
gical  Society.  The  complete  Report  of  the  committee  has  not  yet 
been  given  to  the  profession,  nor  has  the  Report  been  fully  dis- 
cussed. The  practical  result  of  the  labours  of  the  committee 
might  be  summarised  as  follows : — 

1.  The  causes  of  membranous  inflammation  of  either  larynx  or 
pharynx  are  various,  and  may  be  briefly  classified  as  those  of 
Diphtheritic  Infection,  Zymotic,  and  accompanying  the  Exanthe- 
mata, Accidental  or  Traumatic,  Catarrhal. 
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2.  Membranous  laryn^tis  may  pass  into  or  impart  the  pharyn* 
geal  affection. 

3.  It  is  not  practicable  to  show  an  absolute  line  of  demarcation 
between  the  laryngeal  and  tracheal  inflammations,  either  from  the 
nature  of  the  causes,  the  presence  of  albuminuria,  or  the  anatomical 
lesion  present. 

4.  The  only  marked  division  observed  being  between  mem- 
branous and  non-membranous  laryngitis,  the  distinction  hitherto 
drawn  by  many  between  Croup  and  Diphtheria  cannot  be  preserved, 
and  the  committee  propose  to  use  the  term  ** '  Croup  '  as  a  clinical 
definition  implying  laryngeal  obstruction  occurring  with  febrile 
symptoms  in  children,''  while  they  regard  ^* '  Diphtheria '  as  the 
anatomical  definition  of  a  zymotic  disease  which  may  or  may  not 
be  attended  with  croup." 

Dr.  Mackenzie  devotes  Chapter  IX.  of  the  work  to  Laryngo- 
tracheal Diphtheria  or  Croup,  Tracing  the  first  use  of  the  word 
"croops,"  or  "croup,"  to  Dr.  Patrick  Blair,  in  1713,  and  sub- 
sequently to  Home,  he  gives  the  synonyms  which  express  this 
peculiar  breathing  or  vocal  sound  in  Dutch,  Geroop;  Icelandic, 
Ilrbpa;  Anglo-Saxon,  Hreopan;  Gothic,  Hropjan;  Old  German, 
Hrof;  Modem  German,  Ruf;  or  *'it  may  be  derived  from  the 
Gaelic,  Crupy  signifying  a  contraction — Le.^  a  contraction  of  the 
throat.  Tracing  the  various  views  which  have  prevailed  from  time 
to  time  on  the  distinct  nature  or  the  identity  of  the  two  diseases, 
the  author  declares  his  conviction  that  '^  the  pathological  differen- 
tiation of  the  phenomena  must  be  abandoned."  This  proposition 
has  been  amply  substantiated  in  all  the  cases  we  have  seen,  in  which 
the  naked-eye  appearances  after  death  have  been  observed,  nor 
during  life  has  any  practical  difference  been  detected  when  the 
membrane  has  been  fully  developed.  The  microscopical  observations 
of  Wngner  and  Rindfleisch  confirm  this  opinion.  Yet  we  can  hardly 
feel  justified  in  asserting  that  clinically  the  two  diseases  are  one  and 
the  same.  Broad  as  our  views  may  be,  and  clearly  as  we  may 
recognise  the  fact  that  we  cannot  define  an  anatomical  distinction, 
still,  beyond  question,  there  is  sufiicient  of  difference  in  the  localisa- 
tion of  the  disease,  in  the  glandular  complications,  in  the  frequent 
renal  mischief,  in  the  adynamic  fever,  in  the  characteristic  sequelae, 
and  the  dreaded  epidemic  type  of  the  poison,  and  its  contagious 
nature,  to  warrant  a  clinical  differentiation.  Nor,  indeed,  would  we 
consider  it  wise  that  this  clinical  contrast  should  be  forgotten  by 
the  practitioner.     That  there  are  forms  of  membranous  croup,  or. 
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if  we  consider  the  term  more  accurate,  larjngo-tracheal  diphtheria, 
which  require  a  method  of  treatment  widely  different  from  the  one 
we  have  to  follow  in  tjrpical  diphtheria — which,  commencing  in  the 
pharynx,  gradually  inyolves  the  larynx — is  unquestionable.  Nor 
can  we  quite  agree  with  Dr.  Mackenzie  that  "  cases  of  sthenic  croup 
are  rare."  We  have  seen  many  such  in  which  the  prompt  use  of 
the  lancet  saved  life ;  and  when  we  find  an  advocate  for  the  com- 
plete identity  of  the  two  diseases  forced  to  devote  a  separate  chapter 
to  the  "  etiology,"  "  symptoms,"  "  diagnosis,"  '*  pathology,"  "  pro- 
gnosis," and  '* treatment"  of  a  so-called  variety  of  the  affection  he 
is  discussing,  we  may  safely  conclude  that  the  special  form  hns 
Bufficient  distinctive  features  to  warrant  our  regarding  it  in  a  special 
light,  and  as  anatomically  and  clinically  differing.  Most  important 
is  the  caution  during  the  first  stage  of  the  disease  to  examine  the 
sputa. 

^^  Children  very  often  do  not  expectorate  at  all,  but  anything  Ihat  is 
brought  up  must  be  pat  into  a  glass  vessel  and  gently  shaken  with  a  little 
pure  water.  The  mucus  dissolves,  and  flocculi  or  small  shreds  of  false 
membrane,  if  present,  become  visible." 

Thoroughly  do  we  agree  with  the  statement  that,  though  a  certain 
risk  of  the  loosened  membrane  obstructing  the  larynx  has  to  be  run 
in  the  case  of  emetics — 

'^This  risk  must  be  incurred,  though  valuable  time  should  never  be 
wasted  on  the  use  of  emetics,  when  the  only  alternative  is  the  performance 
of  tracheotomy.  Tickling  the  fauces  will  occasionally  be  sufficient  to 
excite  the  desired  action,  but  as  a  rule  it  is  necessary  to  resort  to  drugs. 
Cardiac  depression  is  so  common  an  accompaniment  of  diphtheria  that  it 
is  nnwise  to  employ  any  emetic  by  which  it  is  likely  to  be  increased. 
Tartar  emetic  must,  therefore,  be  especially  avoided." 

Sufficient  stress  is  hardly  laid  oh  the  early  use  of  the  emetic, 
ipecacuanha,  and  the  great  danger  of  the  late  employment  of  such 
a  depressant.  The  early  and  free  use  of  hippo,  the  judicious  and 
timely  employment  of  the  warm  bath,  the  securing  of  a  proper 
temperature,  and  the  administration  of  small  doses  of  calomel, 
though  old  remedies,  have  nevertheless  saved  many  lives  in  croup. 
We  notice  that  nothing  is  said  of  the  use  of  calomel  in  croup.  As 
to  the  value  of  the  steam  atomiser,  we  can  thoroughly  endorse  all 
that  is  said  in  its  favour.  Dr.  Mackenzie  advises  ice  to  the  neck, 
in  the  first  stage  of  the  disease,  in  an  ice-bag.    This  plan,  however, 
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we  have  of  late  relinquished  for  the  simple  warm  dressing  of  lint 
with  protective;  and  we  can  testify  to  the  benefit  which  we  have 
often  seen  follow  in  the  earlier  stages  of  croup  from  the  light 
touching  of  the  skin  over  the  first  few  rings  of  the  trachea  with 
the  liq.  epispasticus,  the  mild  blister  thus  produced  being  covered 
with  the  warm  dressing.  Dr.  Mackenzie  uses  a  squirrel-tail  brush, 
with  the  hairs  on  the  laryngeal  portion  of  the  brush  directed 
upwards  to  remove  any  false  membrane  loose  in  the  larynx — the 
common  lar3nDgeal  brush  and  insufflator  we  employ  for  the  application 
of  solutions  or  powders.  We  would  have  desired  greater  detail  in 
the  portion  of  the  work  devoted  to  Tracheotomy  and  the  methods  of 
operating,  as  also  the  author's  own  statistics  and  personal  expe- 
rience of  results.  Of  5,922  cases  occurring  in  the  practice  of 
Trousseau,  the  H6pital  des  Enfants  Malades,  H6pital  Sainte 
Eugenie,  the  Hospital  for  Sick  Children,  Professor  Langenbeck, 
Dr.  Solis  Cohen,  there  have  been  1,542  absolute  cures. 

Unfortunately  we  cannot  ourselves  speak  favourably  of  the 
ultimate  results  of  the  operation.  In  five  cases  of  pure  diphtheria, 
in  two  of  which  the  operation  was  performed  as  a  dernier  ressori  in 
the  later  stages,  and  in  three  when  apnoea  was  almost  approaching — 
though  the  first  recovery  was  marvellous  in  all,  lasting  in  four 
out  of  the  five  for  from  two  to  three  days,  the  patients  ultimately 
succumbed  to  pneumonia  and  extension  of  the  membrane.  We 
think  it  of  extreme  importance  to  draw  attention  to  the  caution 
given  by  Dr.  Mackenzie,  "  immediately  after  the  operation  to 
draw  out  any  loose  false  membrane  either  with  the  croup  brush 
or  with  an  aspirator  accurately  applied  to  the  mouth  of  the  cannula." 
In  the  paper  by  Mr.  Parker,  read  before  the  Royal  Medical  and 
Chirurgical  Society  in  November  last,  the  same  step  is  strongly 
urged,  whether  it  be  membrane  or  mucus,  and  he  enunciated  the 
following  dictum : — *''  The  presence  of  membrane  in  the  trachea  in 
a  fatal  case  of  membranous  laryngitis  after  tracheotomy,  must  be 
regarded  as  evidence  of  the  want  of  due  care  on  the  part  of  the 
surgeon  in  charge,  just  as  much  as  would  the  presence  of  a  piece 
of  gut  in  the  inguinal  canal  after  herniotomy,  or  a  calculus  in  the 
bladder  after  the  operation  of  lithotomy."  In  seventeen  cases  of 
tracheotomy  in  membranous  laryngitis  at  the  Great  Ormond-street 
Hospital,  there  had  been  eight  deaths — ^an  unusually  successful 
result. 

We  congratulate  Dr.  Mackenzie  on  this  addition  to  the  literature 
of  diphtheria.  The  work  is  full  of  practical  hints,  and  being  written 
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in  his  well-known  lucid  style,  can  be  perused  by  the  busy  physician 
with  pleasure.  It  is  a  book  which  should  find  its  way  into  the 
hands  of  every  practitioner. 

H.  Macnaughton  Jones. 


On  the  Photo-chemistry  of  the  Retina  and  on  Visual  Purple.  Trans- 
lated from  the  German  of  Dr.  W.  Kuhne,  Professor  of  Physiology 
in  the  University  of  Heidelberg.  Edited,  with  Notes,  by  Michael 
Foster,  M.D.,  F.RS. ;  Fellow  and  Praelector,  Trinity  College, 
Cambridge.     London :  Macmillan  &  Co.     1878. 

This  translation  of  Kiihne^s  valuable  monograph  has  been  made,  as 
Dr.  Foster  informs  us  in  the  preface,  by  Mrs.  Foster,  and  we  can 
well  believe  she  ^' found  the  task  of  converting  Prof.  Kiihne*s 
somewhat  idiomatic  German  into  readable  English  not  free  from 
difficulty."  Dr.  Foster  himself  went  carefully  over  the  whole  of  it, 
and  he  has  added  some  valuable  notes  to  it  in  the  form  of  an 
appendix. 

The  whole  subject  is  one  so  full  of  interest,  and  the  investigations 
of  Prof.  Kuhne  have  added  so  much  to  our  previous  knowledge  of 
it,  that  we  venture  to  think  a  brief  epitome  of  these  researches  may 
not  prove  unacceptable. 

Kuhne  has,  it  seems,  been  reproaclied  by  some  for  having  made 
use  of  Boirs  well-known  discovery  of  the  sensitive  purple  colour  of 
the  retina,  but,  as  Dr.  Foster  points  out  in  a  note  to  his  preface — 

*'  To  Boll  must  undoubtedly  be  given  the  credit  of  the  discovery  that 
the  retinse  of  many  animals  possess  a  sensitive  purple  colour  (for  the 
mention  of  it  by  previous  observers  does  not  amount  to  a  discovery),  and 
he  therefore  will  rightly  share  in  all  the  fame  belonging  to  the  subsequent 
development  of  that  discovery.  At  the  same  time  the  study  of  Boll's 
writings  can  leave  no  doubt  on  the  mind  of  the  candid  reader  that  at  first 
Boll  did  not  realise  that  the  visual  purple  undergoes  changes  through  the 
action  of  light  after  the  death  of  the  animal ;  he  attributed  the  bleaching 
after  death  to  post  mortem  decomposition.  It  was  Kuhne  who  was  the 
first  to  observe  that  light  bleaches  the  visual  purple  after  death." 

Prof.  Kiihne  has  bestowed  great  pains  on  his  researches,  and, 
though  in  the  main  agreeing  with  most  of  Boll's  statements,  he, 
nevertheless,  in  some  important  respects,  dififers  from  his  conclusions. 
One  of  the  first  points  to  which  he  directs  attention  is,  that  the 
haste  in  the  removal  of  the  eye  and  the  taking  out  of  the  retina, 
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which  Boll  coDdidered  so  essential  for  the  exhibition  of  the  visual 
purple,  is  after  all  not  at  all  necessary.  He  states  that  the  retina 
may  be  quite  leisurely  spread  out  under  the  light  of  a  good  gas- 
lamp,  and  yet  the  colour  will  last  from  twenty  to  thirty  minutes. 

He  made  experiments  with  various  reagents  for  the  purpose  of 
determining  their  effect  upon  the  colouring  and  sensibility  to  light 
of  the  retina.  He  found  that  the  colouring  was  destroyed  by 
heating  to  100^  C,  by  alcohol,  by  glacial  acetic  acid,  and  by  both 
concentrated  and  10  per  cent,  solutions  of  soda.  Various  other 
reagents,  on  the  contrary,  had  no  effect — e.  g,,  a  0*5  per  cent,  solution 
of  chloride  of  sodium,  solutions  of  alum  and  of  acetate  of  lead,  2  per 
cent,  solution  of  tannic  acid,  strong  ammonia,  &c.  Indeed  the  action 
of  the  latter  appeared  to  be  to  intensify  the  colour.  Once  the  colour 
was  thoroughly  bleached  it  never  returned.  In  the  case  of  the  pig 
he  found  that  it  is  unnecessary  to  keep  it  in  the  dark  immediately 
previous  to  the  removal  of  the  retina,  and  he  accounts  for  Boirs 
failure  in  demonstrating  the  colour,  on  one  occasion,  to  exposure  of 
the  retina  to  light  during  the  operation  of  removal,  for,  as  we  shall 
see  further  on,  he  proves  by  various  experiments  (p.  7)  that  so  long 
as  the  retina  remains  in  the  eye,  lying  upon  the  choroid,  the  colour 
is  restored.  Long-continued  exposure  to  direct  sunlight  can,  and 
doei»,  nevertheless,  destroy  it.  It  may  legitimately  be  conceived — 
and,  indeed.  Boll  expresses  some  such  opinion — that  the  visual 
purple  in  the  living  eye  is  being  constantly  destroyed  and  as  con- 
stantly renewed.  The  experiments  which  KUhne  undertook  with 
the  view  of  elucidating  this  problem  are  very  beautiful  and 
ingenious.  "  The  oculist,"  he  says,  "  led  by  experience  would 
immediately  seek  for  the  process  of  regeneration  in  the  nourishment 
brought  by  the  circulating  blood;  for  this  is  a  favourite  way  of 
accounting  for  most  of  these  kinds  of  events."  This  explanation, 
however,  at  once  falls  to  the  ground,  *' since  an  eye,  when  taken 
out  and  opened,  exhibits  the  same  apparent  indifference  to  light  as 
when  connected  with  the  whole  body  and  the  nutritive  currents."  An 
idea  immediately  suggests  itself  that  the  pigment  acts  as  a  species 
of  screen,  preventing  the  greater  intensity  of  light  which  would 
naturally  be  present  had  the  retina  a  white  background  to  rest  on. 
Removing  the  retina  and  spreading  it  out  upon  a  black  surface, 
wnth  the  rods  downwards,  was  not,  however,  found  to  have  much 
effect  upon  the  time  of  bleaching.  The  following  experiments  seem 
to  prove  almost  exclusively  that  it  is  the  choroid,  including  the 
retinal  epithelium,  which  alone  possesses  the  property  of  protecting 
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the  purple  from  bleaching  in  light.  The  first  experiment  consisU 
in  removing  the  retina  in  such  a  manner  that  shreds  of  choroid  still 
remmn  adherent  to  if.  This  can  be  accomplished  by  cutting  out 
the  bulb  so  as  to  leave  a  hole  at  the  entrance  of  the  optic  nerve. 
By  this  means  the  spot  which  offers  the  chief  resistance  to  the 
removal  of  the  membrane  is  got  rid  of.  The  retina  is  now  spread 
out  smoothly,  and  exposed  to  the  light  until  bleached.  If  the  dark 
strips  of  choroid  are  now  removed,  the  parts  lying  under  them  will 
be  found  deeply  coloured. 

Again,  by  slightly  tearing  the  membrane  in  a  bisected  bulb,  so 
as  to  make  some  folds  in  it,  then  allowing  the  light  to  shine  upon 
it,  and  afterwards  quickly  pulling  out  the  whole  retina,  it  will  be 
seen  that  where  the  folds  were  there  are  white  stripes,  whereas  the 
rest  remains  red. 

Another  very  interesting  experiment  consisted  in  raising  up  a 
considerable  portion  of  the  retina  and  inserting  under  it  a  piece  of 
porcelain,  then  exposing  the  whole  to  light  until  bleaching  took 
place,  after  which  the  part  was  allowed  to  sink  slowly  back  on  to 
the  choroid,  where  it  remained  for  some  minutes.  On  now  removing 
the  entire  retina  it  was  found  to  be  uniformly  red  all  over,  nor  could 
any  line  be  detected  marking  off  the  portion  which  had  been  raised. 
This  proves  that  the  retina  may  recover  its  purple  colour  again  by 
simple  contact  with  its  natural  support.  Kuhne  has  gone  even  a 
step  further,  and  cut  out  a  flap  of  the  retina,  bleached  it  on  a  plate, 
and  then  laid  it  back  again  upon  the  exposed  pigment.  This  also 
regained  its  colour.  So  frequently,  indeed,  did  this  succeed  that 
he  was  led  to  try  whether  pieces  of  tissue  paper,  inserted  in  the 
same  way,  would  not  also  become  coloured,  thinking  it  might 
be  due  to  some  red  secretion.  They  came  out,  however,  quite 
colourless. 

In  the  closing  paragraph  of  Part  I.  Professor. Kuhne  throws 
out  the  suggestion  that  the  portion  of  the  choroid  which  serves  to 
regenerate  the  purple  "  is  to  be  sought  not  so  much  in  the  dermic 
layer  of  the  choroid  as  in  the  epithelium  in  which  the  rods 
are  embedded,  and  which  has  been  rightly  considered  as  part  of 
the  retina.  The  retina,"  he  continues,  *^  so  long  as  it  is  maintained 
in  its  natural  connexions  with  this  epithelium,  resembles  not  so 
much  a  photographic  plate  as  a  whole  photographic  workshop,  in 
which  the  operator,  by  bringing  new  sensitive  material,  is  always 
renewing  the  plates,  and  at  the  same  time  washing  out  the  old 
image.'* 
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The  second  part  of  the  monograph  opens  with  an  account  of  the 
literature  of  the  subject,  which  shows  that  *'  the  red  colour  of  the 
retina  had  been  seen  by  many  obseryers  long  before  it  had  obtained 
so  great  an  interest  through  Boll's  communications.**  Krohn  and 
Hensen,  in  1839  and  1842,  both  recognised  it  in  the  retina  of  the 
Cephalopoda.  In  1851  and  1857  Heinrich  Miiller  and  Leydig  both 
spoke  of  its  occurrence  in  the  frog:;  and  in  1866  the  matter  was 
again  mentioned  by  Max  Schultze. 

Kuhne  evidently  does  not  participate  in  the  rather  premature 
expectation  of  many  who  seem  to  imagine  that  from  the  recent 
discoveries  of  the  existence  and  behaviour  of  this  visual  purple 
*'  we  are  now  in  a  position  to  understand  tolerably  well  how  the 
excitation  of  the  optic  nerve  is  brought  about  by  the  action  of 
light."  For  while  admitting  "that  the  various  decomposition 
products  of  the  visual  purple — namely,  the  orange,  the  yellow,  and 
in  particular  the  colourless  substances,  serve  as  chemical  stimuli 
for  the  ends  of  the  optic  nerve,  while  the  original  visual  purple 
serves  as  an  inert  medium  having  no  effect  upon  them,"  he  never- 
theless adds  the  caution  "that  the  visual  rpurple  must  not  be 
looked  upon  as  the  only  substance  in  the  retina  which  is  sensitive 
to  light." 

For  many  years  the  transformation  of  the  movements  of  the 
luminous  ether  into  chemical  processes  has  had  considerable  cur- 
rency, but  there  was  nothing  to  justify  the  assumption  that  any 
of  the  substances  necessary  for  such  action  could  be  'recognised  by 
their  colour — that  one  of  them  has  been  so  Kiihne  regards  as  very 
fortunate. 

Proof  is  still  wanting  that  all  visual  organs  are  furnished  with 
this  purple,  or  that  when  it  is  bleached,  blindness  ensues.  Closely 
connected  with  the  physiological  part  of  the  question  we  find  an 
anatomical  one  of  considerable  interest  and  importance — namely,  the 
mode  of  termination  of  the  optic  .nerve-fibres.  If  it  is  supposed 
that  the  terminal  fibres  "  embrace  the  refractive  bodies  in  the  inner 
limbs  of  the  rods  and  spread  out  tin  the  red  outer  limb,  in  that 
case  the  final  terminations — which  might  continue  to  be  considered 
similar  to  the  fibres  of  the  optic  trunk  and  indeed  to  all  genuine 
nerves  in  respect  to  structure,  composition,  and  irritability — would 
be  in  the  most  simple  manner  stimulated,  through  the  medium  in 
which  they  lie  becoming  loaded  by  photo-chemical  action  with 
some  caustic  agent."  If  this  be  so  it  might  be  reasonable  to  expect 
that  if  the  posterior  surface  of  the  retina  were  applied  to  an  exten* 
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sive  section  of  a  motor  nerve  of  a  frog,  and  then  illuminated,  the 
stimulus  would  be  conveyed  to  the  latter.  Such  an  experiment 
Kiihne  states  he  hi^s  frequently  tried,  but  hitherto  with  negative 
results.  He  says,  however,  that  he  does  not  consider  the  hypo- 
thesis so  disproved,  as  many  and  obvious  objections  may  be  raised 
against  the  experiment. 

Another  hypothesis  which  he  considers  it  right  to  mention — 
namely,  that  the  visual  purple  may  be  the  result,  and  not  the 
cause,  of  an  irritation  of  specific  nervous  elements  by  light,  is 
clearly  contradicted  by  the  sensitiveness  to  light  of  all  dead  retinas. 
Before,  however,  being  aware  of  this,  Kiihne  had  not  omitted 
testing  fresh  retinas  of  frogs  in  the  dark  with  every  kind  of  electric 
stimulus,  but  always  with  negative  results. 

To  find  out  whether  all  the  other  sensitive  elements  of  the  retina 
contained  this  purple  was  the  next  task  KUhne  set  himself  to 
investigate.  He  had  already  been  struck  by  the  fact  that  he  had 
never  seen  any  trace  of  it  in  the  cones  of  the  frog,  and  further 
examination  failed  to  discover  it  there.  The  evidence  of  its 
existence  in  the  retina  of  «ome  birds  (pigeons  and  fowls)  which 
contain  a  large  number  of  cones  also  proved  fruitless ;  and  this, 
it  should  be  noted,  is  contrary  to  the  experience  of  Boll,  who 
maintains  that  it  is  present  in  the  retina  of  pigeons. 

Kuhne  examined  the  eyes  of  two  owls  of  different  species;  in 
the  one  he  found  the  purple  colour  spread  uniformly  over  the 
centre  of  the  posterior  of  the  retina,  and  in  the  other  it  was  less 
so.  In  a  tower  falcon  he  found  the  colour  in  stripes  and  spots, 
and  confined  to  those  places  where  there  were  few  cones.  In 
the  bat  the  retina  was  colourless.  In  the  badger  the  colour  was 
present,  as  ako  in  the  eel  and  loach.  In  the  eel  the  colour  was 
more  intense  than  in  any  other  animal  he  examined,  with  the 
exception  of  the  owl.     The  eel  has  no  cones  in  its  retina. 

As  regards  the  human  eye,  Kiihne  says  he  has  only  been  able  to 
examine  one  pair  of  eyes  ^^  which  were  in  any  way  in  a  condition 
in  which  they  could  be  of  any  use.''  Even  in  this  case  the  exami- 
nation was  not  made  till  two  days  after  death.  Special  precautions, 
however,  had  been  taken  that  light  should  be  excluded.  About 
half  a  minute  before  death  light  was  excluded,  and  a  dark  covering 
was  afterwards  laid  over  the  head  and  eyes  of  the  corpse.  As  far 
as  could  be  judged  without  absolute  certainty,  on  account  of  the 
number  of  hours  which  elapsed  after  death,  the  examination  seemed 
to  show  that  the  portions  of  the  retina  which  were  rich  in  cones 
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possessed  very  little  purple,  and  the  parts  consisting  entirely  of 
them — viz.,  the  macula  lutea  and  fovea — had  none.  In  the  carefully 
prepared  Appendix  which  Dr.  Foster  has  added  to  this  translation 
there  is  a  note  from  which  we  learn  that  Kuhne  has  since  had 
opportunities  of  extending  and  corroborating  the  above  statements. 
*^  He  finds  that  the  purple  is  present  in  the  rods  only,  being  entirely 
absent  from  the  cones." 

The  examination  of  the  eyes  of  apes  was  confirmatory  of  these 
observations ;  and  the  eyes  of  snakes,  in  which  the  rods  are  absent, 
showed  no  purple  colour,  nor  could  any  be  detected  in  the  eyes  of 
lizards.     This  had  also  been  noticed  by  Boll. 

In  the  retina  of  the  carp  the  difference  between  the  purple  rods 
and  the  uncoloured  cones  was  very  marked. 

It  is  a  point  worthy  of  note  that  Kuhne  found  the  retina  of  a 
foetal  calf  quite  clearly  coloured  purple — "  the  colour,  when  exposed 
to  light,  first  passed  into  yellow,  and  then  entirely  disappeared; 
in  this  case  the  rods  were  clearly  recognisable  under  the  micro- 
scope as  delicate  short  palisades." 

The  next  question  which  suggested  itself  to  our  author  was  the 
possibility  of  isolating  the  purple  colour.  This,  after  numerous 
experiments,  he  succeeded  in  accomplishing  by  means  of  a  solution 
of  bile.  For  the  details  of  the  method  we  must  refer  the  reader, 
who  is  anxious  to  investigate  the  matter  more  deeply,  to  the  work 
itself  Having  obtained  the  colour  in  an  isolated  condition,  Kiihne 
then  proceeded  to  test  its  capacity  of  absorption  of  light  of  different 
wave-lengths.  He  speaks  of  the  failure  which  had  attended  all  hia 
previous  efforts  '*  to  become  acquainted  with  the  absorption  spec- 
trum of  the  retina,  by  holding  the  glass-plate  on  which  it  had  been 
spread  out  before  the  slit  of  the  spectrum  apparatus;  either  the 
absorption  was  too  weak  or  there  were  so  many  horizontal  shadows 
and  stripes  in  the  image  that  nothing  could  be  made  out  clearly." 
We  can  bear  testimony  to  the  same  difficulties,  having  experienced 
tb^m  when  trying  some  similar  experiments  about  six  years  ago 
.  with  the  assistance  of  Mr.  C.  F.  Burton.* 

The  results  Kiihne  arrived  at  are  briefly  as  follows : — He  found 
*^  the  absorption  begins  in  the  yellow,  being  very  weak  in  the 
yellow  of  the  D  line,  increases  to  E,  the  rise  being  very  rapid  at 
the  beginning  of  the  green,  and  a  further  increase  at  the  junction 
of  the  green-blue  and  blue,  and  decreases  again  towards  the  violet/* 

His  next  research  was  the  determination  of  the  absorption  pow 

*  Late  Aflsictftat  at  the  AstroDomical  Obiervatorj,  Duniink, 
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of  the  yisual  purple  in  its  natural  position  in  the  retina,  bj  means 
of  the  objective  spectrum — for  by  that  he  hoped  to  get  rid  of 
^  the  dispersion  in  the  retinal  membrane  which  interfered  with  all 
experiments  in  which  the  retina  was  placed  between  the  source  of 
light  and  the  prism" — and  this  hope  was  realised  as  soon  as  he 
^'placed  the  frog's  retina,  laid  on  a  slip  of  milky  glass,  in  the 
spectrum  of  a  Drummond  light."  He  sums  up  the  action  of 
monochromatic  light  on  yisual  purple  as  follows : — 

*'*'  (1.)  Monochromatic  light  decolourises  and  bleaches  visual  purple  as 
white  light  docs,  only  considerably  more  slowly,  corresponding  to  its 
lesser  intensity. 

"  (2.)  Of  all  kinds  of  monochromatic  lights  the  following  act  with 
decreasing  rapidity :— greenish-yellow,  yellowish-green,  green,  bluish- 
green,  greenish-bine,  cyanic  blue,  indigo  blue,  violet,  later  pure  yellow 
and  orange,  still  later  ultra-violet  and  red.  The  extreme  red  and  ultra- 
violet rays  are  not  entirely  without  action,  but  the  commencement  of  the 
ultra-violet  is  more  active  than  that  of  the  visible  red. 

^'  (3.)  The  transitional  stages  of  visual  purple  as  it  passes  to  white— 
namely,  the  products  of  bleaching-— orange,  chamois,  and  pale  yellow — 
are  least  resistant  to  monochromatic  light  in  indigo  and  violet,  are  more 
so  at  the  beginning  of  ultra-violet  than  in  the  range  from  cyanic  blue  to 
orange,  and  are  more  resistant  in  pure  red." 

Kiihne's  next  experiments  were  on  impure  coloured  lights. 
Coloured  glass  he  found  did  not  answer  for  these  experiments, 
**  owing  to  the  small  choice  they  offered  and  to  the  diflSculty  of 
obtaining  intermediate  tints."  By  means  of  solutions  of  carminic 
add  and  picric  acid,  cupric  oxide,  and  cupric  sulphate  and  picric 
acid,  he  was  able  to  get  a  very  good  red-green  and  blue-violet. 
The  following  is  the  result  of  the  bleaching  action  of  the  retina  he 
obtained  in  these  experiments: — In  a  blue,  which  seemed  to  his 
eye  so  deep  that  he  was  unable  to  manipulate  in  it  much  better 
than  in  the  dark,  the  purple  bleached  in  two  to  three  hours ;  while 
in  the  green,  which  appeared  very  luminous,  it  took  from  three  to 
four  hours.  In  a  brilliant  red  ^'  the  action  first  became  distinct 
after  the  lapse  of  sixteen  hours,  and  it  was  not  till  twenty-four 
hours  that  all  traces  of  colour  vanished  from  the  retina." 

Experiments  on  the  purple  of  the  living  eye  were  those  which 
next  engaged  Kiihne^s  attention,  and  in  recounting  them  he  again 
reasserts  both  the  statements  he  previously  made  with  regard  to 
the  inflaence  of  the  choroidal  epithelium  in  restoring  the  purple 
colour  in  a  removed  and  bleached  retina,  when  the  latter  b 
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reapplied  to  its  surface.  The  visual  purple  during  life,  however, 
is  very  durable,  and  the  prolonged  exposure  which  is  necessary  in 
order  to  destroy  it,  would  seem  also  to  have  the  effect  of  removing 
this  regenerative  property  from  the  epithelium.  This  appears  to 
be  placed  beyond  a  doubt  by  the  following  experiments : — 

^'  The  retina  is  removed  carefully  from  the  eye  and  exposed  until  it 
has  become  bleached.  The  fundus  of  the  eye  is  now  exposed  to  intense 
light  for  20  to  80  minutes,  the  retina  meanwhile  being  put  back  into 
the  dark.  If  the  retina  is  now  carefully  replaced  upon  its  old  support, 
the  red  colour  will  scarcely,  or  not  at  all,  return,  even  though  the  rods 
be  allowed  to  remain  for  hours  in  contact  with  the  epithelium." 

That  this  is  not  due  to  decomposition  or  death  of  the  epithelium, 
but  simply  to  the  action  of  the  light,  is  proved  by  the  fact  that — 

'^  An  equally  long  exposure  of  the  uncovered  epithelium  in  the  dark 
scarcely  at  all  affects  its  power  of  regeneration,  as  may  be  shown  by  the 
positive  result  of  an  experiment  the  reverse  of  'the  above,  in  which  the 
retina  only  is  exposed  to  daylight.** 

The  experiments  on  the  living  retina  with  coloured  lights, 
though  on  the  whole  confirmatory  of  those  made  on  the  removed 
retina,  did  not  satisfy  our  author,  and  he  says: — 

*'  After  some  positive  results  in  the  midst  of  a  very  large  number  of 
negative  ones,  I  was  about  te  give  up  the  whole  arrangement,  had  I  not 
accidently  made  the  following  observation.  One  of  the  frogs  placed  in 
the  blue  light  had  kept  his  eye  steadily  fixed  on  the  flame,  and  I  found 
in  the  retina,  although  it  had  been  exposed  to  the  light  for  only  fourteen 
hours,  a  most  beautiful  image  of  the  gaslight  standing  out  perfectly 
colourless  on  the  deep  red  ground  of  the  bacillary  mosaic.  The  retina 
came  out  of  the  eye  wonderfully  smooth,  without  any  merit  due  to  me, 
and  lay  spread  out  completely  flat  on  the  cover-glass,  every  rod  standing 
upright  with  its  pigment-face  end  uppermost." 

He  goes  on  to  say : — 

^^  This  suggested  a  simple  means  of  obtaining  at  pleasure  photographs 
on  the  retina.  It  is  only  necessary  to  render  the  frog  motionless  with 
urari,  and  having  cut  away  the  nictitating  membrane,  and  having  caused 
the  eyes  to  project  somewhat,  by  stufling  a  ball  of  paper  into  the  mouth, 
to  expose  the  animal  for  about  two  hours  before  a  flame.  The  best  dis-  J 
tance  ia  about  35  to  40  cms." 

Kiihne,  in  conclusion,  gives  a  most  interesting  account  of  his 
experiments  and  method  of  obtaining  what  he  terms  optograms,  or 
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photographs  upon  the  retina.  After  numerous  failures,  he  at  length, 
partly  by  accident,  succeeded  in  obtaining  very  beautiful  optograms. 
His  method,  as  perfected,  may  be  briefly  described  as  follows: — 
The  eye  is  opened  and  thoroughly  freed  from  the  vitreous  humour, 
and  immediately  after  receiving  the  image  it  is  placed  in  a  solution 
(4  per  cent)  of  alum,  which  has  the  effect  of  hardening  the  retina. 
In  this  it  rem»ns,  in  the  dark,  for  twenty-four  hours.  It  is  then 
taken  out  and  placed  upon  a  leaden  support,  under  water.  Upon 
this  leaden  support  the  optic  entrance  is  punched  out,  and  the 
membrane  is  then  seized  at  a  point  above  the  optic  disc.  *^  If  the 
operation  is  carried  out  without  a  mistake,  the  retina  can  often, 
with  a  slight  jerk,  be  pulled  out  of  the  solid  sclerotic  cup  like  a 
delicate  shell,  without  its  collapsing  or  creasing  at  all."  A  small 
porcelain  capsule,  hardly  bigger  than  half  a  rabbit^s  eye,  is  now 
brought^  upside  down,  under  the  water,  and  upon  this  the  retina  is 
allowed  to  sink  slowly.  By  means  of  a  suitably-bent  strip  of  lead, 
which  has  been  slipped  under  the  capsule,  the  latter  can  be  raised 
into  a  horizontal  position. 

Kiihne  has  also  found  a  method  of  fixing  these  optograms  by 
drying  the  retina  in  a  sulphuric  acid  desiccator. 

In  an  epitome  such  as  this,  several  subjects  of  the  greatest 
interest  and  various  important  details  have  necessarily  been  passed 
over.  It  is  chiefly  intended  for  those  who  have  not  the  leisure  or 
opportunity  of  consulting  the  original.  To  those  who  take  a 
deeper  interest  in  the  matter,  we  most  cordially  recommend  this 
valuable  monograph.  The  subject  is  one  of  absorbing  interest,  and 
though  it  may  never  add  much  to  ophthalmology  in  general,  it  will 
doubtlessly  enrich  that  branch  of  it  which  relates  to  physiological 
optics.  C.  E.  FitzGerald. 


T^e  Sight  and  how  to  Preserve  it.  By  Henry  C.  Angell,  M.D.  ; 
Professor  of  Ophthalmology  at  Boston  University.  Pp.  63. 
London:  Hardwicke  &  Bogue.     1878. 

We  wish  we  could  believe  that  the  publication  of  popular  works 
such  as  this  really  does  any  good.  The  object,  no  doubt,  is  excel- 
lent, yet  it  is  impossible  to  shut  our  eyes  to  a  danger  which  it  seems 
must  inevitably  follow  the  widespread  distribution  of  such  books ; 
and  it  is  this — that  the  laity,  relying  upon  the  general  principles 
enunciated  in  these  treatises,  will  consider  themselves  competent  to 
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prescribe  for  the  disorders  which  they  and  their  friends  suffer  from, 
and  to  play  the  part  of  amateur  ophthalmologists.  The  number  of 
people  who  dabble  in  scientific  subjects  is  now-a-days  greatly  on  the 
increase,  and  at  no  time  was  it  more  urgently  needed  to  proclaim 
aloud  that  ^'  a  little  learning  is  a  dangerous  thing  *'  than  in  this  age 
of  primers  and  concentrated  sketch-books  on  matters  relating  to 
science,  literature,  and  art. 

It  should  not  be  forgotten  that  to  acquire  a  proficiency  in  the 
science  of  ophthalmology  demands  a  special  training,  and  that  the 
particular  branch  of  it  which  relates  to  the  anomalies  of  the  accom- 
modation and  refraction  is  one  involving  some  of  the  most  difiicult 
problems  that  the  specialist  is  called  upon  to  solve.  Consequently, 
books  purporting  to  treat  such  matters  in  a  popular  manner  should 
not  be  lightly  taken  in  hand.  Above  all  things,  if  we  must  have 
these  books,  it  is  of  the  utmost  importance  that  they  should  be 
extremely  accurate  in  every  statement  they  contain,  especially  when 
it  comes  to  such  a  question  as  the  treatment  of  a  delicate  organ  like 
the  eye. 

Though,  in  the  main,  we  have  no  cause  to  complain  of  the  very 
popular  and  lucid  description  Dr.  Angell  gives  of  the  eye  and  its 
anomalies,  there  are,  nevertheless,  one  or  two  points  to  which  we 
would  take  exception.  In  speaking  of  the  use  of  eye-glasses  in  weak 
sight  (asthenopia),  after  very  properly  advising  those  who  suffer 
from  this  affection  to  consult  a  competent  oculist,  he  adds  (p.  17) : — 

^'  For  the  benefit  of  such  as  are  unable  to  get  proper  advice,  it  may  be 
as  well  to  say  that  the  convex  glasses  will  probably  require  to  be  about 
48-inch  focus,  and  that  they  are  to  be  worn  only  in  reading,  sewing,  and 
such  occupations  as  require  the  accommodative  apparatus  of  the  eye  to 
be  brought  into  use.** 

Of  course  he  is  here  merely  speaking  of  cases  of  accommodative 
and  muscular  asthenopia  not  depending  on  any  anomaly  of  refraction 
(myopia,  hypermetropia,  or  astigmatism) ;  but,  as  he  subsequently 
points  out,  weak  sight,  or  asthenopia,  is  of  very  frequent  occurrence 
in  myopia  (p.  30).  We  need  scarcely  say  that  the  use  of  convex 
glasses  in  such  cases  would  be  highly  injurious;  yet  we  can  quite 
conceive  a  patient  so  affected,  and  relying  on  the  advice  given  above, 
persevering  in  their  use,  because  Dr.  Angell  says  (and  very  truly, 
be  it  noted)  that  "  to  accustom  the  eyes  to  the  help  of  glasses  tnay 
require  some  days  or  weeks  and  considerable  patience." 

Dr.  Angell  may  say,  "  There  is  no  danger  of  such  a  mistake. 
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because  at  p.  31  I  give  the  methods  of  testing  for  near-sight 
(mjopia)/'  But  we  answer  that  the  tests  he  gives  are  valueless 
unless  controlled  by  an  ophthalmoscopic  examination.  The  fact 
that  test-type  "  No.  SO  cannot  be  seen  at  twenty  feet,  nor  No.  50 
at  fifty  feet/'  is  no  positive  proof  of  the  existence  of  myopia,  as  the 
same  may  occur  when  hypermetropia  is  present.  Nor  is  it  a  "  more 
certain  mode  of  detecting  near-sight  to  put  a  pair  of  weak  concave 
glasses  before  the  eyes,"  for  it  is  not  at  all  uncommon  to  find  the 
same  proceeding  in  hypermetropia  frequently  "improves  the  vision 
for  distance  "  to  a  most  remarkable  extent.  It  is  easy  to  see  to  what 
serious  complications  advice  like  this  may  lead ;  and  though,  as  we  said 
at  first,  in  the  main  agreeing  with  most  of  what  the  author  states — 
and,  indeed,  highly  commending  some  admirably  practical  remarks 
of  his  on  progressive  myopia  in  children — we  are,  nevertheless, 
totally  opposed  to  the  idea  of  suggesting  that  people,  under  any 
circumstances,  should,  on  general  principles,  undertake  for  them- 
selves such  an  important  and  delicate  task  as  the  selection  of 
suitable  spectacles. 


Notes  on  Physiology.  By  Hexby  Ashbt,  M.B.  ;  formerly  Demon- 
strator of  Physiology,  Liverpool  School  of  Medicine.  Pp.  238. 
London:  Longmans,  Green,  &  Co. 

The  notes  are  compiled  for  the  use  of  students  preparing  for 
examination,  and,  consequently,  they  are  not  free  from  the  imputa- 
tion of  being  really  a  final  **  cram."  To  give  a  bird's-eye  view  of 
such  a  subject  as  physiology  is  a  difiicult,  if  not  an  impossible, 
undertaking,  and  Dr.  Ashby's  condensation,  if  not  a  success,  is  at 
least  not  inferior  to  any  of  the  same  limited  size.  The  opening 
chapter,  on  Physiological  Chemistry,  is  meagre — Peptones,  for 
instance,  being  dismissed  in  a  single  sentence.  The  histological 
notes  are  fuller  than  the  physiological,  and  the  chapters  on  the 
Nervous  System  are  as  complete  as  the  space  at  the  author  s  com- 
mand will  admit  of.  Dr.  Ashby  has  certainly  epitomised  a  great 
number  of  facts  into  his  238  small  pages;  but  we  fear  that  note- 
books of  this  kind  will  lead  the  careless  student  to  trust  to  his 
recollection  of  details,  rather  than  to  follow  out  the  processes  by 
which  the  details  are  reached. 
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in  Sanitary  Science,  Cambridge  University;  Fellow  and  Pro- 
fessor of  Chemistry  and  Hygiene,  Royal  College  of  Surgeons 
in  Ireland ;  Medical  Officer  of  Health  and  Analyst  for  Dublin, 
<&c.,  &c. 

ETIOLOGY  OF  DIPHTHERIA. 

The  sad  death  of  the  Grand  Duchess  of  Hesse-Darmstadt  from 
diphtheria  has  invested  this  disease  with  a  peculiar  and  melancholy 
interest  at  the  present  time.  Known  to  exist  for  many  centuries, 
it  only  occasionally  assumes  an  epidemic  form,  and  for  long  periods 
of  time  apparently  disappears.  Since  1818  it  has,  with  some  degree 
of  regularity,  appeared  epidemically  in  various  parts  of  France.  It 
is  supposed  that  the  severe  outbreak  of  sore  throat  in  England 
in  1748,  which  is  recorded  by  Dr.  Fothergill,  included  cases  of 
diphtheria,  if  that  disease  was  not  the  sole  cause  of  the  epidemic. 
In  1855,  after  the  lapse  of  more  than  a  century  of  almost  complete 
immunity,  diphtheria  invaded  England,  and  spread  from  thence  to 
Ireland,  and  during  the  following  five  years  it  appeared  in  various 
parts  of  the  United  Kingdom.  The  Medical  Department  of  the 
Privy  Council  commissioned,  in  1859,**  Dr.  (now  Sir  William)  Gull, 
Dr.  Greenhow,  and  Dr.  Burdon  Sanderson  to  investigate  the  nature 
of  the  disease.  It  was  proved  to  be  communicable,  and  it  was 
considered  that  the  virus  of  the  disease  was  capable  of  existing  out- 
side the  human  body,  though  in  general  it  was  much  more  fre- 
quently propagated  from  individual  to  individual  beneath  the  same 
roof,  than  from  household  to  household.  The  poison  was  found  to 
be  persistent  in  houses  once  infected.     The  virus  of  the  disease  was 

*  The  author  of  this  Report  will  be  glad  to  receive  any  books,  pamphlets,  or  paper, 
relating  to  hygiene,  dietetics,  &o.  They  may  be  forwarded  through  the  agencies  of  this 
Journal. 

^  Second  Report  of  the  Medical  Officer  of  the  Privy  Council  for  1859. 
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pronounced  not  to  be  of  spontaneous  origin,  but  to  resemble  the 
materies  morhi  of  smallpox,  scarlatina,  and  diseases  of  that  class. 
Diphtheria  was  found  to  prevail  more  in  low-lying,  damp  situations, 
than  in  elevated  and  dry  districts. 

In  1866  Dr.  Burdon  Sanderson  investigated  an  outbreak  at 
Waltham  Abbey.  It  was  limited  to  a  low-lying  district  with  a 
highly  polluted  soil.  The  origin  of  the  infection  could  not  be 
detected. 

In  1871  the  disease  appeared  in  an  elevated  district — Newton 
Valence — but  the  water  supply  of  the  jJace  ]^oved  to  be  scanty  and 
polluted,  and  there  were  other  serious  sanitary  defects  present. 

Dr.  Thome  Thome,  in  1872,  investigated  a  very  fatal  outbreak  at 
Andoven  The  origin  of  the  disease  was  a  mystery  which  was  not 
solved.  The  water  supply  was  bad,  but  so  was  the  water  supply  of 
thousands  of  other  places  where  there  was  no  diphtheria.  Several 
other  outbreaks  from  1872  to  1877  have  been  inquired  into,  but  in 
no  one  instance  could  the  infection  be  traced  to  an  external  source. 
One  serious  epidemic  occurred  in  1876^7  at  Great  Coggeshall,  in 
Essex;  the  &tal  cases  numbered  170.. 

The  deaths  from  diphtheria  in  England  and  Wales  were  385  in 
1855;  603  in  1856;  1,583  in  1857;  6,606  in  1858;  10,184  in 
1859,  since  which  years  the  deaths  have  varied  in  number  from 
2,152  in  1872,  to  6,507  in  1863.  The  disease  is  most  rife  during 
the  first  and  fourth  quarters  of  the  year.  Its  victims  are  most 
commonly  children. 

It  appears  to  be  generally  proved  that  damp*  houses  or  soils,  bad 
water 9  and  ill- ventilated  dwellings,  spread  the  disease.  Dr.  Thurs- 
field,  however,  states,  on  the  authority  of  Dr.  Hill,  that  diphtheria 
is  most  prevalent  in  the  highest  and  driest  districts-  of  Birmingham ; 
but  this  fact  is  proba'bly  due,  according  to  Dr.  Hill,  to  the  presence 
of  sewer  gases  in  those  localities. — {Lancet^  August  10^  1878.) 

Dr.  Thursfield  in  his  articles  on  diphtheria,  from  a  preventive 
point  of  view,  published  in  The  Lancet  last  August,  is  of  opinion 
that  diphtheria  prevails  inversely  to  typhoid  fever.  He  quotes 
statistics  to  prove  that  it  is  more  common  in  counties  than  in 
towns — assuming  in  his  calculations  that  the  populations  of  the 
former  have  remained  stationary  since  1871,  whilst  allowing  for 
increased  ('^corrected")  populations  in  the  towns.  Dr.  Kussell, 
Medical  Officer  of  Health  for  Glasgow,  has,  however,  since  pointed 
out  that  there  has  been  a  large  increase  of  population  in  most  of  the 
counties  which  Dr,  Thursfield  quoted.     Still  there  would  appear 
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to  be  a  larger  number  of  cases  per  10,000  inhabitants  in  country 
districts  as  compared  with  the  larger  town^. 

Last  year  there  was  a  serious  epidemic  of  diphtheria  in  Kilbum 
and  St.  John's  Wood,  London.  In  all,  302  cases  occurred,  of  which 
38  proved  fatal.  Mr.  W.  H.  Power  investigated  this  outbreak  for 
the  information  of  the  Local  Government  Board,  and  came  to  the 
conclusion  that  it  was  caused  by  the  use  of  milk  infected  by  tlie 
poison  of  diphtheria.  He  found  that  nearly  all  the  persons  affected 
had  been  supplied  with  milk  from  a  particular  dairy.  Mr.  Power 
was  not  able  to  prove  that  the  milk  had  been  adulterated  with 
water  which  had  been  contaminated  with  diphtheritic  poison,  or 
that  even  polluted  water  had  been  used  to  wash  the  pails,  cans, 
<S:c.  The  persons  connected  with  the  dairy  had  not  suffered  from 
the  disease.  The  milk  from  this  dairy  was  supplied  to  473  house- 
holds, of  which  68  were  invaded  by  the  disease ;  on  the  other  hand, 
there  were  but  30  cases  of  the  disease  amongst  the  other  households 
of  the  districts,  2,227  in  number.  Thus  it  was  discovered  that  the 
proportion  of  households  affected  was  11  times  greater  in  the  case 
of  the  consumers  of  the  milk  of  a  particular  dairy  than  of  those 
supplied  with  milk  from  other  dairies.  A  point  against  the  milk 
is  the  fact  that  the  persons  chiefly  affected  were  young  children, 
who  were  the  chief  consumers  of  the  milk. 

Mr.  Power  acknowledges  that  he  is  unable  to  explain  how  the 
milk  became  affected  with  the  virus  of  diphtheria,  but  suggests 
that  the  poison  may  have  originated  in  the  cows  themselves.  If 
this  hypothesis  be  true,  it  follows  that  a  cow  under  certain  and  as 
yet  unknown  morbid  conditions  may  yield  milk  which  is  capable 
of,  when  drank,  setting  up  in  man  the  symptoms  of  diphtheria. 

Schweniger,  of  Munich,  has  experimented  on  the  inoculation 
and  nature  of  the  virus  of  diphtheria.  He  considers  that  the  fungi 
found  in  the  false  membrane  are  not  the  bearers  of  contagion, 
because  they  are  found  only  on  the  epithelial  layer,  and  because 
they  do  not  produce  by  inoculation  any  symptoms  other  than  those 
caused  by  the  introduction  into  the  blood  of  the  ordinary  organisnas 
which  accompany  putrefaction. 

FALSIFICATIONS  OF  MILK. 

A  long  list  of  alleged  adulterants  of  milk  is  given  in  the  books, 
some  of  which,  there  is  reason  to  believe,  are  purely  apocryphal. 
In  1862  I  was  appointed  Analyst  for  the  city  of  Dublin,  in  which 
city  there  have  been  convictions  for  selling  adulterated  milk 
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and  other  articles  every  year  since,  and  including,  1863.  I  was 
appointed  analyst  for  other  places  in  Ireland  under  the  old  Act 
of  1860,  repealed  in  1872.  I  have  therefore  much  experience 
as  a  public  analyst,  especially  at  a  time  when  there  were  no 
prosecutions  of  food  adulterators  in  England,  or,  as  a  nile,  in 
Ireland.  During  this  latter-mentioned  period  adulterators  were 
not  exposed  to  much  danger  of  detection,  and  I  believe  their  prac^ 
tices  were  conducted  upon  a  very  much  larger  scale  than  is  the  case 
at  present,  owing  to  the  operations  of  the  anti-adulteration  Acts, 
even  with  all  their  imperfections  of  construction  and  administration. 
I  mention  these  matters  for  the  purpose  of  showing  that  I  have 
had  excellent  opportunities  for  discovering  all  the  adulterations  of 
milk  that  have  lately  been  practised  in  Ireland,  and  the  following 
notes  are  a  brief  record  of  this  experience : — 

Adtdteratian  with  Water. — Water  is,  with  but  very  rare  excep- 
tions, the  only  adulterant  of  milk  used  in  Ireland.  It  is  some- 
times liberally  used.  Many  persons  have  been  convicted  in  Dublin 
for  having  sold  milk  adulterated  with  from  50  to  120  per  cent,  of 
water — that  is,  to  the  100  parts  of  pure  milk,  50  parts  to  120  part«  of 
water  were  added.  In  my  certificates  I  state  the  amount  of  water 
added  tOy  and  not  the  amount  of  added  wat«r  in,  the  milk.  The 
most  extreme  case  of  adulteration  with  water  which  I  have  met  with 
occurred  some  years  ago  at  the  Workhouse,  Mountmellick.  The 
doctor  noticed  that  an  undue  proportion  of  the  children  were 
suffering  from  rickets,  and  showing  signs  of  under-nutrition. 
Acting  on  his  suggestion,  the  guardians  sent  me  three  samples  of 
the  milk  supplied  by  three  different  contractors ;  one  I  found  to  be 
a  mixture  of  two  parts  of  milk  and  one  of  water,  the  second  was 
composed  of  equal  parts  of  milk  and  water,  and  the  third  con- 
sisted of  two  parts  of  water  and  one  of  milk — it  contained  only 
four  parts  of  solid  matters  per  100  parts.  One  of  the  contractors 
who  supplied  this  wretched  stuff  was  a  churchwarden  of  the 
parish! 

Adukeratian  with  Sugar. — Only  three  cases  of  adulteration  with 
sugar,  and  one  of  adulteration  with  treacle,  have  come  under  my 
notice.  In  two  of  the  former  cases  there  were  prosecutions  by  the 
Corporation  of  Dublin,  but  both  unfortunately  failed.  One  owing 
to  the  death  of  the  defendant  before  the  matter  came  on  for  trial ;  in 
the  other  there  was  a  dismissal  on  account  of  a  technical  error  made  by 
the  food  inspector  concerned  in  the  case.  In  one  of  these  cases  the 
adulterants  consisted  of  90  per  cent,  of  water  and  0*5  per  cent,  of 
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sugar ;  in  the  other  specimen  of  50  per  cent,  of  water  and  2^  per 
cent,  of  sugar. 

Adulteration  with  Common  Salt. — I  cannot  understand  the  object 
of  adding  salt  to  milk,  but  this  substance  is  occasionally  used  for 
that  purpose  in  Ireland.  Last  year  the  guardians  of  the  North 
Dublin  Union  prosecuted  a  contractor  who  had  supplied  to  them 
milk  which  I  had  certified  was  adulterated  with  50  per  cent,  of 
water,  and,  at  least,  0'5  per  cent,  of  common  salt. 

Adulteration  wUh  Ghalk. — It  is  a  popular  belief  of  great  antiquity 
that  chalk  is  a  common  adulterant  of  milk.  On  the  other  hand, 
I  am  under  the  impressionr  that  public  analysts  doubt  that  such  a 
sophistication  ever  existed.  I  have  to  record  one,  and  the  only 
case,  that  came  under  my  notice.  A  specimen  of  milk  sent  to  me 
for  examination  by  the  guardians  of  Millstreet  Union,  county  of 
Cork,  was  found  to  contain  I'll  per  cent,  of  ash,  of  which  one- 
half  was  insoluble  in  water,  dissolved'  with  effervescence  in  hydro- 
chloric acid,  and  yielded  lime  equal  to  \  per  cent  of  carbonate  of 
calcium  in  the  mi4k.  The  article  was  well  watered,  but  the  chalk 
had  probably  been  added  to  rather  stale  milk  to  correct  acidity,  for 
the  weather  at  the  time  was  very  hot.. 

Adulteration  with  Flour, — ^In  Ireland  this  form  of  adulteration  is 
excessively  rare,  as  I  have  met  with  biit  one  instance  of  it.  Last  year 
I  examined  a  specimen  of  milk  for  Mr.  Lewis,  the  well-known 
perfume  manufacturer  of  Dublin,  and  found  that  it  contained  a 
very  large  amount  of  rice  flour. 

These  are  the  only  adulterants  which  I  have  found  in  milk.  When 
the  enormous  number  of  samples  which  I  have  examined  is  con- 
sidered, the  cases  of  sophistication  with  articles  other  than  water 
are  extremely  few  and  unimportant,  numbering  altogether  only  six, 
exclusive  of  salt,  which  is  frequently  added  to  milk.  As  these 
cases  are  authentic,  and  as  similar  forms  of  adulteration,  except, 
perhaps,  salt  and  sugar,  have  not  been  noticed  by  the  modem 
"  public  analysts,''  it  is  worth  while  placing  them  on  record. 

MUk  deficient  in  Fate. — The  practice  of  selling  milk  which  has 
been  deprived  by  skimming  of  a  portion  of  its  cream  is  much  more 
common  in  England  than  in  Ireland ;  but  a  very  common  usage 
in  the  latter  country  is  to  sell  as  whole  milk  that  portion  of  the 
milk  which  is  first  drawn  from  the  cow,  and  is  termed  '^  foreings,'^ 
or  fore  milk.  The  fore  milk  is  very  poor  in  fat,  which  is  the  most 
valuable  constituent  of  the  article,  whilst  the  portion  of  the  milk 
last  drawn  (**  strippings'')  is  extremely  rich  in  fat,  and,  in  fact,  is 
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sometimes  like  cream.  The  average  amount  of  fats  in  good  milk 
18  about  3^  per  cent,  whilst  in  fore  milk  it  sometimes  sinks  so  low 
as  0*5  per  cent.  So  common  is  the  practice  of  selling  fore  milk  for 
whole  milk  that  when  I  find  a  specimen  to  have  less  than  2^  per 
cent,  of  fats,  I  certify  that  it  is  milk  which  has  been  deprived  of 
a  portion  of  its  cream  by  skimming,  or  that  it  is  fore  milk,  which 
practically  is  the  same  thing.  On  this  form  of  certificate  there 
have  been  many  convictions  obtained.  In  August,  1877,  a  dairy 
proprietor  was  fined  £10  by  a  Dublin  police  magistrate  for  having 
sold  fore  milk  as  whole  milk.  He  confessed  to  the  practice  in 
court,  and  added  that  he  sold  the  strippings  as  cream. 

PRESERVATION  OF  FOOD,,  (StC. 

In  hot  weather  borax  is  often  added  to  milk,  merely  for  the 
purpose  of  retarding  its  acidity.  This  salt  is  also  occasionally 
employed  as  a  preservative  agent,  especially  for  meat.  G.  le  Bon, 
in  Comptes  Rendus  des  Stances  de  -TAcadimie  des  Sciences  for 
December  2,  1878,  states  that  borax  acts  as  a  poison  when  taken 
in  small  and  repeated  doses.  Food  preserved  by  means  of  borax 
produces,  according  to  this  writer,  serious  intestinal  derangements. 
Peligot,  in  his  experiments  to  determine  the  action  of  saline  sub- 
stances upon  plants,  found,  sometime  ago,  that  borax  exercised  an 
injurious  influence  upon  them. 

To  detect  borax  in  milk,  S  or  6  oz.  of  the  suspected  liquid  are 
mixed  with  a  few  grains  of  carbonate  of  sodium,  evaporated  to 
dryness,  and  the  residue  burnt.  To  the  ash  thus  obtained  half  a 
drachm  or  so  of  sulphuric  acid  is  added,  and  the  mixture  strongly 
heated,  in  order  to  drive  off  the  excess  of  acid — u  £.,  that  which 
remains  after  the  decomposition  of  borax  (sodium  biborate),  and  the 
formation  of  sodium  sulphate  and  free  boric  acid.  The  latter  may 
be  dissolved  in  alcohol,  and  the  solution  set  on  fire  in  a  shallow 
capsule ;  the  green  colour  of  the  flame  (and  the  boron  bands,  if  the 
spectroscope  be  used)  reveals  the  presence  of  boric  acid. 

A.  dal  Piaz  recommends  that  fruits  should  be  preserved  in  a 
solution  of  sugar  and  salicylic  acid,  in  the  proportion  of  from  100  to 
300  grammes  of  sugar,  2^  to  3  grammes  of  salicylic  acid,  and  1  litre 
of  water.  He  states  that  raspberries,  cherries,  grapes,  and  other  fruits 
preserved  in  this  way  retained  their  aroma  for  a  year.  (Bieder- 
manna  Centralblatt^  Heft  5.) 

It  may  not  be  here  out  of  place  to  direct  attention  to  Mercier's 
suggestion  {Lee  Mondee^  November  4,  1878,  quoted  from  Archives 
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de  GenSve)  to  preserve  animal  and  vegetable  substances  and  speci* 
mens  in  a  strong  solution  of  salt.  The  brine  is  boiled  to  expel  air, 
the  specimens  are  immersed  at  80^  C,  and  closed  up.  Brine  is 
cheaper  than  alcohol,  and  is  not  likely  to  be  drank  by  persons  in 
museums  where  zoological  specimens  are  preserved. 

IS   TUBERCULOSIS   COMMUNICABLE? 

The  notion  that  phthisis  is  contagious  is  one  which  has  long 
been  entertained  bj  both  medical  and  non-medical  persons.  It  has 
often  been  noticed  that  persons  after  a  long-continued  attendance 
upon  phthisical  patients  become  phthisical  themselves.  Very  fre- 
quently the  attendant  on  a  sufferer  from  phthisis  is  a  sister  or  other 
near  relative,  and  when  the  latter  becomes  affected  with  the  disease 
it  is  accounted  for  by  the  fact  that,  as  the  brother  or  sister  whom 
she  had  attended  had  the  same  disease,  it  must  be  '*  in  the  family.** 
No  doubt  phthisis  is  a  disease  which  often  attacks  the  members  of 
particular  families  during  several  generations,  even  when  they  are 
not  living  together;  but  if  it  be  true  that  the  disease  is  contagious, 
it  must  sometimes  happen  that  when  more  than  one  member  of  a 
family  contracts  it,  contagion,  and  not,  as  is  almost  always  assumed, 
heredity,  is  the  cause  of  the  second  case. 

In  Virchow's  Archiv  for  November,  1878,  this  subject  is  con- 
sidered in  a  paper  by  Dr.  Tappeiner,  of  Meran.  He  placed  dogs 
(these  animals  rarely  suffer  from  tuberculosis)  in  a  chamber  in 
which  fine  particles  of  S[)utum  obtained  from  phthisical  patients 
were  suspended.  The  animals,  eleven  in  number,  after  breathing 
for  several  hours  daily  this  infected  air,  were  killed  and  examined. 
In  ten  cases  the  lungs  were  found  to  contain  well-developed  miliary 
tubercles ;  in  most  of  the  cases  there  were  tubercles  in  the  kidneys, 
and  in  a  few  instances  in  the  liver  and  spleen. 

The  sputum  used  was  very  small  in  quantity — in  three  cases 
merely  one  gramme  daily.  It  was  dissolved  in  water,  and  diffused 
through  the  chamber  by  means  of  a  **  steam  atomiser." 

Dr.  Max  Schottelius  repeated  Tappeiner's  experiments,  but,  In 
addition,  employed  the  sputa  of  persons  affected  only  with  bronchitis, 
and  he  also  used  pulverised  brains,  cheese,  and  cinnabar.  The 
results  were  that  both  the  phthisical  and  bronchial  sputa  produced 
miliary  tubercles  in  all  cases,  and  that  these  were  even  caused,  but 
to  a  far  less  extent,  by  the  powdered  brains  and  cheese,  especially 
the  former.  The  cinnabar  dust  produced  a  few  whitish  tubercles 
with  coloured  centres,  with  an  interstitial  deposit  of  the  cinnabar, 
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without  apparently  any  inflammatory  result  It  is  remarkable  that 
ftll  the  animals  experimented  upon  remained  in  good  condition,  and 
apparently  in  good  health,  during  the  entire  progress  of  the  ezperi- 
ment. 

Tappeiner,  in  two  instances,  caused  dogs  to  inhale  air  containing 
"anatomised'*  cheese,  but  no  change  in  the  lungs  resulted  there- 
from. 

Although  the  results  of  Tappeiner  and  Schottelius  agree  in  some 
respects,  they  do  not  accord  in  other  important  particulars,  as  above 
shown.  It  is  further  noteworthy  that  two  dogs  at  Munich,  to 
which  phthisical  sputum  had  been  given  in  their  food,  were  found 
to  have  tubercles  in  their  lungs,  whilst  the  lungs  of  six  dogs  at 
Meran,  also  fed  with  substances  containing  sputum,  were  found  to 
be  normal. 

These  experiments  require  to  be  repeated  upon  a  larger  scale, 
and  by  many  observers,  before  we  can  accept  the  conclusion  that 
the  inhalation  of  phthisical  sputum  produces  tuberculosis.  One 
thing  appears,  however,  to  be  clearly  proved — not  merely  by  the 
results  of  Tappeiner's  and  Max  Schottelius'  experiments,  but  also 
by  those  of  hundreds  of  observations  made  by  others — namely,  that 
the  inhalation  of  solid  matters  produces  tubercles.  It  is  remarkable 
that  the  hard  mineral  powder  used  by  Schottelius  did  far  less 
damage  than  the  soft  cheese  and  brains.  Are  we  to  infer  irom 
this  that  organic  matter,  probably  in  a  decomposing  state,  acts 
more  injuriously  on  the  lungs  than  a  mineral  substance  does? 
Whilst  we  can  readily  understand  that  the  sputum  of  a  phthisical 
patient  might  induce  tuberculosis  if  introduced  into  the  lungs  of 
a  healthy  person,  the  difficulty  is  to  understand  why  a  few  *'  atoms" 
of  cheese  should  do  so.  In  short,  the  whole  subject  now  under 
discussion  may  be  regarded  as  unsettled. 

METALS   IN   RELATION  TO   THE  COOKING  AND  PRESEBYING 

OF   FOOD. 

In  The  Lancet  for  July  3rd,  1878,  Mr.  Hartley  states  that  a  certain 
amount  of  danger  attends  the  use  of  ''  tinned  fruits."  Peaches, 
apricots,  and  other  fruits  are  largely  imported  from  America. 
They  are  placed,  immediately  after  being  plucked,  in  tins,  which 
are  then  filled  with  syrup  and  hermetically  closed.  The  acid  of 
the  fruit  attacks  the  metal  and  dissolves  it.  In  the  syrup  from  a 
tin  of  one  pint  capacity,  in  which  pine-apples  had  been  preserved, 
Mr.  Hartley  found  one  grain  weight  of  tin.    In  a  large  tin  of 
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apples  four  hundredths  of  a  grain  of  the  metal  were  found.  Mr. 
Hartley  recommends  that  the  syrup  should  be  thrown  away,  though 
the  fruit  may  be  used. 

We  have  little,  if  any,  reliable  information  in  reference  to  the 
action  of  small  quantities  of  tin  upon  the  animal  economy,  but  the 
metal  is  certainly  not  an  active  poison.  According  to  Pliny  the 
Ancients  were  not  afraid  to  use  this  metal:  *' Stannum  illitum 
aeneis  vasis  saporem  gratiorem  facit,  et  compescit  seruginis  virus.'* 

The  Annates  (Tl/t/ffUne  Publique  et  de  Midecine  Ligale  for 
November,  1878,  contains  an  article  by  M.  Galippe  on  the  use  of 
copper  vessels  for  cooking  in.  He  states  that  the  objection  to  the 
use  of  this  metal  in  the  kitchen  has  not  arisen  from  a  popular 
prejudice,  but  is  the  result  of  the  teachings  of  the  scientists,  some 
of  whom  have  preached  a  crusade  against  the  metal.  He  refers  to 
the  fact  that  Queen  Christina  of  Denmark  -caused  a  statue  to  be 
erected  to  Professor  SchoiFor  in  recognition  of  his  efforts  to  prevent 
the  use  of  copper  for  culinary  purposes,  and  her  prohibition  of  the 
employment  of  the  metal  in  the  manufacture  of  cooking  utensils, 
although  copper  was  one  of  the  sources  of  the  national  wealth. 

M.  Galippe  utterly  discredits  the  current  notion  that  food  cooked 
or  preserved  in  copper  vessels  is  unwholesome;  and  so  far  as  he 
himself  is  concerned,  his  proposition  may  be  considered  as  proved. 
For  the  greater  part  of  fourteen  months  he  subsisted  upon  meat, 
fish,  and  vegetables,  prepared  in  copper  vessels  according  to  the 
methods  commonly  in  use.  A^^id  fruits  were  cooked  and  conserved 
in  copper  vessels,  allowed  to  cool  therein,  and  to  remain  for  variable 
periods  of  time.  M.  Galippe  states  that  neither  lie  nor  those  who 
were  the  inmates  of  his  house,  or  accepted  his  hospitalities  (men, 
women,  and  children  of  all  ages),  suffered  in  the  slightest  degree 
from  the  use  of  the  food  prepared  in  the  copper  vessels. 

M.  Galippe  admits  that  two  slight  drawbacks  {inconvinieinis) 
occasionally  attend  the  use  of  copper  cooking  vessels.  One  is,  that 
fatty  foods  allowed  to  cool  in  such  vessels  often  acquire  a  green 
colour  very  readily.  It  is  this  green  'Colour  ivert  de  gris)  which 
frightens  so  many  people  when  they  see  it  in  copper  vessels; 
but  according  to  M.  Galippe  it  is  merely  an  optical  fact,  and 
he  asserts  that  fatty  substances  coloured  with  vert  de  gria  are 
innocuous. 

Copper  culinary  utensils  are  sometimes  coated  with  tin,  with  the 
view  of  preventing  the  food  cooked  therein  from  absorbing  the 
copper.    M.  Galippe  denounces  this  practice,  and  contends  that  the 
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tin  is  likely  to  be  dissolved  by  the  food.  Tin,  no  doubt,  is  not  an 
active  poison,  when  pure ;  but  as  it  is  liable  to  contain  lead — from 
5  to  55  per  cent. — there  is  real  danger  to  be  apprehended  when 
certain  kinds  of  food,  solid  and  liquid,  are  cooked  in  tinned  utensils. 
Water  containing  common  salt,  and  other  salines,  when  boiled  in 
Tessels  composed  of  alloys  of  tin  and  lead,  dissolve  a  sensible  pro- 
portion of  these  metals,  especially  the  latter. 

Copper  has  been  detected  by  many  chemists  in  large  numbers  of 
animals  and  plants,  and  it  appears  to  be  frequently,  if  not  con- 
stantly, present  in  the  former.  The  eminent  French  sanitarian, 
Chevallier,  seems  to  have  had  a  great  prejudice  against  copper 
cooking  utensils,  for  he  denounced^  the  use  of  cooking  vessels  made 
of  that  metal.  He  believed  that  very  small  quantities  of  copper 
produced  toxic  effects.  On  the  other  hand,  Bourne ville  gave  1,000 
grains  of  sulphate  of  copper  to  an  epileptic  patient  within  151  days. 
The  patient  died  from  other  causes,  and  the  autopsy  showed  that 
the  copper  had  produced  no  effect  upon  the  mucous  membrane  of 
the  intestinal  tract.  Levi  and  Barduzzi  gave  large  doses  to  men 
and  the  lower  animals,  and  found  that  it  was  not  only  tolerated  but 
that  it  produced  a  remarkably  good  effect  upon  the  processes  of 
digestion.  Lastly,  some  excellent  mineral  waters — for  example, 
those  of  Wiesbaden,  Aix-la-Chapelle,  Bagn^res,  &c. — contain  sen- 
sible amounts  of  copper. 

WATER  PURIFICATION. 

Several  experiments  have  recently  been  made  with  the  view  of 
determining  the  relative  and  absolute  efficiency  of  some  of  the 
water-filtera  now  in  general  use.  Mr.  G.  W.  Wigner,  F.C.S.,  a 
well-known  London  analyst,  has  published  {The  Analyst^  Oct., 
1878)  the  results  of  his  experiments  with  "spongy  iron"  and 
"  silicated  carbon  "  filters,  of  which  immense  numbers  appear  to  be 
employed  in  England.  He  filtered  water  of  known  composition 
through  each  filter  and  through  both.  The  results  obtained  will 
be  found  in  the  accompanying  table. 

•  A.  Chevallier.    Annales  d'Hygi^ne.    1843  and  1850. 
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Table. 


No.  1. 
Tap  in  Main. 


No.  9. 

Silicate  Carbon 
niter. 


No.  8. 

Spongy  Iron 
Kilter. 


Na4. 


Nad. 


l8t.    SiUcated.     Itt.   Sr>onfrr. 
tod.  Spongy.     I  2nd.  Slliaued. 


Colour 

Suspended  matter 
Smell  - 

Taste  - 

Hardness  before  boiling 
Hardness  after  boiling 
Total  solids     . 
Loss  on  ignition 
Total  mineral  matter  - 


Chlorine,  as  chloride  of 
Sodium. 

Nitrogen,  as  Ammonia 


Do.     as  albuminoid 
Ammonia 

Da      as  Nitrates  - 

Do.      as  Nitrites  - 

Total    Nitrogen    in 
these  four  forma 

Oxygen  absorbed  from 
I     Permanganate. 

Microscopical  examina- 
tion of  residue. 


Yellow-green, 
slightly 
opaque. 

Traces. 


Offensive. 


Slightly  of- 
fensive. 


27-20 

69-60 

5*80 

63-80 

36-66 


Pale  blna 


Nona 


Very  slight 


Saline. 


None. 


•0088 


-7600 


Traces. 


•7588 


None. 


Very  bad 
animal  and 
vegetable 
debris.  Some 
small  spores. 
Quartz. 


6-8° 
66  90 

6^80 
60-10 
86-66 


Nona 


Nona 


-7300 


Traces. 


•7300 


None. 


Organic  debris, 
minute  traces 
only.  Mineral 
matter,  traces. 


Pale  blua 


Nona 
Offensive. 

Saline  and 
offensively 
flat 

11-6^ 

9-80 
68-85 

5-85 
58  00 
86-46 

•0728 
•0161 

•6600 
Traces. 


-7489 


•0680 


Satisfactory. 
It  was  very 
free  from 
suspended 
matter. 


Opaque  blua 


Traces. 


Decidedly 
offensive. 

Unpleasant 
and  yerj 
flat 

140O 


10-7* 


60-70 


480 


66-90 


86-50 


-0876 


•0140 


-6600 


Traces. 


•7616 


-0814 


Satisfactoiy. 


Chalky  bla& 


Slight  tnce». 

Decidedly 
offensiye. 

Excessively 
flat  and  ob- 
jectionable. 

171® 


7-2° 


6975 

940 

60-85 

86-50 

•0149 
•0051 


i'j 


iCK) 


"500 


•01  S3 


Satisfactory. 
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These  results  show  that  the  silicated  carboA  filter  purified  the 
water  better  than  the  spongy  iron  did ;  and  the  curious  result  is 
obtained  that  no  advantage  followed  the  filtration  of  the  water 
through  both  filters.  What  strikes  us  as  remarkable  in  these  ex- 
]>eriments  is  that  filtration  first  through  the  silicated  carbon,  and 
secondly  through  the  spongy  iron,  actually  increased  the  total 
amount  of  nitrogen  in  the  original  water.  This  could  only  be 
aocomplished  by  the  conversion  of  the  nitrogen  of  the  air  dissolved 
in  the  water  into  ammonia.  The  silicated  filter  removed  the  flavour 
and  much  of  tiie  odour  of  the  water,  whilst  the  *'  spongy  iron " 
altered,  but  not  for  the  better,  the  nature  of  the  odour  of  the  water, 
and  also  rendered  it  fiat  and  somewhat  disagreeable  to  the  taste. 

As  other  experimenters  have  reported  favourably  in  reference  to 
the  efiScacy  of  the  *'  spongy  iron  "  filters,  we  should  like  to  have  a 
repetition  of  Mr.  Wigner's  experiments  before  condemning  a  form 
of  water-purifier  now  in  very  general  use  throughout  England. 

THE   EUCALYPTUS. 

A  tree  of  lofty  stature  was  discovered  in  the  year  1792  by  a 
French  naturalist,  Labillardi^re,  in  Australia,  during  the  celebrated 
voyage  in  quest  of  La  Perouse.  It  is  stated  that  the  tree,  which 
belongs  to  the  myrtle  family,  rivals  in  size  the  celebrated  mammoth 
trees  of  California,  attaining  to  a  height  of  from  400  to  500  feet. 
The  bark  (which  is  very  thin),  the  leaves,  and  the  fruit,  are  highly 
aromatic  The  bark  is  used  as  a  remedy  in  intennittent  fevers, 
and  in  other  maladies.  The  exhalations  from  the  tree  are  stated 
to  be  highly  anti-miasmatic.  It  has  been  naturalised  in  Algiers, 
and  in  seven  years  a  forest  of  trees,  50  feet  in  height,  were  produced. 
The  atmosphere  in  this  forest  is  described  as  having  a  most 
agreeable  balmy  odour. 

Doctors  Hosier  and  Goeze  have  published  an  account  of  the 
results  which  have  followed  the  planting  of  the  eucalyptus  in  the  city 
of  Greifswald.  Malarious  diseases  were  common  in  this  city  until 
the  moats  which  surrounded  it  were  filled  up,  and  its  old  walls — once 
used  for  defensive  purposes— demolished.  The  city  is  still,  however, 
subject,  but  to  a  far  less  extent,  to  malaria.  Hosier  and  Goeze  planted 
in  pots  cuttings  of  the  eucalyptus  last  winter,  and  in  the  following 
summer  removed  them  into  the  garden  of  University  Hospital, 
where  they  throve  very  well.  Twelve  cuttings  of  from  2  to  3  J  inches 
in  height  were  transplanted  in  June  last,  and  at  the  beginning  of 
M^ovember  they  had  attained  to  a  height  varying  from  3  to  5  feet, 
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and  presented  a  healthy  appearance.  These  plants  have  been  taken 
into  winter  quarters,  which  consist  of  the  wards  of  the  hospital.  It 
is  proposed  next  summer  to  put  them  out  into  the  open  air  again, 
and  it  is  expected  that  after  three  or  four  years  they  will  become 
suflSciently  hardy  to  remain  in  the  open  air  during  the  winter,  not- 
withstanding the  coldness  of  the  climate  and  the  prevalence  of  the 
biting  north  winds  from  the  Baltic.  It  is  stated  that  the  plants 
kept  in  the  wards  evolved  an  aromatic  odour  which  proved  very 
grateful  to  the  patients,  as  it  neutralised  the  unpleasant  smells 
which  were  simultaneously  developed  from  various  sources.  It 
appears  that  many  inhabitants  of  the  city  have  secured  specimens 
of  the  plant  and  keep  them  in  their  apartments  as  air-purifiers. 

The  eucalyptus  grows  so  rapidly  that  a  plantation  might  be  formed 
in  three  or  four  years,  provided  that  climate  and  soil  were  favourable. 
Dr.  Brady,  Inspector  of  Anatomy,  has  a  fine  healthy  plant  growing 
close  to  Dublin  ;  and  no  doubt  the  tree  would  flourish  in  Ireland, 
owing  to  the  mildness  of  the  winter.  In  England  only  a  few 
attempts  to  acclimatise  the  eucalyptus  have  succeeded.  It  would 
be  well  to  make  an  experiment  in  the  new  park,  which  is  taking 
the  place  of  St.  Stephen's-green,  Dublin ;  for  if  the  eucalyptus 
were  acclimatised  in  the  parks,  squares,  and  gardens  of  Dublin,  the 
result  might  be  an  improvement  in  the  sanitary  state  of  the  city. 

DEATHS  FROM  EATING  MOULDY  BREAD. 

A  remarkable  case  of  poisoning  was  recorded  by  Mr.  A.  H.  Allen, 
Public  Analyst  for  Sheffield,  in  The  Analyst  for  November,  1878, 
and  was  also  referred  to  in  many  of  the  journals,  lay  and  professional, 
about  the  end  of  October  and  beginning  of  November.  A  Mr. 
Thresh  kept  a  cheap  eating-house  in  Bamsley,  and  on  a  particular 
day  his  cook  prepared  two  bread  puddings,  consisting  of  scraps  of 
stale  bread,  sandwiches,  milk,  eggs,  sugar,  currants,  and  nutmegs. 
The  bread — accumulations  of  some  weeks — was  steeped  for  a  night 
in  cold  water  before  being  incorporated  in  the  puddings.  These 
were  baked  in  separate  ovens.  We  may  distinguish  the  puddings 
by  the  numbers  1  and  2.  No.  1  was  partaken  of  by  the  cook,  the 
proprietor  of  the  eating-house,  a  waiter,  and  a  customer.  The 
remainder  was  used  by  four  children  of  Thresh's,  who  lived  in 
another  house.  All  of  these  eight  persons  were  seized  with  violent 
vomiting  and  purging.  One,  Ellen  Thresh,  aged  three  years,  died 
in  36  hours,  and  another,  Mason,  a  waiter,  succumbed  in  a  week. 
The  child  was  delicate  and  subject  to  diarrhoea,  and  the  man  was 
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weakly  and  of  intemperate  habits.  No.  2  pudding  was  only  partaken 
of — and  in  very  small  quantity — by  one  person,  who  did  not  suffer 
in  any  way  from  its  use.  The  portion  of  the  pudding  which  was 
not  eaten,  the  rest  of  the  currants  used  in  making  the  pudding,  and 
the  spoon  used  in  helping  the  food,  were  examined  by  Mr.  Allen, 
who  failed  to  detect  any  known  poison  in  or  on  them. 

Mr.  Allen  consulted  several  toxicologists,  myself  included,  as 
to  the  probable  cause  of  the  poisonous  properties  of  the  pudding — 
for  no  doubt  could  be  entertained  as  to  the  fact  of  the  noxious 
character  of  the  pudding.  Dr.  Tidy  suggested  that  there  must 
have  been  ergoted  grain  used  in  preparing  the  flour  ;  but  the 
symptoms  which  the  poisoned  persons  exhibited  were  rather  incon- 
sistent with  the  theory  of  ergot  poisoning.  I  suggested  that  a 
poisonous  fungoid  growth  had  taken  place  in  the  scraps  of  bread, 
some  of  which  had  been  kept  for  some  weeks. 

A  microscopic  examination  failed  to  detect  evidence  of  the 
presence  of  ergot.  Mr.  Allen  came  to  the  conclusion  that  the 
poisonous  effect  was  due  to  the  presence  of  a  microscopic  fungus. 
He  succeeded  in  producing  in  bread  soaked  in  milk  and  water,  by 
mixing  with  it  a  little  of  pudding  No.  1 ,  a  body  which  he  considered 
to  be  fungoid,  and  which  gave  an  ergotoid  reaction  with  soda. 
It  is  known  that  on  treating  ergot  with  solution  of  soda,  a  red 
colour  and  an  odour  of  herrings  (that  of  trimethylamin)  are  deve- 
loped. Allen  found  that  these  reactions  were  equally  produced  by  the 
action  of  soda  on  moulds  ;  and  he  further  found  that  the  bread  in 
which  he  had  cultivated  moulds  caused  a  mouse  to  which  it  was 
administered  to  be  violently  purged. 

There  are  on  record  some  cases  of  alleged  poisoning  by  eating 
mouldy  bread ;  in  Von  Boeck's  new  work  on  poisons,  one  is  men- 
tioned in  which  three  persons  were  very  ill,  and  one,  a  child,  died. 

In  this  journal  I  published  a  case  of  the  poisoning  of  a  whole 
family,  which  I  was  clearly  able  to  refer  to  the  use  of  highly  rancid 
and  mouldy  butter  ;  one  of  the  family,  a  little  girl,  died. 

One  day  in  1877  the  wife  and  children  of  a  gentleman,  well 
known  in  Dublin,  partook  of  s  luncheon,  consisting  of  bread,  butter, 
and  lobster  salad.  Immediately  afterwards  all  of  them  were  seized 
with  severe  vomiting  and  purging.  Dr.  Chapman,  of  Pembroke- 
road,  promptly  treated  the  cases,  and  with  succes:«,  though  one  of 
the  patients  became  first  delirious,  and  then  sank  into  almost  com- 
plete coma.  Dr.  Chapman  kindly  invited  me  to  see  the  cases,  and 
asked  me  to  examine  the  remains  of  the  lobster  and  the  tin  in  which 
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the  fish  (for  it  was  preserved  lobster)  had  been  confained.  Poisonous 
metals  were  proved  absent ;  the  lobster  was  not  putrescent  in  the 
slightest  degree,  but  it  had  a  peculiar  and  unmistakably  mouldy 
odour.  Examined  under  the  microscope  it  was  found  to  contain  large 
numbers  of  bacteria  and  microscopic  fungi,  and  to  the  latter  there  is 
no  doubt  the  poisonous  properties  of  the  preserved  lobster  were  due. 

In  the  Veterinarian  for  May,  1878,  I  recorded  the  poisoning  of 
a  large  number  of  oxen  and  sheep,  which  I  had  traced  to  the  use 
of  mouldy  food  (an  artificial  feeding  cake). 

Dr.  Muter  records,  in  Tlie  Analyst  for  November,  1878,  a  casein 
which  the  family  of  a  gentleman  suffered  from  sickness  and  purging 
after  partaking  of  "  the  usual  morning's  milk."  He  found  that 
the  milk  had  a  foul  odour,  and  what  appefired  to  be  numerous  fun- 
goid cells.  The  can  which  contained  the  milk  was  examined,  and 
fungoid  growths  and  bacteria  were  found  adhering  to  the  joint;*, 
which  were  filled  with  decomposing  milk  constituents.  Dr.  Muter 
concluded  from  these  observations  that  the  filthy  vessel  contained 
a  septic  material — probably  of  a  poisonous  fungoid  nature — which 
was  propagated  in  the  milk.  I  fear  much  that  milk  vendors  are 
not  very  particular  in  reference  to  the  cleansing  of  their  pails  and 
cans ;  they  certa'nly  are  not  remarkable  for  clean  hands  and  well* 
brushed  clothes. 

Mr.  W.  Thompson,  of  Manchester,  commenting  {Anali/st  for 
January,  1879)  on  Allen's  and  Muter's  papers,  refers  to  some 
investigations  made  by  the  late  Dr.  Grace-Calvert  and  himself. 
When  eggs  were  left  under  certain  conditions,  some  of  them  putri- 
fied,  but  when  examined  microscopically  were  found  to  contain,  not 
fungoid  growths  or  bacteria,  but  numerous  cells  of  different  sizes 
and  similar  shape.  These  cells  developed  others,  in  the  same  way 
as  the  yeast  plant,  and  when  present  in  large  numbers  emitted  a 
putrid  odour.  They  appeared  to  be  morbid  developments  of  the 
bioplast  of  the  yolk  which  should  have  gone  to  form  the  bone, 
flesh,  &c.,  of  the  chickens.  An  experiment  made  on  a  healthy  dog 
appeared  to  show  that  these  cells  were  poisonous.  Mr.  Thompson 
suggests  that  these  '*  putrid  cells  "  may  have  been  the  cause  of  the 
poisonous  properties  of  the  eggs  in  Mr.  Allen's  case,  and  of  the 
milk  in  Dr.  Muter's. 

PRIVY  DISINFECTION. 

According  to  A.  Eckstein,  chloride  of  lime  is  a  better  disinfectant 
(deodoriser?)  for  privies  than  any  of  the  agents  used  for  that 
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porpoee.  He  foand  that  the  aqueous  solution  of  one  kilogramme 
of  sulphate  of  iron  destroyed  the  odour  of  a  privy  used  by  100 
persons,  but  the  effect  lasted  only  twelve  hours.  Sulphate  of 
copper  acted  similarly.  One  kilogramme  of  solid  sulphate  of  iron 
lasted  for  two  days.  One  kilogramme  of  a  mixture  of  sulphates  of 
iron  and  eopper  with  carbonate  of  lime  kept  down  the  odour  of 
sulphuretted  hydrogen  for  two  days.  Liquid  sulphurous  acid  acted 
rapidly,  but  its  effects  lasted  for  less  than  twenty- four  hours.  Crude 
carbolic  acid  masked  the  odours  of  the  privy,  but  with  another 
odour  only  somewhat  less  disagreeable.  The  use  of  parchment 
paper  prolonged  the  action  of  the  deodorant.  Thus,  one  kilo- 
gramme of  sulphate  of  iron  {copperas)^  contained  in  a  parchment 
paper  bag,  began  to  operate  after  two  hours,  and  acted  during 
three  days ;  one  kilogramme  of  good  chloride  of  lime,  contained 
in  a  parchment  wrapper,  kept  the  privy  inodorous  for  a  period  of 
nine  days. 

MUCOID   ALQiE   IN  POTABLE   WATERS — ^TANNIN  A   TEST  FOR 

WATERS. 

Dr.  H.  K'ammerer  has  suggested  the  use  of  tannic  acid  as  a 
reagent  for  water  analysis.  He  points  out  that  the  occuiTence  of 
glue  in  subsoil  waters  is  undeniable,  and  that  as  tannic  acid 
precipitates  glue  and  kindred  substances,  it  should  always  be  u;$ed 
in  the  sanitary  examination  of  water.  He  is  of  opinion  that  any 
water  rendered  decidedly  turbid  by  the  addition  of  tannin  to  it  is 
unfit  for  use.  As  the  presence  of  saline  matters  and  other  com- 
pounds retard  the  precipitation  of  glue,  &c.,  by  tannin,  the  water 
must  be  allowed  to  stand  for  twenty-four  hours  before  a  decision 
as  to  the  effect  of  tannin  upon  it  is  arrived  at. 

Dr.  H.  Hager,  referring  (Biedermann's  Centralblatty  July,  1878) 
to  Kammerer's  statements  on  this  subject,  mentions  the  following 
interesting  fact: — In  1866,  when  cholera  was  prevalent  in  Berlin, 
he  resided  in  a  district  ravaged  by  the  disease.  On  examining 
the  waters  of  the  district,  he  found  that  the  bad  ones  could  be 
rendered  drinkable  by  the  addition  of  a  solution  consisting  of  2  parts 
of  tannin,  1  part  of  sugar,  5  parts  of  alcohol,  and  3  parts  of  water. 
The  precipitate  produced  by  the  tannin  was  at  first  supposed  to  be 
glue,  but  microscopic  examination  proved  that  it  consisted  of  algte 
chiefly  belonging  to  the  Oscillaria.  It  is  probable  that  K'ammerer's 
'*  glue  "  and  Hager  s  mucoid  algse  may  be  identical ;  but,  in  either 
case,  the  tannin  is  a  good  test  for  water  analysis.. 
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E.  B.  Sinclair,  M.D.,  President,  in  the  Chair. 

Spontaneous  Inversion  of  the  Vtents  induced  hy  the  presence  of  a  Fibroid 
springing  from  the  Fundus.  By  Lombe  Atthill,  M.D.  ;  Master  of  the 
Rotunda  Lying-in  Hospital. 

On  the  27th  of  August  last  a  patient  was  admitted  into  the  Rotanda 
Hospital,  on  the  recommendation  of  my  friend,  Dr.  O'Sullivan  of  Cork, 
who  has  kindly  furnished  me  with  the  following  note  of  her  case  : — 

"  M.  S.,  aged  twenty-one  years,  unmarried,  was  admitted  to  Cork  North 
Infirmaiy,  under  my  care,  on  the  18th  January,  1878.  She  was  sent  to  me 
by  Dr.  Cremen  for  operation,  his  diagnosis  being  that  she  was  the  subject 
of  a  fibroid  polypus  of  the  uterus,  projecting  into  the  vagina.  For  many 
months  previously  she  had  suffered  from  constant  hemorrhage  from  the 
uterus,  and  had  become  quite  blanched  and  aniBmic.  She  also  stated  that 
some  months  age  she  had  experienced  very  severe  pains,  resembling 
labour  pains  ;  subsequently  the  tumour  was  found  in  the  vagina.  Upon 
examination  per  vaginam,  I  found  the  tumour  as  descrilied,  with  what 
appeared  to  be  a  long,  but  rather  thick  pedicle,  apparently  attaching  it 
to  the  OS  uteii,  which  latter  could  scarcely  be  felt.  Unfortunately  for 
the  correctness  of  the  diagnosis,  I  did  not  attempt  to  pass  a  sound  into  the 
uterus,  or  make  a  recto-vesical  examination,  so  evident  was  the  outline  of 
the  tumour.  The  tumour  appeared  to  be  surrounded  near  its  base  by  a 
slight  sulcus.     After  consultation  with  Dr.  Ilobart,  one  of  the  surgeons 
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of  the  Infirmary,  we  decided  on  removing  the  tumour  with  the  wire 
ecraseur.  On  the  22nd  January,  assisted  by  Doctors  Shinkwin, 
Hobart,  and  Cremen,  I  proceeded  to  operate.  Having  drawn  the 
tumour  well  down  into  the  vagina,  I  applied  the  wire  of  the  ecraseur 
around  the  "  pedicle,"  and  commenced  to  work  the  instrument  slowly. 
I  used  no  anaesthetic,  and  was  very  glad  I  had  not  done  so,  as  the  patient 
immediately  complained  of  excessive  pain  when  the  wire  began  to  tighten, 
and  the  pain  became  so  great  that  we  considered  it  prudent  to  stop  the  oper- 
ation and  to  remove  the  ecraseur  ;  and,  upon  making  a  further  and  more 
careful  examination — having  first  drawn  the  entire  tumour  outside  the 
vagina,  which  was  easily  done — I  discovered  that  the  tumour  was  an  in* 
verted  uterus,  with  a  fibroid  growing  from  the  fundus,  such  as  those  de- 
scribed by  M'Clintock,  Sayre,and  others.  There  was  no  pedicle,  but  a  slight 
groove  could  be  observed  at  its  attachment  to  the  uterine  wall.  The  wire 
of  the  ecraseur  had  commenced  to  cut  through  the  cervix  uteri  posteriorly, 
and  from  the  wound  there  was  a  slight  haemorrhage,  to  which  I  applied 
the  liquor  ferri  perchloridi.  I  returned  the  tumour  with  the  uterus 
into  the  vagina,  and,  fearing  haemorrhage,  plugged  ;  and,  with  a  view  to 
avert  peritonitis,  opium  was  freely  administered.  For  several  days  she 
continued  very  ill,  vomiting  much,  but  under  treatment  all  inflammatory 
symptoms  subsided,  and  she  gradually  got  better,  recovered  her  appetite, 
and  with  it  renewed  health ;  colour  was  restored  to  her  lips  and  cheeks, 
and  she  put  up  fiesh  ;  there  was  no  further  haemorrhage,  but  there  con- 
tinued for  a  time  a  foetid  discharge  from  the  vagina,  which  was  counter-^ 
acted  by  injections  of  Condy's  fluid.  Menstruation  did  not  return  for  six 
weeks,  and  lasted  only  a  few  days.  She  was  discharged  from  the  Infir- 
mary on  the  12th  April,  1878,  and  returned  to  the  country,  where  her 
health  appeared  to  be  gradually  improving,  until  the  haemorrhage  again 
returned,  and  continued  from  time  to  time  with  more  or  less  severity  up 
to  the  date  of  her  admission  to  the  Rotunda*  Hospital." 

On  admission  this  patient  presented  a  very  anaemic  appearance,  the 
pulse  was  feeble,  and  she  complained  of  being  very  weak.  She  stated 
that  she  was  quite  free  from  pain,  but  suffered  from  an  almost  constant 
sanguineous  discharge.  On  making  a  vaginal  examination,  a  tumour  as 
large  as  a  man's  fist  was  found  lying  in  the  vagina;  it  could  be  traced  up 
to  the  OS  uteri,  which  encircled  it,  but  the  sound  did  not  penetrate  to  the 
depth  of  more  than  half  an  inch  within  the  os,  and  a  bimanual  examination 
showed  that  the  body  of  the  uterus  was  absent  from  its  normal  position 
In  the  pelvis ;  it  was  therefore  evident  that  Dr.  O'Sullivan's  diagnosis  was 
perfectly  correct. 

The  first  step  obviously  was  to  remove  the  tumour;  this  was  effected  on 
the  29th.  The  patient  being  etherised,  and  the  whole  tumour  having  been 
drawn  outside  the  vulva,  it  was  detached,  or,  more  correctly,  enucleated, 
the  finger  and  handle  of  a  scalpel  being  alone  used  for  the  purpose.    A 
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good  deal  of  bleeding  followed,  but  the  raw  edges  were  drawn  together 
with  catgut  sutures,  and  the  inverted  uterus  being  pushed  back  into  the 
vagina,  the  haemorrhage  quickly  ceased.  No  attempt  was  at  this  time 
made  to  re-invert  the  uterus.  I  deemed  this  inexpedient  for  several  reasons. 
The  presence  of  the  extensive  lacerated  wound,  caused  by  the  removal  of 
the  tumour,  was  alone  sufficient  to  deter  me  from  active  interference ; 
besides,  Schroeder  affirms  that  after  the  detachment  of  the  tumour,  the 
uterus  will  re- invert  itself.  It  was,  therefore,  right  to  give  time  to  see  if 
this  would  occur,  besides  we  had  reason  to  fear  that  adhesions  might  have 
formed  during  the  previous  attack  of  peritonitis^  the  breaking  up  of  these 
in  her  then  weak  state  would  have  been  a  very  serious  matter. 

After  the  removal  of  the  tumour,  the  patient  rapidly  improved ;  there 
was  no  return  of  the  haemorrhac^e,  her  appetite  became  good,  and  she 
put  up  flesh ;  but  an  examination  made  at  the  end  of  a  fortnight  proved 
that  the  uterus  remained  as  large  and  as  completely  inverted  as  ever. 
She  was  now  allowed  to  be  up,  and  from  this  date  she  rapidly  gained 
strength ;  there  was  not  any  discharge,  nor  did  menstruation  occur. 

Five  weeks  thus  elapsed,  and  then,  no  change  having  taken  place  in  the 
condition  of  the  parts,  I  decided  to  attempt  to  re-invert  the  uterus. 
Accordingly,  on  the  4th  October,  the  patient  having  been  brought  under 
the  influence  of  ether,  I  introduced  my  right  hand  into  the  vagina,  and 
steadily  compressing  the  fundus  with  my  fingers,  endeavoured  at  the  same 
time,  with  the  palm  of  my  hand,  to  force  the  inverted  part  through  the 
OS,  but  without  producing  any  effect ;  a  similar  effort  made  with  my  left 
hand  had  no  better  success,  and  finally  I  abandoned  the  attempt  for  that 
day.  She  rapidly  recovered  from  the  effects  of  the  ether,  and  did  not 
subsequently  suffer  any  pain.  Menstruation  appeared  about  a  week 
subsequently,  and  was  moderate  in  quantity. 

But  though  I  had  failed  as  yet  to  re-invert  the  fundus,  I  was  far 
from  despairing  of  success ;  indeed  the  impression  left  upon  my  mind,  aa 
the  result  of  the  attempt  I  had  made  was,  that  I  would  have  succeeded 
if  only  I  could  have  fixed  the  uterus  and  prevented  it  receding  as  I  made 
pressure ;  this  with  my  hand  in  the  vagina  I  could  not  do,  and  I  re- 
solved to  make  another  effort,  conducted  in  an  entirely  different  manner. 
First  of  all  I  had  this  instrument  made  for  me,  which  you  see  is  not 
unlike  a  stethoscope,  only  stronger,  the  extremity  being  cup-shaped  to  fit 
the  inverted  uterus.  The  patient  was  then  etherised,  and  the  perinasiun 
being  drawn  well  back  by  means  of  a  duck-bill  speculum,  I  seized  both 
the  anterior  and  posterior  lips  of  the  os  uteri  with  yulsellums;  that 
holding  the  anterior  lip  I  held  myself ;  an  assistant,  the  one  grasping  the 
posterior  lip ;  the  larger  end  of  the  repositor  was  then  applied  to  the  fun- 
dus uteri,  the  small  to  my  chest ;  my  left  hand  was,  therefore,  free,  and 
while  I  exerted  force  with  the  repositor  by  the  pressure  of  my  chest 
against  it,  I  was  enabled  to  keep  the  fingers  of  my  left  hand  in  contact 
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with  the  OS,  and  thus  to  judge  accurately  the  impression  made  on  the 
fundus,  and  at  the  same  time  regulate  the  amount  of  force  employed ; 
the  force  used  was  exercised  from  my  chest,  against  which  the  stem  of 
the  instrument  mentioned  rested. 

At  first  no  effect  was  produced,  but  after  a  time  I  perceived  that  a 
portion  of  the  inverted  mass  slipped  up  gradually;  the  movement  be- 
came clearly  perceptible ;  then  the  fundus  followed,  and  quickly  passed 
inside  the  os.  I,. however,  still  kept  up  the  pressure,  fearing  the  re- 
inversion  would  not  be  complete.  After  a  little  time  I  slowly  withdrew  the 
Fepositor,  and  passing  my  hand  into  the  vagina,  and  my  finger  into  the 
uterus,  satisfied  myself  that  the  restoration  of  the  organ  to  its  normal 
shape  had  been  perfectly  effected. 

For  some  days  subsequently  I  felt  much  anxiety,  fearing  that  peritonitis 
might  occur,  but  my  fears  were  groundless  ;  no  unpleasant  symptom 
followed,  and  after  the  lapse  of  a  week  I  allowed  her  to  get  up.  The 
condition  of  the  uterus  a  few  days  subsequent  to  the  operation  was  very 
similar  to  that  presented  by  patients  in  whom  the  uterus  remains  im- 
perfectly involuted  after  delivery.  The  uterus  was  very  large  and  soft, 
and  the  sound  showed  that  it  measured  nearly  3i  inches  in  depth  ;  the 
OS  was  so  patulous  that  it  easily  admitted  the  finger,  and  there  was 
copious  uterine  catarrh — ^in  fact,  had  this  patient  been  then  seen  for  the 
first  time,  the  recent  occurrence  of  pregnancy  would  undoubtedly  have 
been  suspected. 

With  the  view  of  stimulating  the  uterine  muscular  tissue  to  contract, 
I  applied  carbolic  acid  on  several  occasions  to  the  whole  of  the  intra- 
uterine surface. 

On  the  2drd  November  menstruation  appeared — this  time  rather  pro- 
fusely, the  loss  being  much  more  considerable  than  on  the  previous 
occasion  when  the  fundus  was  inverted.  This  certainly  was  a  re- 
markable fact,  and  not  in  accordance  with  what  would  have  been 
anticipated. 

Although  the  patient's  general  health  had  markedly  improved,  the 
uterus  reduced  very  slowly  in  size,  and  the  uterine  catarrh  continued 
copious;  tincture  of  iodine  was  substituted  for  the  carbolic  acid,  and 
subsequently  fuming  nitric  acid  was  applied  through  my  cannula  to  the 
whole  of  the  intra-uterine  surface.  Neither  application  caused  pain,  but 
the  result  was  not  marked ;  finally,  10  grains  of  sulphate  of  zinc  were 
introduced  through  Simpson's  porte'Catistique^  and  the  patient  was  put  on 
arsenic,  and  at  the  end  of  December  the  uterus  measured  but  2^  inches  in 
depth;  the  os,  however,  was  still  patulous,  and  its  lips  abraded.  On 
the  31  St  December  menstruation  recurred,  and  lasted  several  days — ^not, 
however,  profusely. 

The  method  1  employed  in  this  case  differs  materially  from   that 
recommended  by  Barnes  and  other  authors,  and  is  so  simple,  and  in  the 


156  Proceedings  of  the  Dublin  Obstetrical  Society* 

present  instance  was  so  satisfactory,  that  I  think  it  well  worthy  of  trial  in 
similar  cases. 

Dr.  Roe. — What  time  elapsed  between  the  removal  of  the  tumour  and 
the  replacement  of  the  uterus  ? 

Dr.  Atthill. — The  tumour  was  removed  on  the  29th  of  August,  and 
the  uterus  was  not  re-inverted  until  the  middle  of  October — about  two 
months.  I  allowed  as  much  time  as  possible,  in  the  hope  that  it  might 
re-invert  itself. 

The  President. — Had  she  ever  been  pregnant? 

Dr.  Atthill. — No.  The  latter  part  of  the  case  is  given  in  Dr.  O'Sul- 
livan's  letter.  She  came  under  his  care  on  the  18th  of  January  last,  and 
the  uterus  was  inverted  then,  and  must  have  been  Inverted  long  before 
that.  It  was  then  diagnosed  as  a  polypus.  Not  many  months  previously 
she  had  been  suffering  from  constant  haemorrhage  of  the  uterus.  It  may 
be  inferred  that  the  inversion  of  the  uterus  took  place  about  August, 
1877,  and  that  it  had  been  inverted  about  twelve  months.  I  am  not 
entitled  to  any  credit  for  the  diagnosis  which  was  made  beforehand. 
Dr.  0*Sullivan  very  candidly  admitted  that  he  had  made  an  erroneous 
diagnosis.  The  case  was  sent  to  him  as  one  of  polypus ;  but  the  pain 
caused  by  the  operation  enabled  him  to  detect  his  error. 

Dr.  Maoan  said  that  through  the  kindness  of  Dr.  Ryan  he  was  fortu* 
nate  enough  to  be  called  to  see  a  case  which  very  much  resembled  this. 
There  was  a  slight  difficulty  in  the  diagnosis  of  the  case  to  which 
he  referred,  for  Dr.  Ryan,  after  making  a  most  careful  examination, 
arrived  at  the  conclusion  that  there  was  a  fibrous  tumour ;  but,  on  the 
other  hand,  he  could  not  find  the  fundus  of  the  uterus,  nor  could  he  make 
out  where  the  uterus  began,  and  the  supposed  fibrous  tumour  ended. 
Then  he  thought  it  was  an  inversion,  but  there  were  some  things  which 
tliat  hypothesis  did  not  explain  either.  When  he  (Dr.  Macan)  saw  the 
case  the  tumour  was  hanging  out  two  inches  beyond  the  vagina,  the 
lower  part  of  it  being  in  a  state  of  slough,  so  that  antiseptics  had  to  be 
used  in  order  to  keep  down  foetor.  The  tumour  seemed  like  a  polypus, 
and  could  be  pinched  without  pain,  but  the  moment  the  uterus  was 
pinched  the  woman  cried  out.  In  her  case  the  history  of  haemorrhagic 
affections  went  back  fourteen  years,  and  she  was  sometimes  nearly,  at 
death's  door  in  consequence  of  them.  There  was  a  stoppage  of  the 
haemorrhage  six  years  previously,  and  it  seemed  to  him  that  that  must 
have  been  the  time  when  the  tumour  came  through  the  orifice  of  the 
uterus,  the  haemorrhage  not  being  so  great  as  it  had  been  previously. 
The  tumour  was  removed  without  difficulty.  At  first  he  thought  of 
incising  the  capsule,  but  found  that  it  bled  freely,  being  full  of  vessels. 
Then  he  determined  to  put  on  an  ecraseur,  and  did  so,  removing 
the  tumour.    Subsequent  to  the  operation  he  found  that  haemorrhage. 
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though  not  by  any  means  profuse,  went  on,  and  that  he  could  not 
stop  it  with  perchloride  of  iron,  although  the  bleeding  surface  was  not 
much  larger  than  a  shilling.     Dr.  M'Clintock  had  a  case  in  which  the 
haemorrhage  could  only  be  stopped  by  constant  pressure  of  the  finger. 
In  his  own  case — as  he  wanted,  in  the  first  instance,  to  reduce  the  inver- 
Mon  of  the  uterus — he  put  on  three  ligatures,  and  drew  the  surfaces 
together,  so  that  not  a  drop  of  blood  could  escape.     He  then  tried  to 
reduce  the  inversion,  but  utterly  failed.     The  woman  was  forty-six  years 
of  age.     Dr.  Ryan  also  tried  to  reduce  the  inversion,  but  in  vain.     Then 
Dr.  Ryan  said  that  if  he  (Dr.  Macan)  did  not  perform  the  amputation 
he  would  do  it  himself,  as  he  considered  the  woman's  life  in  danger.     He 
(Dr.  Macan)  accordingly  took  off  half  of  the  uterus,  and  then  brought 
the  edges  together  by  sutures  as  completely  as  if  the  peritoneal  surfaces 
were  in  apposition.     There  could  then  be  no  haemorrhage,  while  there 
was  a  chance  of  adhesive  peritonitis  between  the  two  surfaces.     After- 
wards the  woman  menstruated,  and  no  one  could  tell  that  anything  had 
happened  to  her  at  all.     He  met  with  another  case  of  inversion  in  the 
Rotunda  Hospital,  in  which  the  uterus  was  taken  off,  and  yet  the  woman 
had  not  a  single  bad  symptom  afterwards.     It  had  been  said  that  an 
inverted  uterus  generally  went  back  of  itself.     Why  it  should  go  back 
after  a  tumour,  when  it  would  not  go  back  after  delivery,  he  could  not 
understand.     In  Dr.  Atthill's  case  there  was  no  effort  at  re-inversion. 
With  regard  to  the  methods  of  re-inversion,  he  believed  the  best  was  to 
make  a  pressure  ai  the  part  of  the  uterus  where  the  Fallopian  tube  went  in. 
Dr.  Emmett,  of  New  \  ork,  said  that  when  the  fundus  was  got  to  the  level 
of  the  external  os,  the  difficulty  generally  was  to  get  the  former  up  the 
cervix.     In  such  cases  what  he  did  was  to  put  two  silver  sutures  through 
the  lips  of  the  external  os  to  prevent  the  fundus  from  going  farther  down, 
and  then  a  spontaneous  re-inversion  took  place  by  the  constant  pressure 
of  the  silver  sutures  on  the  fundus.     These  cases  were  all  mentioned  in 
a  paper  that  he  (Dr.  Macan)  had  read  before  the  Society.     There  was 
one  in  which  inversion  occurred  in  a  woman  who  had  been  a  widow 
for  six  or  seven  years,  and  who  had  suffered  from  menorrhagia.     And 
some  German  authorities  were  of  opinion  that  inversion  depended  greatly 
on  where  the  site  of  the  placenta  was. 

Da.  M'CuNTOCK  once  met  a  case  of  complete  inversion  of  the  uterus, 
caused  by  a  small  polypus,  not  larger  than  a  Spanish  chestnut,  which 
was  adherent  to  the  fundas.  The  woman  was  between  sixty  and  seventy 
years  of  age.  He  relieved  her  of  her  trouble  by  two  operations,  though 
he  afterwards  found  that  one  would  have  sufficed.  First  he  removed  the 
tumour  from  the  extremity  of  the  inverted  fundus  with  an  ecraseur, 
and  a  most  troublesome  haemorrhage  ensued,  which  was  very  difficult  to 
control,  as  was  generally  the  case  in  haemorrhages  from  the  substance  of 
the  uterus,  because  the  arteries  had  not  much  space  to  retract.    Though 
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the  extent  of  surface  exposed  was  very  small  indeed,  the  haBmonrhage 
was  most  troublesome.  He  made  no  subsequent  attempt  at  reposition, 
thinking  that  it  would  be  utterly  useless.  He  secured  it  with  ligature, 
which  he  left  on  for  twenty-four  hours;  and  the  woman  afterwards 
recovered  perfectly.  The  idea  of  some  mechanical  support,  such  as  Dr. 
Atthill  had  suggested,  had  occurred  to  other  minds  also.  In  a  case  he 
(Dr.  M'Clintock)  had  in  the  Lying-in  Hospital,  it  occurred  to  him  to  try 
to  push  up  the  uterus.  He  got  a  brass  cup  made,  with  a  metal  handle^ 
the  cup  being  made  of  sufficient  size  to  receive  the  uterus.  He  tried  the 
instrument,  but  it  failed,  as  did  every  attempt  at  reposition,  though  the 
case  seemed  a  most  inviting  one  for  it,  as  the  uterus  was  very  small. 
That  was  a  case  of  inversion  following  delivery,  and  eventnally  he  had 
to  remove  the  uterus.  A  few  days  ago  he  received  from  New  York  a 
paper  by  Dr.  John  Byrne,  of  that  city  (who  held  a  high  position  in  the 
Brooklyn  Hospital),  which  was  published  in  the  last  volume  of  the 
American  GynsBcological  Transactions.  The  author  described  a  novel 
mode  of  reducing  chronic  inversion  of  the  uterus.  In  principle  it  was 
essentially  the  same  as  that  employed  by  Dr.  Atthill,  but  the  instrument, 
which  Dr.  Byrne  called  a  vepositor,  was  a  more  artistic,  and  probably  a 
more  efficient  one  for  the  purpose  than  that  extemporised  by  Dr.  Atthill, 
though  no  better  results  were  obtained  from  it.  The  most  important 
part  of  the  treatment  recommended  by  Dr.  Byrne  was  the  use  of  strong 
contrary  pressure  en  the  hypogastrium  over  the  fundus  of  the  uterus,  in 
order  to  save  the  vagina  from  enormous  stretching  and  consequent  lacera* 
tion.  Dr.  Atthill  overcame  that  danger  by  catching  the  os  uteri  and 
holding  the  uterus  down.  Dr.  Byrne  and  Dr.  Graillard  Thomas  had  a 
cup-shaped  instrument  for  making  pressure  on  the  hypogastrium;  and 
with  it  Dr.  Byrne  succeeded  in  reducing  an  inversion  fourteen  days  after 
delivery,  although  that  was  not  a  great  triumph.  In  a  case  which  he 
(Dr.  M'Clintock)  attended  with  Dr.  Churehill,  some  years  ago,  he  replaced 
the  uterus  with  the  hand  eleven  days  after  delivery.  Dr.  Byrne's  reposi- 
tor  was  also  used  by  Dr.  Thomas,  in  a  case  of  long  standing,  with  most 
satisfactory  results.  In  Dr.  Atthill's  case  the  symptom  of  pain  which 
occurred  on  the  compression  of  the  uterus  by  the  ligature  proved  that 
that  symptom,  which  was  relied  on  by  the  older  writers,  was  a  valuable 
diagnostic  mark. 

Dr.  Denham  said  he  remembered  very  well  the  case  of  the  entire 
removal,  by  ligature,  of  the  uterus,  alluded  to  by  Dr.  M'Clintock;  it 
occurred  in  the  first  year  of  his  (Dr.  Denham's)  Mastership,  upon  an 
occasion  when  Dr.  M^Clintock  undertook  the  charge  of  the  institution 
for  him.  The  only  point  he  desired  to  refer  to  was  the  smallness  of  the 
tumour,  as  not  being  sufficient  to  account  for  the  inversion.  He  looked 
on  that  as  an  accidental  circumstance.  Dr.  MOlintock  had  given  'a 
beautiful  drawing  of  that  case  in  his  work    and  anyone  referring  to  it 
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would  see  that  the  tumour,  which  was  removed  with  an  ecraseur,  was 
not  much  larger  than  a  filbert,  and  that  it  was  at  the  fundus.     They  had 
many  of  them   seen   polypi  of  much  larger  growth,  which   did   not 
induce  inversion.     However,  it  mattered  very  little  what  the  cause  of  an 
iuTersion  was.     He  believed  it  would  be  found  that  considerable  pressure 
on  the  body  of  the  inverted  uterus  would  very  much  facilitate  its  return. 
Dr.  Atthill  had  been  very  successful  in  the  use  of  the  instrument  he  had 
shown;  but  still  there  might  be  many  cases  in  which  that  instrument 
might  not  be  so  successful  in  the  hands  of  others.     In  many  cases  a 
pressure  upwards  would  be  likely  to  succeed  by  the  simple  brute  force  of 
putting  the  instrument  against  the  inverted  body  and  then  pressing  with 
the  chest.     At  the  same  time  they  should  not  be  disappointed  if  in  other 
cases  like  that  described'  by  Dr.  Atthill  the  operation  should  fail.     In  a 
former  report  made  to  the  Society,  he  (Dr.  Denham)  mentioned  a  case 
of  inversion  induced  by  a  midwife,  who  was  in  a  great  hurry  to  complete 
the  labour  before  the  arrival  t>f  the  physician^    She  forcibly  pressed  on 
the  fundus  and  at  the  same  time  dragged  the  cord,  and  by  so  doing  com- 
pletely inverted  the  uterus..    This  was  concealed  by  her  for  some  time, 
until  the  woman  was  sent  to  hospital,  almost  dead  from  haemorrhage. 
He  applied  upward  pressure  and  succeeded  in  efCecting  re-inversion  to  a 
certain  extent;  but  a  small  portion  of  the  fundus  remained   like  an 
India-rubber  ball,  and,,  dreading  that  too  much  pressure  would  produce 
inflammation  and  injury  to  the  parts,  he  let  the  case  remain  so  until  the 
following  day,  when  they  found  that  nature  had  completed  the  operation, 
tbe  fundus  having  slipped  up  of  itself.     The  woman  was  in  delicate 
health — nevertheless  she  afterwards  conceived,  and  came  to  the  hospital, 
where  she  died  of  puerperal  fever,  which  was  then  epidemic. 

The  President  stated  that  a  case  of  uterine  inversion,  occurring  at 
delivery,  and  not  discovered  until  eight  years  afterwards,  came  under 
his  observation  in  Sir  Patrick  Dun's  Hospital.  Dr.  Denham,  he  thought, 
saw  the  case  with  him.  They  tried  tbe  taxis,  which  led  to  great  haemor- 
rhage and  such  exhaustion  of  the  patient  that  they  desisted,  and  he  was 
very  glad  they  did.  She  permitted  him  to  remove  the  tumour.  Housed 
Gooch's  double  cannula  and  waxed  whip-cord,  with  which  he  snared  the 
uterus.  The  great  point  in  snaring  was  to  completely  strangulate  the 
part8  at  once.  He  did  so,  and  profuse  haemorrhage  from  the  uterus  imme- 
diately followed,  but  lasted  only  a  very  short  time.  No  very  serious 
symptom  ensued ;  and,  at  the  end  of  the  fifth  day,  the  lower  portion  of 
the  uterus  below  the  ligature  was  completely  decomposed.  He  removed 
that  portion  of  the  uterus  with  a  scissors  below  the  ligature.  The  stump, 
with  ligature  attached,  came  away  in  forty-eight  hours  afterwards. 
When  he  examined  the  tumour,  he  found  that  the  peritonea^  cavity  was 
nearly  obliterated  by  adhesion ;  the  appendages  on  one  side  were  anni- 
hilated, and  there  was  only  a  trace  of  the  ovary  on  the  other.    Had  he 
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continued  the  taxis,  he  believed  that  the  case  would  have  terminated  fatally. 
The  woman  left  the  hospital  perfectly  well,  and  is  at  this  moment 
enjoying  excellent  health.  He  preferred  ligatures  and  waiting  until  the 
part  below  was  in  a  state  of  decomposition,  taking  care  to  use  injections 
in  order  to  prevent  septicaemia.  Under  such  management  adhesions 
above  the  ligatures  would,  in  his  opinion,  be  more  effectual  and  certain. 

Dr.  Atthill,  in  reply,  said  cases  of  the  sort  were  very  rare,  perhaps 
not  occurring  more  than  once  in  a  man's  lifetime.  With  reference  to 
the  observations  of  Dr.  Denham,  tlie  paper  showed  that  he  (Dr.  Atthill) 
tried  taxis  until  both  his  hands  were  thoroughly  paralysed.  In  order  to 
re-invert,  they  required  pressure  of  some  kind.  To  get  the  uterus  fixed 
upon  the  abdominal  wall  was  almost  an  impossibility,  especially  when 
the  uterus  was  small.  The  mass  of  intestines  and  the  thickness  of  the 
abdominal  wall  rendered  it  almost  impossible  to  get  the  hand  deep  into 
the  pelvis.  Again,  when  the  uterus  had  gone  down  through  the  os,  there 
was  nothing  for  them  to  make  contrary  pressure.  They  might  make 
pressure  on  the  abdominal  wall  and  yet  little  or  none  on  the  fundus  itself. 
The  whole  stress  was,  consequently,  thrown  on  the  vagina,  which  would 
resent  such  pressure ;  and,  in  the  case  detailed,  if  he  had  not  succeeded 
in  fixing  the  uterus  as  he  did,  he  would  not  have  succeeded  at  all.  Dr. 
Macan  had  mentioned  that  some  German  authorities  considered  that  the 
great  difficulty  was  to  get  the  fundus  beyond  the  os.  He  (Dr.  Atthill) 
thought  there  was  reason  for  saying  that  that  was  because  there  was  not 
proper  means  of  doing  it.  When  he  tried  taxis  with  his  hand,  he  reduced 
the  bulk  of  the  uterus  very  considerably,  and  thought  he  would  have  been 
able  to  send  it  through  the  os  ;  he  did  send  it  a  little  way,  but  could  not 
afterwards  follow  it  with  his  fingers.  An  instrument  such  as  he  showed 
would  be  very  useful  as  a  means  of  following  the  uterus  and  overcoming 
the  difiiculty  caused  by  its  stopping  at  the  os.  To  effect  the  re-inversion 
of  the  uterus  in  such  cases  by  air-bags  was,  he  thought,  an  impossibility. 
Pain  was,  no  doubt,  an  important  element,  as  affording  a  means  of 
diagnosis,  but  too  much  stress  should  not  be  laid  on  that  symptom.  On 
the  first  examination  he  made  of  the  tumour,  a  few  days  after  the 
operation,  he  found  that  the  mucous  membrane  of  the  surface  of  the  in* 
verted  fundus  had  healed  so  perfectly  that  they  could  not  suppose  that  any 
tumour  had  grown  from  that  portion  of  it. 

On  the  Prevention  of  Accidents  arising  from  the  Use  of  Pessaries.     By  J. 

RUTHEBFOORD  KiRKPATRICK,  M.B.,  &C. 

Of  the  different  modes  of  treatment  for  displacement  of  the  uterus,  the 
use  of  pessaries  is  now  most  general,  either  with  the  hope  of  curing  the 
displacement  or  of  alleviating  the  sufferings  and  discomfort  caused  by 
these  various  fiexions,  versions,  and  prolapses  of  the  womb. 

It  is  not  my  intention  in  this  paper  to  discuss  the  many  symptoms,  or 
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caoHeSyOr  modes  of  treatment  of  these  affections,  or  to  enter  very  minutely 
into  the  merits  or  demerits  of  the  innumerable  kinds  of  pessaries  which 
ha?e  been  invented,  used,  and  improved  upon  again  and  again. 

It  is  my  wish  rather  to  investigate  what  are  the  accidents  that  may 
arise  from  the  employment  of  these  mechanical  agents,  and  what  are  the 
best  means  to  be  adopted  for  their  prevention.     Many  instances  are 
recorded  of  very  sad,  and  sometimes  fatal,  results  following  on  their  use— < 
sometiraes  brought  about  by  the  total  neglect  on  the  part  of  the  patient 
of  the  advice  and  instruction  given  to  her  at  the  time  of  their  introduc- 
tion ;  or  it  may  be  by  neglect  on  the  part  of  the  physician  in  not  giving 
proper  directions  or  instructions  to  his  patient;  or,  as  sometimes  does 
occur,  from  a  physician  making  use  of  a  pessary  without  acquainting  his 
patient  at  all  that  he  has  done  so.     I  pass  by  any  reference  to  accidents 
arising  from  the  use  of  intra-uterine  stem  pessaries,  as  I  have  had  no 
experience  myself  of  their  employment.     ^^  These  instruments  are  not 
popular  with  the  great  body  of  general  practitioners,  and  by  some  of  the 
most  eminent  specialists  on  diseases  of  women  their  use  is  altogether 
discountenanced,  or  restricted  to  a  class  of  cases  very  limited  indeed,  as 
compared  with  those  for  which  the  inventors  would  have  thought  them 
fittmg"  {Med,  Times  and  Oaz,y  May  4,  1878).     The  vaginal  pessaries 
most  in  use  at  the  present  time  are  the  disc,  the   globular,  the  ring, 
Zuank's  and  Hodge's,  or  lever  pessary,  with  its  many  modifications.    The 
accidents  arising  from  these  are  various — such  as  vaginitis  (sometimes  in 
a  mild  form,  at  times  most  intense),  irritability  of  the  bladder,  complete 
retention  of  urine,  constipation  and  engorgement  of  the  lower  end  of  the 
rectum.    Besides  these  ill  consequences,  pelvi-peritonitis,  peri-uterine 
inflammation,  cellulitis,  and  metritis,  have  been  induced;  and  in  some 
cases,  where  the  patient  had  recently  been  suffering  from  any  of  these 
latter  forms  of  inflammation,  the  introduction  of  a  pessary  has  brought 
about  a  fatal  result.    The  cervix  uteri  has  sometimes  been  incarcerated 
or  even  strangulated  in  the  central  opening  of  the  disc,  or  within  the  old 
form  of  globular  boxwood  pessary,  where  that  portion  screwed  into  one 
end  has  been  puUed  away  and  the  pessary  has  become  turned  round. 
The  removal  of  a  globe  or  disc  pessary  is  often  rendered  very  difficult,  or 
next  to  impossible,  in  consequence  of  the  orifice  of  the  vagina  having 
become  much  contracted.     Under  Ihese  .circumstances  it  is  sometimes 
necessary  to  break  the  .pessary  into  fragments  in  order  to  accomplish  its 
removal.     If  it  happen  to  be  made  of  vulcanite,  the  difficulty  of  this 
operation  becomes  very  great,  owing  to  the  hardness  and  cohesion  of  the 
material  out  of  which  the  pessary  is  made.     Hodge's  pessary  has  been 
known  to  cut  through  the  vaginal  walls.    I  have  not  myself  met  with  any 
instance  of  those  sad  accidents  where  the  pessary  has  cut  its  way  into  the 
bladder  or  into  the  rectum,  but  many  such  deplorable  cases  are  on  record. 
A  few  years  ago  I  had  to  remove  from  the  vagina  of  an  old  woman  a 
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large  globular  boxwood  pessary,  which  was  used  to  remedy  a  prolapse  of 
the  womb.  This  pessary  had  been  placed  in  her  vagina  by  Dr.  Evoiy 
Kennedy  when  he  was  Master  of  the  Rotunda  Hospital,  and  had  never 
been  removed  from  that  time  till  she  came  under  my  care,  fully  thirty- 
five  years  afterwards.  Its  removal,  as  may  be  supposed,  was  no  easy  or 
agreeable  operation.  The  outlet  of  the  vagina  had  become  much  con- 
tracted ;  the  f QBtor  from  it  was  such  as  I  have  never  before  or  since 
experienced.  Assisted  by  Dr.  Tate,  I  succeeded  in  breaking  the  pessary 
into  pieces  with  a  strong  bone-forceps  and  crotchet,  and  removed  it  bit 
by  bit.  This  patient's  vagina  was  in  a  state  of  intense  inflammation  and 
excoriation,  for  the  relief  of  which  she  had  sought  advice,  the  commence- 
ment of  her  uneasiness  being  of  rather  recent  date.  I  have  only  to  add 
that  she  recovered  without  any  bad  symptoms  or  suffering,  which  one 
might  suppose  would  follow  after  the  contact  of  such  putrid  matter  with 
an  excoriated  and  inflamed  mucous  membrane.  She  had  no  return  of 
prolapse. 

In  1863  Dr.  Kidd  exhibited,  at  a  meeting  of  this  Society,  a  pessary 
which  he  had  removed  from  a  patient,  seventy  years  of  age,  which  had 
remained  in  her  vagina  for  thirteen  years.  The  pessary  was  formed  of  a 
mass  of  tow  covered  with  some  black  composition.  This  woman  stated 
that,  notwithstanding  the  directions  she  got  to  apply  at  the  hospital  to 
have  the  pessary  removed  occasionally  to  have  it  cleaned,  she  had  not 
done  so,  and  had  almost  forgotten  it  till  a  fortnight  previous,  when  she 
began  to  suffer  pain  in  the  back  and  from  vaginal  discharge.  Dr.  Kidd 
also  mentioned  that  on  another  occasion  he  removed  a  large  globular 
boxwood  pessary  which  had  remained  in  the  vagina  twenty  years. 

These  cases  are  examples  of  patients  neglecting  the  instructions  given 
to  them  when  the  pessary  was  first  used — this  neglect,  fortunately  for 
themselves,  leading  to  no  worse  sufferings  than  a  bad  attack  of  excoria- 
tion of  the  vagina,  notwithstanding  the  length  of  time  that  the  pessary 
had  remained  in  the  vagina.  Much  more  serious  consequences  than 
these  may  ensue. 

In  Vol.  XVII.  of  the  London  Obstetrical  Society's  Transactions,  a 
case  of  recto-vaginal  fistula  is  reported  by  Mr.  Churton,  caused  by  a 
Zuank's  pessary  retained  for  two  years  in  the  vagina.  Although  this 
woman's  sufferings  began  about  nine  months  after  the  introduction  of 
the  pessary,  she  neglected  seeking  relief  until  f«ces  had  been  passing 
from  her  vagina  for  three  weeks. 

Several  other  instances  of  both  recto-vaginal  and  vesico-vaginal  fistula 
were  related  by  Fellows,  during  the  subsequent  discussion  of  this  case, 
induced  by  different  forms  of  pessary  retained  in  the  vagina  for  periods 
of  time  varying  from  fourteen  months  to  eleven  years.  Dr.  Wiltshire 
also  remarked  that  in  gouty  women  there  was  a  great  intolerance  of 
pessaries,  incrustations  rapidly  ensuing  in  such  persons. 


Proceedings  of  the  Dublin  Obstetrical  Society*  163 

• 

In  VoL  XVin.  of  the  Transactions  of  the  London  Obstetrical 
Society,  Dr.  Gervis  is  reported  to  have  exhibited  a  pessary  which  had 
remained  over  fifteen  years  in  a  woman's  vagina.  This  patient  had 
suffered  from  vaginal  discharge,  tinged  with  blood  and  highly  offensive, 
for  months.  She  could  neither  stand  nor  walk,  and  had  cramps  in  the 
legs,  but  no  pain  either  in  passing  water  or  in  the  action  of  the  bowels. 
The  pessary,  which  was  a  large  round  metallic  one,  was  embedded  in  the 
walls  of  the  vagina ;  it  was  removed  with  a  bone-forceps,  and  the  patient 
recovered  perfectly. 

In  Vol.  XIX.  of  the  Transactions  of  the  London  Obstetrical 
Society  there  is  a  case  reported  by  Dr.  Galabin,  and  a  Zuank's  pessary 
exhibited  by  him,  which  had  been  removed  from  a  woman  fifty-eight 
years  of  age.  This  pessary,  which  had  been  introduced  six  years  before, 
was  found  deep  in  the  vagina,  embedded  in  phosphatic  calculi,  the  base 
of  the  bladder  being  destroyed,  and  the  bladder,  vagina,  and  rectum 
thrown  into  one  common  cloaca.  In  the  discussion  which  took  place  on 
this  case  several  speakers  condemned  Zuank's  pessary  as  most  objection- 
able. Dr.  Godson,  however,  stated  that  during  the  last  eight  years  he 
had  inserted  hundreds  of  them,  and  had  never  seen  any  evil  results  from 
wearing  those  that  he  had  introduced.  If  the  instrument  was  not  re- 
moved every  night  it  was  undoubtedly  liable  to  damage  the  soft  parts. 
He  always  gave  the  patient  printed  instructions  how  to  manage  it,  and 
had  every  reason  to  believe  that  these  were  carried  out. 

Mr.  Christopher  Heath,  in  a  lecture  on  Diseases  of  the  Rectum,  pub- 
lished in  Hie  Lancet  for  1873,  says : — '*  Pessaries,  used  to  rectify  displace- 
ments of  the  womb,  often  cause  much  harm  to  the  bowel,  by  their 
pressure  causing  engorgement  of  the  lower  end  of  the  rectum."  He  also 
relatea  an  example  of  the  ill  effects  of  a  Zuank's  pessary,  one  of  which 
he  had  lately  removed ;  it  had  caused  an  incurably  large  recto-vagina 
fistula. 

We  will  now  examine  what  rules  are  laid  down  in  the  standard  works 
on  diseases  of  women,  for  the  avoidance  of  accidents  during  the  use  of 
vaginal  pessaries. 

Denman,  in  his  Introduction  to  "  Midwifery,"  says : — "  Much  dexterity 
and  judgment  also  are  required  in  the  introduction  of  pessaries  of  any 
kind,  for  if  they  are  too  small  they  will  not  remain  in  the  vagina,  and  if 
too  large  they  will  inflame  and  irritate  the  parts,  mechanically  causing 
strangury,  obstinate  constipation,  and  other  painful  symptoms."  Further 
on  he  states,  ^  Pessaries  once  fairly  introduced  may  often  be  worn  for 
many  years  without  any  or  very  little  inconvenience;  but  sometimes, 
from  the  long  continuance  of  a  common  one,  or  from  the  entanglement 
and  strangulation  of  the  os  uteri,  within  the  opening  at  the  centre 
(which  ought  always  to  be  very  small),  there  has  been  much  difficulty  in 
withdrawing  it  when  necessary." 
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In  his  work  on  '^  Diseases  of  Women,"  West  says : — "  It  can  scarcely  be 
necessary  to  say  much  with  reference  to  the  manner  of  introducing 
pessaries  or  the  precautions  to  be  observed  by  those  who  wear  them. 

^'  Even  in  cases  that  most  require  their  employment  it  is  always  pre* 
supposed  that  they  are  not  used  so  long  as  any  considerable  tenderness 
of  the  parts  exists,  or  as  long  as  there  are  any  remains  of  inflammation 
or  of  considerable  congestion.  Whatever  kind  of  pessary  is  used,  but 
especially  when  the  disc  pessary  is  employed,  we  should  not  leave  our 
patient  after  its  introduction  until  she  has  walked  two  or  three  times 
across  the  room,  and  thus  ascertained  that  the  instrument  still  remains 
in  its  proper  position. 

^'  No  pessary  should  be  allowed  to  remain  for  many  weeks  in  the  vagina, 
whatever  may  be  the  precautions  used  by  frequent  employment  of. 
vaginal  injections  to  prevent  the  deposit  of  the  secretions  upon  it.  One 
of  the  great  advantages  of  the  globular  pessary,  and  also  of  Zuank's 
instrument,  consists  in  the  possibility  of  its  being  removed  by  the  patient 
herself  at  night,  and  replaced  before  she  rises  in  the  morning,  by  which 
means  not  only  can  it  be  kept  scrupulously  clean,  but  the  vagina  con  be 
washed  out  by  the  copious  use  of  water  or  of  some  astringent  lotion 
twice  in  the  twenty-four  hours. 

^'  Cases  of  most  serious  mischief,  arising  from  4he  neglect  of  this  pre* 
caution  are  on  record,  in  which  inflammation  and  4ilceration  of  the 
vagina  have  been  produced,  or  the  pessary  has  .even  made  its  way  into 
the  bladder,  thus  entailing  on  the  patient  all  the  miseries  of  vesico- 
vaginal fistula." 

M'Clintock,  in  bis  *'  Clinical  Memoirs  on  Diseases  of  Women,"  says : — 
''  Except  on  a  few  rare  occasions,  I  hove  never  seen  any  unpleasant  con- 
sequences from  their  use.  Using  too  large  a  pessary  (a  globular  boxwood 
one)  has  two  or  three  times  been  followed  by  some  symptoms  of  uterine  or 
pelvic  inflammation,  which  subsided  in  a  few  days  under  mild  treatment 
and  the  removal  of  the  instrument.  In  about  six  or  eight  instances  I 
have  seen  slight  vaginitis  or  abrasions  of  the  vagina  induced  by  the  pro- 
longed detention  of  the  pessary."  In  procidentia  of  the  womb,  with 
ulceration  of  the  vagina  or  os  uteri,  he  advises  not  to  introduce  a  pessary 
until  the  patient  had  undergone  preparative  treatment  during  some  days — 
the  womb  being  returned  to  its  proper  place,  the  patient  kept  in  bed,  &c., 
&c. — with  the  expectation  of  the  ulcer  healing ;  but  he  gives  an  instance 
where,  notwithstanding  the  presence  of  an  ulcer  fully  two  inches  square, 
which  would  not  heal  in  consequence  of  the  impossibility  of  keeping  the 
womb  up,  a  globe  pessary  was  introduced,  which  succeeded  in  keeping 
the  womb  up.  As  a  measure  of  precaution  it  was  taken  out  every  three 
or  four  days  and  a  careful  examination  made,  to  see  that  it  was  doing  no 
mischief.  The  ulcer  rapidly  healed  up.  He  advises  that  where  a  patient 
cannot  herself  remove  the  pessary,  she  should  be  peremptorily  enjoined 
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to  return  in  a  couple  of  months— or  sooner,  should  it  cause  the  least  pain 
or  uneasiness — to  have  it  taken  out  for  a  day  or  two  and  cleaned.  The 
tape  for  the  withdrawing  of  the  round  or  oval  pessary  he  directs  should 
always  be  fastened  to  the  opposite  end  of  the  pessary  to  that  into  which 
the  circular  piece  of  wood  screws,  for  fear  the  movable  piece  should  be 
polled  out,  and  so  give  rise  to  the  accident  of  which  he  gives  an  instance. 
Ad  unmarried  woman,  aged  twenty-six,  who  had  suffered  from  prolapse 
of  the  womb  since  she  was  eighteen,  in  trying  to  withdraw  a  globe  pessary 
(as  she  was  in  the  habit  of  doing  herself  from  time  to  time  by  means  of 
the  string),  pulled  away  the  round  button,  leaving  the  instrument  behind. 
Six  weeks  afterwards  it  began  to  cause  her  so  much  pain  and  annoyance 
as  to  compel  her  to  seek  relief.  On  examination,  the  pessary  was  felt, 
and  he  (Dr.  M'Clintock)  was  at  much  pains  to  extract  it  with  the  aid  of 
one  blade  of  the  midwifery  forceps.  He  succeeded  in  getting  it  beyond 
the  vulva,  and  then  found  that  the  cervix  uteri  was  incarcerated  within 
the  pessary,  and  before  they  could  be  separated  some  forcible  manipula- 
tion had  to  be  used.  The  pessary  had  caused  considerable  abrasion  of 
the  vagina  and  os  uteri. 

Gaillard  Thomas,  of  New  York,  in  his  work  on  *'*'  Diseases  of  Women," 
says  of  pessaries : — ^^  None  should  be  used  which  distend  the  vagina,  and 
those  employed  should  be  worn  without  any  sense  of  discomfort,  should 
be  kept  clean  by  injection  with  astringent  fluid  every  night  or  every 
night  and  morning,  and  should  be  examined  at  intervals  by  the  physician, 
to  make  sure  that  it  is  not  cutting  into  the  tissues ;  and  at  intervals  not 
exceeding  two  months  it  should  be  removed,  examined,  and  reintroduced. 
Their  injurious  effects,"  he  says,  '^  I  would  attribute,  not  to  the  instru- 
ments themselves,  but  to  the  improper  manner  in  which  they  are  sometimes 
used  and  the  carelessness  with  which  they  are  allowed  to  remain  in  situ 
without  observation.  Pessaries  should  be  carefully  watched,  for  they 
sometimes  create  cellulitis,  peritonitis,  and  vesico-,  recto-,  and  utero- 
vagina  fistula."  He  relates  a  case  where  Professor  Sayre  dilated  the 
cervical  canal,  and  extracted  a  globe  pessary  which  had  migrated  from 
the  vagina  into  the  uterus  and  been  retained  there  for  a  length  of 
time. 

Marion  Sims,  in  his  work  on  "Uterine Surgery,"  after  mentioning  various 
examples  of  serious  results  he  has  seen  from  the  use  of  different  kinds  of 
pessaries,  says: — "We  will  often  make  mistakes — 1st.  In  resorting  to 
pessaries  when  there  is  metritic  inflammation  in  some  form.  2nd.  In 
selecting  an  inappropriate  instrument.  Srd.  In  making  it  too  large; 
sometimes  too  small.  4th.  In  allowing  it  to  remain  too  long  without 
removaL  After  we  succeed  in  getting  the  pessary  to  fit  accurately  we 
should  never  send  our  patient  off  till  she  is  taught  to  remove  and  replace 
it  with  the  facility  that  she  would  put  on  or  pull  off  an  old  slipper.  A 
pessary  is  a  thing  to  be  worn  like  an  eyeglass,  only  when  awake.     If  we 
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observe  diese  rules,"  he  adds,  'Hhere  would  be  none  of  the  accidents 
alluded  to  above  to  damage  their  reputation  for  usefulness.*^ 

In  Ziemssen's  '^  CyclopsBdia  of  the  Practice  of  Medicine,**  Schroeder, 
speaking  of  the  use  of  pessaries,  sajs : — '^  This  variety  (Mayer's  India- 
rubber  ring)  is  less  irritating  than  others,  provided  it  is  removed  and 
cleaned  from  time  to  time — say  every  four  weeks — and  the  vagina 
syringed.  If  they  are  left  in  position  for  a  long  time  unintemiptedlj, 
these,  as  well  as  every  other  kind  of  pessary,  may  produce  the  worst  pos- 
sible results.**  He  had  seen  incisions  into  the  soft  parts  made  by  the  ring, 
into  which  one  could  lay  the  entire  first  joint  of  the  finger.  '^  Pessaries 
may  also  produce  acute  catarrhal  inflammation  of  the  vagina.  A  good, 
well-fitting  peissary  increases  the  secretion  of  the  mucous  membrane  but 
very  little,  especially  if  the  decomposition  of  this  secretion  is  prevented 
by  frequent  cleansing.  When  pessaries  press  continuously  upon  one  spot 
for  a  long  time,  they  gradually  erode  the  mucous  membrane,  and  may 
cut  deep  furrows  into  the  subjacent  cellular  tissue.  Granulations  growing 
through  the  opening  of  the  pessary  may  even  completely  embed  one  side 
of  the  instrument.'* 

Bemutz  and  Goupil,  speaking  of  pessaries  used  against  uterine  devia- 
tions, where  there  has  been  uterine  or  peri-uterine  inflammation,  lay 
down  this  rule :  The  acute  stage  must  have  passed  over — they  must  be 
easy  and  painless  where  applied,  for  we  have  seen  their  untimely  appU* 
cation  in  a  case  of  chronic  pelvi-peritonitis  bring  on  a  fatal  relapse. 

Now,  what  rules  of  practice  can  we  deduce  from  an  analysis  of  the 
foregoing  quotations. 

No  YQTj  precise  rule  has  been  laid  down  as  to  the  length  of  time  that 
a  pessary  should  be  allowed  to  remain  in  the  vagina  without  removaL  I 
think  that  where  we  use  a  pessary  in  the  globular  or  oval  or  disc  form, 
where  the  vaginal  syringe  cannot  suflUciently  keep  the  instrument  clean, 
four  weeks  should  be  the  limit  of  time  that  it  should  be  permitted  to 
remain  without  removal  for  the  purpose  of  cleaning  the  instrument  and 
examining  the  condition  of  the  vagina  and  cervix  uteri. 

Those  pessaries  which  are  made  of  hard  India-rubber,  such  as  the  dif- 
ferent modifications  of  Hodge's,  not  being  so  liable  to  absorb  moisture, 
keep  clean  much  longer,  particularly  if  the  patient  is  careful  to  observe 
the  rule  to  syringe  the  vagina,  night  and  morning,  with  abundance  of 
tepid  or  cold  water.  But  even  when  these  kind  are  worn  we  should 
direct  our  patient  not  to  allow  more  than  six  weeks  or  two  months  to 
pass  without  an  examination,  either  for  the  removal  of  the  pessary  or  for 
its  adjustment.  I  lately  removed  a  Hodge's  pessary,  made  of  vulcanite, 
which  had  been  introduced  not  more  than  four  months  previously.  It 
was  much  coated  over  with  phosphatic  deposit,  in  such  a  manner  as  to  be 
highly  irritating  to  the  vaginal  mucous  membrane,  and  which  deposit 
could  not  be  removed  by  any  amount  of  washing. 
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We  may  iDStmct  our  patients  to  remove  a  pessary  of  any  form  if  she 
feels  pain,  or  inconvenience,  or  distress,  while  wearing  it ;  but  I  would 
not  like  to  trust  a  patient  to  reintroduce  for  herself  a  Hodge  pessary, 
or  indeed  any  foim,  unless,  perhaps,  a  globular  one  for  prolapse  of  the 
womb. 

The  strict  observance  of  the  following  rules,  I  believe,  will  tend  much 
to  the  safety  and  comfort  of  our  patients,  and  prove  the  surest  safeguard 
in  preventing  all  the  accidents  arising  from  the  use  of  pessaries : — 

1st.  In  no  case  should  a  physician  use  a  pessary  without  telling  his 
patient  that  he  has  done  so. 

2nd.  That,  inasmuch  as  a  pessary  should  give  rise  to  no  pain  or 
uneasiness  whatever  after  its  introduction,  the  patient  should  immediately 
come  back  in  the  event  of  any  such  symptom  occurring. 

drd.  She  should  return  to  have  the  instrument  examined  or  removed 
not  later  than  six  weeks  or  two  months. 

4th.  That,  in  the  event  of  any  sensation  of  heat,  pruritus,  or  irritation 
of  the  vagina,  or  the  occurrence  of  any  discharge,  coloured  or  otherwise, 
or  any  offensive  smell,  she  should  at  once  present  herself  to  the  doctor 
for  examination. 

5th.  The  duly  use  of  a  vaginal  injection  of  tepid  water,  or  of  some 
mildly  astringent  wash,  will  have  the  most  beneficial  effect  in  arresting 
the  first  symptoms  of  vaginal  irritation.  If  the  patient  be  wearing  a 
Hodge  pessary  she  should  be  warned  to  use  gentleness  in  introducing  the 
pipe  of  the  syringe,  lest  the  instrument  might  be  displaced.  A  patient 
need  not  be  afraid  of  using  an  injection  of  simple  warm  water,  even 
during  the  menstrual  fiow.  This  conduces  very  much  to  her  comfort  at 
the  time,  and  the  retention  of  any  of  the  catamenial  fiuid  is  very  apt  to 
prove  a  source  of  irritation. 
'  6th.  If  the  vulva  is  much  dilated  from  procidentia  of  the  womb,  it  is 
well  to  keep  the  patient  in  the  horizontal  position  for  some  days,  whereby 
the  womb  will  be  kept  up,  and  the  vaginal  orifice  have  time  to  contract 
before  the  introduction  of  the  pessary ;  for,  although  the  introduction  of 
a  disc  or  globe  pessary  may  be  accomplished  with  great  facility,  its 
removal  afterwards  may  become  a  matter  of  great  difficulty,  owing  to  the 
contraction  of  the  vaginal  orifice  consequent  upon  the  womb  being  kept 
in  sitUy  and  no  longer  distending  the  parts. 

The  PRESroENT. — Did  I  understand  you  to  say  that  the  pessary 
migrated  into  the  uterus  ? 

Dr.  Kirkpatrick. — So  it  was  stated.  Professor  Sayre  removed  it 
from  the  interior  of  the  uterus. 

Dr.  M^Clintock  said  Dr.  Kirkpatrick  had  alluded  to  an  accident  that 
might  occasionally  arise  from  the  use  of  pessaries — ^namely,  the  con- 
traction of  the  OS  vaginas  subsequent  to  the  introduction  of  the  pessary ; 
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and  he  bad  said  that  before  introducing  the  pessary  it  would  be  well  to 
keep  the  patient  in  bed  for  some  time.  A  case  illustrating  this  had 
recently  come  under  his  observation.  An  elderly  unmarried  lady,  a 
person  of  nearly  sixty  years  of  age,  of  active  habits  and  very  strong 
muscular  frame,  came  to  him,  complaining  of  a  slight  prolapsus  of  the 
uterus  which  had  come  to  the  vulva,  annoying  her  excessively  and  inter- 
fering with  her  locomotion  very  much.  He  introduced  a  small  disc 
pessary  made  of  vulcanite,  enjoining  the  use  of  a  syringe  every  night, 
and  told  her  if  the  pessary  gave  her  any  annoyance,  or  if  there  was  any 
discharge,  to  come  back  to  him.  At  the  end  of  three  years  she  came 
to  him,  and  said  that  in  the  interval  she  had  had  the  most  perfect 
comfort  with  the  pessary,  and  that  she  would  not  have  come  back  but 
for  his  injunction  to  do  so  in  the  event  of  there  being  any  discharge. 
He  made  an  examination  and  found  that  there  was  no  heat  at  the  vulva, 
but  he  thought  it  would  be  well  to  take  out  the  pessary  for  a  few  days  in 
order  that  if  there  should  be  any  irritation  or  inflammation  higher  up  it 
might  heaL  On  attempting  to  remove  the  pessary,  all  the  force  that  he 
could  use  would  not  get  it  out,  and  caused  such  pain  that  he  desisted.  A 
few  months  ago  a  tall,  fine-looking  woman,  of  about  sixty  years  of  age, 
presented  herself  to  him,  complaining  of  a  slight  degree  of  pruritus  with 
some  discharge,  which  was  occasionally  red.  She  told  him  that  she  had 
ceased  to  be  unwell  for  ten  years  previously,  but  that  about  seven  years 
before  a  practitioner  introduced  a  pessary  for  her  in  consequence  of  a 
retroversion  of  the  womb,  and  that  it  had  never  been  removed.  He  made 
an  examination,  and  found  a  pretty  large  Hodge's  pessary  in  the  vagina. 
He  succeeded  in  grasping  the  pubic  end  of  it  with  his  finger,  but  no  effort 
consistent  with  safety  could  move  it.  Making  further  examination,  he 
found  a  band  of  strong  tissue  passing  through  the  posterior  end  of  the 
pessary ;  in  fact,  he  discovered  that  the  posterior  part  of  the  os  uteri  had 
contracted  a  firm  adhesion  to  the  posterior  wall  of  the  vagina.  He 
succeeded  by  scratching  with  his  nail  in  tearing  the  tissue,  and  by  a 
little  traction  was  able  to  get  the  instrument  away.  On  making  an 
examination  next  day  with  a  speculum  he  found  a  very  considerable  raw 
surface  on  the  posterior  wall  of  the  cervex  uteri  and  also  on  the  posterior 
wall  of  the  vagina.  However,  under  simple  treatment  these  healed  up, 
and  the  lady  was  cured  of  her  retroversion.  It  was  four  or  five  months 
since  this  happened  ;  he  had  seen  her  several  times  since ;  and  she  had 
had  no  return  of  the  symptoms,  but  entertained  a  considerable  dislike  to 
pessaries.  They  had  before  them  the  instrument  he  removed  from  the 
lady,  which  was  of  white  metal,  of  the  description  used  by  Barnes  and 
other  leading  men  in  London.  Rightly  or  wrongly,  however,  he  enter- 
tained a  strong  objection  to  metallic  pessaries. 

Dr.  Macan  said  the  effects  of  the  ordinary  Hodge's  pessary  were  very 
doubtful*     He  had  lately  a  case  of  retroversion  of  the  uterus  which 
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changed  to  ante-yersion  without  any  pessary  at  all.  He  believed  that 
the  effect  of  astringents  to  the  neck  of  the  uterus  was,  to  a  certain 
extent,  to  cause  the  ligaments  to  tighten  and  to  draw  the  uterus  forward. 

New  Farm  for  Note-taking  in  Obstetric  Practice. 

Db.  Roe,  in  the  absence  of  Dr.  Kidd,  exhibited  a  Table,  entitled, 
"  A  Ready  Method  of  Obstetric  Note-taking,"  proposed  by  Dr.  John  W. 
Martin.  It  consists  of  a  sheet  of  paper  having  space  for  name,  address, 
&e.,  of  patient,  and  on  it  printed  almost  every  contingency  that  might 
arise  in  a  labour,  and  the  different  plans  of  treatment  that  would  be 
generally  adopted.  He  proposes  to  tick  off  each  as  it  occurs  in  a  case, 
and  fill  the  table  for  future  reference. 


TRANSPLAKTATION   OF  A   DOO'S   CORNEA  TO   THE   HUMAN   EYE. 

M.  ScHOELER  relates  the  case  of  a  man,,  aged  twenty,  one  of  whose  eyes 
was  atrophied,  while  the  other  had  just  lost  the  entire  cornea  through  its 
prolonged  ulceration.  The  iris,  covered  with,  granulations,  was  laid 
entirely  bare,  the  lens  had  dropped  out.  The  patient  had  merely 
luminous  sensations.  M.  Schoeler  operated  by  cutting  a  large  upper 
conjunctival  flap,  capable  of  covering  the  whole  extent  of  the  cornea ; 
then  below,  a  smedl  flap  intended  to  be  united  by  points  of  suture  to  the 
upper  flap  that  was  turned;  down,  the  epithelial  surface  of  both  flaps 
being  turned  back  against  the  surface  of  the  globe.  By  means  of  a 
trephine  he  removed  from  the  eye  of  a  chloroformed  dog  a  circular 
portion  of  the  cornea,  about  9^  millimetres  in  diameter.  This  cornea 
being  applied  to  the  vacant  space  in  the  human  eye,  he  brought  down  in 
front  of  it  the  large  conjunctival  flap^  which  he  united  by  catgut  sutures 
to  the  smaU  flap.  The  transplanted  cornea  was  thus  held  in  position  and 
protected  by  the  conjunctival  flaps*  At  the  end  of  three  days  the  sutures 
fell  out,  the  conjunctival  flap  was  adhering  to  the  transplanted  cornea, 
and  the  latter  to  the  margin  of  the  sclerotic.  There  was  an  anterior 
chamber  visible  where  the  conjunctiva  was  deficient.  But  on  the 
following  days  the  cornea  gave  trouble,  and  finally  became  of  a  milky 
tint — an  ulcer  appeared.  By  degrees  vessels  found  their  way  into  the 
periphery  of  the  cornea  and  reached  its  centre.  After  the  sixth  week 
the  conjunctival  flap  was  detached.  Eight  days  afterwards  the  cornea 
was  flat,  very  opaque  in  the  centre,  but  translucid  at  the  periphery  so  as 
to  let  the  iris  be  seen.  The  vision  is,  however,  very  slight :  the  move- 
ment of  the  hand  can  be  distinguished  at  a  distance  of  half  a  foot  from 

the  eye. — La  Rewe  Midkale. 

S.  W. 
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Fracture  of  the  Patella  United  hy  Bene, — Db.  Wheeler  said :  The 
specimen  which  I  lay  before  you  is  one  of  undoubted  bony  union  of  a 
fractured  patella.  The  bone  has  been  macerated  and  a  section  made  of 
it.     The  following  is  the  history  of  the  case : — 

'William  Fitzgerald,  by  occupation  a  milkman's  driver,  residing  at 
11,  Church-lane,  was  admitted  into  the  City  of  Dublin  Hospital,  under 
my  care,  on  the  Idth  September,  187.5,  suffering  from  a  transverse 
fracture  of  his  left  patella,  which  occurred  when  getting  down  from  his 
milk-cart.  There  was  considerable  effusion  into  the  joint,  and  the  frag- 
ments were  separated  more  than  two  inches.  I  placed  him  on  my  own 
apparatus  for  such  injuries  which  I  have  -shown  and  described  at  oUier 
Societies^  and  applied  ice-bags  over  the  joint ;  in  eleven  days  the  effusion 
was  got  down  sufficiently  to  allow  of  the  fragments  being  brought  into 
apposition,  which  was  effected  by  means  of  the  pads  attached  to  the 
apparatus.  He  was  so  kept  from  the  24th  September  till  5th  November, 
when  a  starch  bandage  was  appKed,  and  he  was  allowed  to  get  up 
and  walk  about  the  ward.  He  was  discharged  from  hospital  on  the  13th 
of  December,  the  fragments  being  firmly  united.  There  have  been  ao 
many  cases  of  close  union,  but  not  bony  union,  that  I  watched  this  case 
carefully  to  ascertain  whether  the  uniting  medium  would  stretch  or  not ; 
there  was  every  provocation  for  its  doing  so,  because  the  man  had  to  get 
up  and  down  from  his  cart  about  240  times  a  week.  In  the  year  1877 
this  patient  consulted  me  for  a  cough.  Examination  proved  he  had 
incipient  phthisis.  I  admitted  him  into  hospital,  where  my  colleague. 
Dr.  Hawtrey  Benson,  saw  him  with  me.  After  a  time  he  thought  change 
of  air  would  be  beneficial  to  him,  and  through  the  kindness  of  Dr. 
Gordon  he  was  admitted  into  the  Whitworth  Hospital,  where  he  died 
early  this  year.  By  the  courtesy  of  Mr.  Martin,  house  surgeon  to  the 
above  institution,  I  have  been  able  to  produce  his  two  patellae  here — the 
sound  and  broken  one.  In  the  latter  the  transverse  line  of  fracture  is 
visible  on  the  posterior  aspect  (Fig.  1,  a  a),  where  there  is  a  slight 
bony  ledge,  which  did  not  in  any  way  interfere  with  the  movements 
of  the  patella  or  the  cartilage  which  covered  it  over  completely.  On 
the  anterior  aspect  of  the  bone  there  is  no  visible  trace  of  fractare 
save  a  slight  depression  at  the  inner  side ;  on  the  lower  fragment  and 
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ooter  facet  there  are  signs  of  an  incomplete  longitudinal  fracture 
(Fig.  1,  h  h).  The  bone  was  macerated  and  the  section  made  by  Pro- 
fessor Macalister.  There  was  no  diminution  of  the  quadriceps  extensor 
muscle,  the  patella  moved  freely  over  the  femur,  its  motions  (normal) 
being  in  no  way  impaired;  there  was  no  lessening  in  the  circum- 
ference of  the  limb ;  he  suffered  from  spasms  of  the  quadriceps  extensor, 
which  were  considerable  when  the  upper  fragment  was  pressed  on. 
These  facts  are  contrary  to  the  «expenenoe  of  a  writer  in  the  ^^  Medico- 
Chirurgical  Transactions."  The  exact  distance  between  the  fragments  was 
two  and  three-eighth  inches  before  adjustment.  I  have  not  the  slightest 
hesitation  in  saying  that  I  believe  the  causes  of  the  bony  union  were  the 
perfect  position  the  fragments  were  kept  in  by  my  own  splint,  and  the 
correct  traction  made  by  it,  by  which  no  tilting  of  the  fragments  can 
occur.  If  there  is  difficulty  in  getting  down  the  upper  fragment  to  meet 
the  lower  it  is  competent  to  draw  upon  the  inferior  fragment,  which 
Malgaigne  erroneously  states  is  pulled  down  by  the  elasticity  of  the 
ligamentum  patellie.  I  have  examined  all  the  specimens  at  the  College 
of  Surgeons — some  of  them  were  stated  to  be  bony  unions — and  in  all  but 
one  (Dr.  Kirby's)  the  fragments  are  distinctly  separated.  In  this  case 
(Dr.  Kirby's)  there  is  only  an  example  of  partial  bony  union.  I  am 
aware  that  in  the  case  described  by  Gulliver  it  was  considered  that  the 
bony  union  was  in  consequence  of  the  fibrous  capsule  not  being  torn. — 
November  30,  1878. 


THE  PROXIMATE   CAUSE   OF  ORCHITIS. 

M.  Despres  read  before  the  Academic  de  M^decine  a  communication  on 
this  subject.  The  following  are  his  conclusions : — 1.  Orchitis  is  due  to 
the  retention  of  spermatic  fluid  in  the  testicle.  2.  The  cause  of  the 
retention  of  the  spermatic  fluid  is  not  always  to  be  found  in  the  same 
spot,  but  it  is  more  than  probable  that  the  swelling  of  the  mucous  mem- 
brane of  the  ejaculatory  ducts  and  of  the  vas  deferens,  or  even  congestion 
of  the  prostate  or  of  the  lining  membrane  of  the  urethra,  are  the  ordinary 
causes  of  the  retention.  3.  The  appearance  of  orchitis  in  gonorrhoea — 
from  the  tenth  to  the  twentieth  day — coincides  with  the  functional 
activity  of  the  testicle.  The  more  active  the  state  in  which  the  organ  is 
in  the  sooner  will  the  orchitis  show  itself  after  the  beginning  of  the 
urethritis.  4.  Orchitis  produced  by  a  wound  or  by  irritation  of  the 
urethra  can  be  explained  by  a  tumefaction  of  the  wounded  parts,  and 
particularly  by  a  tumefaction  occurring  at  the  level  of  the  ejaculatory 
ducts  and  of  the  vesicula  seminalis,  and  arresting  the  flow  of  the  sper- 
matic fluid  into  its  natural  reservoirs. — La  Revue  Afddicale, 

S.  W. 
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President — Diu  D.  D.  Donovan. 
Secretary — Dr.  D.  C.  O'Connor,  Jun. 

Are  Croup  and  Diphtheria  the  same  Disease  f     Pathological  Specimen 

exhibited  by  Dr.  Corbt. 

Gentlemen, — I  exhibit  for  your  inspection  this  evening  a  pathological 
specimen,  consisting  of  a  larynx  and  trachea  on  which  there  is  deposited 
a  false  membrane.  Unfortunately,  I  have  very  little  history  of  the  case, 
as  the  patient  died  soon  after  admission  to  hospital.  She  was  a  little 
girl  aged  a  year  and  two  months.  Ob  admission  I  could  distinctly  see 
a  deposit  on  the  uvula  and  also  on  one  or  both  tonsils.  The  mother 
stated  that  she  had  noticed  the  child  ^^  choking"  during  the  past  two  or 
three  days,  but  thought  she  was  only  suffering  from  a  cold.  During  the 
night  after  coming  into  hospital  the  little  patient  died  rather  unexpectedly, 
and  next  morning  I  learned  that  her  death  was  preceded  by  a  good  deal 
of  dyspnoea  and  some  convulsions.  On  making  the  autopsy  I  found  a 
false  membrane  lining  the  uvula,  and  one  covering  a  great  part  of  the 
epiglottis  like  a  glove,  and  then  extending  downwards  into  the  trachea, 
where  it  became  thinner;  and  farther  down  in  this  portion  of  the 
respiratory  tract  I  found  one  or  two  detached  portions  lying  loosely  on  the 
mucous  membrane.  So  far  I  had  before  me  an  interesting  pathological 
specimen ;  but  then  came  the  important  question — what  disease  does  it 
exemplify?  Whether  diphtheria  or  croup?  Difficult  as  that  query 
proves  in  life,  in  this  instance  I  may  say  I  found  it  equally  difficult  in 
death.  For  I  know  of  no  means  by  which  you  can  decide  on  examining 
that  specimen  which  of  the  two  diseases  it  illustrates,  or  whether  it 
illustrates  both.  This  brings  us  to  the  important  question — whether 
diphtheria  and  croup  are  really  two  distinct  diseases,  as  believed  by  the 
majority  of  practitioners  in  this  country,  or  whether  they  form  one  and 
the  same  disease,  as  held  by  the  French  school.  Assuming,  then,  for 
a  moment  that  croup  and  diphtheria  represent  two  perfectly  distinct 
diseases,  how  shall  we  diagnose  the  one  from  the  other  in  life,  and  how 
shall  we  distinguish  them  in  death  ?  Flint,  in  giving  the  diagnosis  of 
diphtheria,  states  that  '^  the  enlargement  of  the  cervical  glands  is  greater 
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in  cases  of  diphtheria.  Albuminuria  is  not  of  frequent  occurrence  in 
primary  croup ;  the  febrile  movement  and  other  general  symptoms  are 
more  symptomatic  of  the  local  affection,  and  the  affection  is  not  followed 
by  paralysis*  Moreover,  primary  croup  is  a  sporadic  affection,  whereas 
diphtheria  prevails  as  an  epidemic,  and  the  latter  does  not,  like  the 
former,  affect  almost  exclusively  children."  In  addition  to  those  diagnostic 
signs,  I  believe  both  Dr.  Churchill  and  Professor  Spence  point  out  that  the 
diphtheritic  membrane  might  form  on  an  abraded  surface  oi'  on  a  mucous 
membrane  away  from  the  pharynx,  and  that  such  is  not  the  case  with 
reference  to  the  croupous  membrane,  at  least  when  the  croup  is  primary. 
Furthermore,  Dr.  Churchill  tells  us  that  if  we  examine  the  throat  shortly 
after  the  commencement  of  diphtheria  we  will  find  some  redness  and 
swelling  of  the  tonsils.  Whereas  if  in  the  precursory  stage  of  croup, 
should  sRch  a  stage  exist,  if  wb  examine  the  pharynx  we  shall  discover 
^^no  trace  of  disease."  Those  are  all  matters  well  worthy  of  consideration, 
bat  there  is  one  statement  in  Flint,  under  the  heading  Anatomical 
Characters,  which  might,  I  think,  help  us  materially  in  elucidating  the 
question.  Referring  to  the  false  membrane  of  diphtheria,  he  says : — ^^  It 
is  essentially  identical  as  regards  gross  and  microscopical  characters  with 
the  false  membrane  in  true  or  diphtheritic  croup."  As  we  have  then  but 
the  one  membrane,  may  we  not  assume  that  we  have  but  the  one  disease, 
the  symptoms  of  which  are  modified,  and  often  considerably,  by  the 
position  of  the  membrane,  whether  it  be  situated  up  high  in  the  pharynx 
or  down  in  the  larynx.  And  now  let  us  see  if  we  cannot  explain  some 
of  the  supposed  diagnostic  differences  on  this  hypothesis.  We  shall  take 
them  seriatim  as  I  have  mentioned  them : — 

(1.)  *'  The  enlargement  of  the  cervical  glands  is  greater  in  cases  of  diph- 
theria." Assuming  now  that  we  are  dealing  with  only  one  disease,  how 
can  we  account  for  the  fact  that  the  cervical  glands  are  larger  when  that 
disease  is  in  the  pharynx  than  they  would  be  were  it  in  the  larynx  ?  The 
explanation  is  simple.  The  pharynx  is  supplied  with  lymphatics  more 
plentifully  than  is  the  larynx,  and  a  larger  number  of  glands  are  nearer 
to  the  pharynx.  Hence  the  morbid  matter  is  taken  up  more  readily  from 
a  membrane  situated  in  the  pharynx  than  it  would  be  from  one  placed  in 
the  larynx ;  and  hence  the  greater  lymphatic  enlargement  referred  to. 

(2.)  *^  Albuminuria  is  not  of  frequent  occurrence  in  primary  croup." 
Explanation :  the  albuminuria  is  a  result  of  a  pernicious  change  produced 
in  the  blood  by  the  disease ;  but  as,  for  reasons  I  will  give  further  on, 
patients  die  much  sooner  when  the  membrane  is  in  the  larynx  than  they 
do  when  it  is  in  the  pharynx,  there  is  not  usually  sufficient  time  for  the 
production  of  the  albuminuria  as  the  result  of  the  pernicious  change  in 
the  blood. 

(3.)  ''The  febrile  movement  and  other  general  symptoms  are  more 
symptomatic  of  croup."   Explanation :  the  membrane  causing  tumefaction 
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of  the  epiglottis,  and  thereby  interfering  with  respiration,  will  be  more 
likely  to  produce  feverish  symptoms  than  would  the  same  membrane  lying 
on  the  back  of  the  pharynx. 

(4.)  '^  Croup  is  not  followed  by  paralysis.*'  I  think  I  can  deny  this 
statement  on  the  authority  of  Niemeyer  who,  by  means  of  the  lar3mgoscope, 
found  immobility  of  the  glottis  when  it  should  open  out  for  the  purpose 
of  admitting  the  inspired  air  into  the  lungs.  This  condition,  too,  of  the 
glottis,  combined  with  tumefaction  and  spasm,  resulting  from  the  deposit 
of  the  membrane  in  this  neighbourhood,  all  combine  to  produce  apnoea, 
and  this  accounts  for  death  being  likely  to  occur  earlier  than  it  would  if 
the  membrane  were  in  the  pharynx. 

(5.)  Flint  alleges  that  primary  croup  is  sporadic^  whereas  diphtheria 
prevails  as  an  epidemic^  but  Dr.  Churchill  states  emphatically  that  '^  croup 
prevailed  epidemically  at  different  times."  He  further  states  that  diph- 
theria usually  prevails  as  an  epidemic,  but  also  tells  us  that  the  crowding 
together  of  children  in  a  dose  habitation  may  give  vise  to  it.  It  is  evident, 
then,  that  the  disease,  whether  exhibiting  itself  in  the  pharynx  or  larynx, 
might  prevail  either  sporadieally  or  epidemically. 

(6.)  *^  Croup  affects  children  almost  exclusively,  whereas  diphtheria 
does  not"  Explanation:  I  am  disposed  to  hold  that  the  membrane 
usually  commences  below.  Look  into  a  child's  throat.  Tou  see  nothing 
whilst  the  membrane  remains  below,  and  you  describe  it  as  a  case  of 
croup.  If  the  child  should  live  long  enough,  and  the  membrane  creep  up, 
preceded  by  swelling  and  redness  above  it,  you  then  change  your  diag- 
nosis, and  call  the  disease  diphtheria.  Taking  this  view  of  the  disease, 
we  can  readily  understand  how,  considering  the  minute  size  of  the  rima 
glottidis  in  a  child,  what  between  spasm,  tumefaction,  and  immobility  of 
the  glottis,  apnoea  would  have  done  its  worst  before  the  membrane  would 
have  extended  up  sufficiently  high  to  attain  to  the  title  of  diphtheritic ; 
whilst  in  the  adult,  the  chink  of  the  glottis  being  much  larger,  there 
would,  in  many  instances,  be  ample  time  for  the  extension  of  the  mem- 
brane to  the  pharynx. 

(7.)  Dr.  Churchill,  I  believe,  considers  that  diphtheritic  membrane 
might  form  on  mucous  membranes  away  from  the  pharynx,  and  that 
the  croupous  membrane  is  confined  to  the  throat.  But  we  have  already 
had  it  from  Dr.  Flint  that  the  membranes  when  seen  cannot  he  anatomically 
distinguished.  Dr.  Churchill  again  tells  us,  and  he  must  have  given 
a  good  deal  of  consideration  to  such  matters,  that  should  diphtheria 
invade  the  larynx  'Hhe  symptoms  will  be  those  of  croup  already 
described." 

Taking  now  a  general  review  of  the  whole  subject,  I  feel  very  much 
disposed  to  agree  with  the  French  physicians  in  looking  on  diphtheria 
and  croup  as  forming  only  one  disease,  the  symptoms  of  which  are 
affected  according  to  the  position  or  positions  in  which  the  characteristic 
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membrane  may  be  placed,  and  I  shall  be  most  happy  to  have  the  opinions 
of  the  members  of  this  Society  on  the  above  subject,  which  I  consider  of 
vital  importance. 

yoUa  on  the  Removal  of  a  Penny  which  had  been  Several  Days  in  the 

(Eaophagns,    By  Dr.  Corby. 

A  boy  about  twelve  years  of  age,  named  Thomas  Coleman,  presented 
himself  for  treatment  at  the  North  Infirmary  on  the  night  of  Friday,  the 
29th  of  last  September.  His  mother  stated  that  about  six  o'clock  that 
evening  he  was  playing  with  an  infant^  and  held  a  penny  between  his 
teeth,  and  was  showing  it  to  the  child.  The  latter  struck  the  penny^  and 
it  disappeared  in  tihe  young  fellow's  throat.  He-  complained  that  he  was 
choking,  and  the  mother  endeavoured  to  extract  the  coin  by  following  it 
with  her  finger.  She  succeeded  in  touching  it,  but  only  with  the  effect 
of  driving  it  further  down.  He  then  felt  relieved^  and  said  it  was  gone. 
However,  she  deemed  it  prudent  to  come  to  the  Infirmary  for  the  purpose 
of  getting  any  other  treatment  that  might  be-  necessary.  I  saw  him,  and 
assuming  that  the  foreign  body  was  either  in  the  stomach  or  intestines, 
directed  him  to  take  nothing  but  soft  food,  and  gave  him  some  opium 
powders,  my  desire  being  to  cheek  the  peristaltic  action,  and  form  a 
bolas  with  the  coin  in  the  centre.^  Next  morning  the  patient  called  again, 
and  it  occurred  to  me  that  it  would  be  well  to  pass  the  probang,  and 
accordingly  did  so.  The  moment  the  instrument  was  withdrawn  he 
exclaimed,  ^^  'Tis  gone  down,"  and  I  then  directed  him  to  continue  the 
treatment  as  on  the  previous  evening.  The  following  Wednesday  he 
called  again.  There  was  salivation  since  Sunday — a  large  quantity  of 
finid  coming  from  his  mouth,  and  staining  his  handkerchiefs  puce ;  the 
tongue  was  blistered,  and  the  gums  appeared  irritable.  There  was  con- 
siderable dysphagia,  but  its  extent  varied  with  the  substances  swallowed. 
'^  Stirabout"  used  to  hurt  him,  as  also  bread  and  milk,  but  not  to  the  same 
extent.  He  found  tea  too  rough  to  the  throat,  but  soup  or  milk  was  not 
so  troublesome.  There  was  a  change  in  his  voice,  which  his  mother 
attempted  to  describe  by  saying  it  was  hoarse  and  old,  as  if  he  were 
ninety.  He  had  pain  near  the  right  nipple,  a  little  to  the  inner  side,  and 
shooting  back  below  the  right  scapula.  Bowels  had  not  been  opened  since 
he  swallowed  the  penny,  and  I  now  ordered  him  some  salts  and  senna 
with  a  view  to  carrying  off  the  coin,  which  I  assumed  to  be  contained  in  a 
bolus,  as  already  described.  Next  day  (Thursday)  he  called  again,  and 
said  that  owing  to  a  dislike  for  salts  and  senna  he  had  taken  a  pennyworth 
of  jalap  instead,  and  the  bowels  were  moved,  but  without  disturbing  the 
coin.  Considering  all  the  symptoms,  I  thought  I  had  better  pass  the  probang 
once  more,  and  on  drawing  it  up  along  the  oesophagus  distinctly  struck 
it  against  the  penny.  I  then  examined  the  probang,  and  found  on  the 
sponge  some  dark  scaly  matter,  which  I  regarded  as  sulphide  of  copper 
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which  had  been  brushed  off  as  the  instrument  was  being  withdrawn.  I 
again  introduced  it,  carefully  avoiding  the  obstruction,  till  I  got  below 
it,  and  then  withdrew  it  quickly,  tilting  the  sponge  towards  the  penny. 
The  penny  was  jerked  up ;  and  I  now  produce  it  for  your  inspection. 
It  still  is  covered  with  sulphide  of  copper,  produced  by  the  combination 
of  the  copper  with  the  sulphuretted  hydrogen  of  the  breath,  and  you  may 
also  notice  the  indentations  of  the  teeth  on  the  metal.  Lest  any  of  the 
sulphide  might  still  remain  in  the  stomach,  I  gave  an  emetic  of  ipeca- 
cuanha, and  the  faeces  do  not  appear  to  have  been  discoloured.  I  have 
since  learned  that  for  days  after  the  coin  was  removed  he  was  drowsy 
and  indisposed  for  mental  exertion,  but  I  have  recently  seen  him,  and  he 
appears  in  his  usual  health.  As  the  penny  was  in  the  obsophagus  from 
Friday  at  six  o'clock  in  the  evening  till  about  noon  on  the  following 
Thursday,  it  is  evident  it  was  there  very  nearly  six  days.  If  those  notes 
of  the  case  will  prove  interesting  to  the  Society,  the  writing  of  them 
will  have  afforded  me  much  pleasure. 


VOCAL  PABALYSIS  IN  PHTHISIS. 

In  the  AerztUches  IntelUgenzblatt  Dr.  Kittler  observes  that  vocal  paralysis 
occurring  in  the  progress  of  phthisis  may  be  of  two  kinds,  either  com- 
bined with  lesions  of  the  mucous  membrane  or  with  the  mucous  membrane 
intact.  The  most  frequent  sources  of  the  former  are  catarrh  and  ulcera- 
tion. Although  inflammatory  swelling  of  the  mucous  membrane  is  in 
itself  sufficient  to  produce  hoarseness,  yet  in  these  cases  we  must  consider 
the  impairment  of  the  voice  due  rather  to  a  paralysis  of  the  laryngeal 
muscles  in  consequence  of  the  serous  infiltration  of  the  muscular  fibres, 
than  to  the  catarrhal  affection,  which  is  often  very  slight.  The  paralysis 
is  mostly  double,  and  affects  chiefly  the  muscles  which  close  the  glottis 
and  the  tensors.  The  site  of  ulceration  when  this  is  present  has  con- 
siderable influence  on  the  form  of  paralysis.;  thus  ulceration  of  the 
posterior  walls  impairs  the  action  'of  the  transverse  arytenoid  muscle. 
Paralysis  of  the  muscles  that  open  the  glottis  is  rare  in  phthisis.  There 
is  not  only  serous  infiltration  of  the  muscular  tissue  in  laryngeal  phthisis, 
but,  as  Frankel  has  shown,  a  destruction  of  the  muscular  transverse  striae, 
which  are  replaced  by  a  fine-grained  molecular  mass.  By  infiltration 
there  is  also  mechanical  interference  with  the  free  action  of  the  muscles, 
as  well  as,  in  some  instances,  doubtless,  sufficient  j)ressure  in  the  nerve 
fibrillse  to  impede  muscular  action. — St,  Louis  Med,  Journal, 

S.  W. 
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[C<mtintted  from  page  88,  Vol.  LXVIL\ 

Thi  DooTBnrB  of  Ubjemia. — ^Uzaemic  Bymptoms :  (a)  acate ;  (6)  ohroxiic — (a)  Acate 
characteriaed  by  epileptiform  convttlsionB  suooeeded  by  ooma  or  maniacal  excite- 
ment; {h)  Chronic,  by  apathy,  Bomnolenoe,  coma.  Defects  of  sight  included 
among  the  group  of  unsmic  symptoms — amblyopia  unemica — amaurosis  uraemica. 
Retinitis  i^plectica  not  necessarily  associated  with  ursBmia.  Uromic  ooma; 
sometimes  a  difficulty  in  diagnosis.  Asthma  unemica,  description  of — according 
to  Herts  due  to  interstitial  cadema.  The  theories  of  UrsBmia. — ^First,  or  English 
theory  (Wilson,  1833)— French's  theory  <1 851)— elaborated  by  Treitz— Criticism 
of  aU  the  theories  of  uraBmia  by  Bommelaere.  Inrestigations  .of  Traube  on  the 
cause  of  ummia — ^the  physical  hypothesiB  as  opposed  to  the  chemical.  Cases  in 
which  unemia  most  commonly  occurs.  TJrsmic  coma.  Temperature  in  ursBmia — 
itching  in,  exudation  of  urea  on  the  skin.  Proclivity  to  inflammatory  affections 
in  UTKmia — their  tendency  to  purulent  infiltration — ^frequency  of  phlegmons  and 
gangrene.  Effects  of  renal  du»ase  on  the  general  nutrition  of  the  body — ansBmia, 
emaciation,  weakness.  Dyspepsia,  Yomiting,  diarrhcea,  frequent  symptoms. 
Causes  of  the  dytpepma.  Causes  of  the  vomilxng  of  renal  disease.  DiavrrkoM  more 
rare  than  Tomiting,  due  to  a  rariety  of  causes.  The  haemorrkjagic  oachtxia  in 
noal  disease — ^petechisB— epistazis;  haBmorrhagic  symptoms  most  common  in  con- 
tracted kidney. 

Under  the  name  of  Uremia  a  series  of  symptoms  have  been  ranked 
together  which  have  been  regarded  as  the  direct  result  of  blood  poisoning 
with  urinary  matters,  the  consequence  of  the  retention  in  the  blood  of 
the  dross  of  the  capillary  interchanges — ^the  nitrogenous  substances 
and  specific  orinaiy  constituents.  The  very  various  functional  diseases 
of  the  nervous  system  which^  in  accordance  with  general  custom,  are 
regarded  as  symptoms  of  unemia,  sometimes  pursue  an  acute,  sometimes 
a  chronic,  course. 

AcuU  unxmia  manifests  itself  in  the  form  of  epileptic  convulsions, 
which  are  often  terribly  violent,  and  are  succeeded  by  coma,  or,  in  some 
instances,  by  a  condition  of  maniacal  excitement.  In  most  cases  the 
convulsions  succeed  each  other  at  short  intervals,  often  before  the  patient 
can  recover  from  the  coma  of  the  preceding  seizure.    Not  infrequently 
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a  series  of  such  epileptic  attacks  terminate  at  last  with  death.  Cases, 
however,  occur-  in  which  patients  afflicted  with  a  chronic  renal  afFection, 
who  have  had  one  or  a  few  such  attacks  following  acute  ursemic  poison- 
ing, recover  again  completely,  and  live  on  for  a  long  time,  pursuing  their 
usual  avocations.  Occasionally,  epileptiform  convulsions  are  the  first 
symptoms  to  suggest  an  insidiously  progressing  renal  disease,  attacking 
an  individual  in  apparently  perfect  health.  But,  in  other  cases,  these 
acute  ur»mic  fits  are  preceded  by  other  striking  symptoms  of  the  com- 
plaint— such  as  dropsy,  dyspepsia,  or  obstinate  vomiting.  In  rarer 
•  instances  the  characteristic  convulsions  are  ushered  in  by  cramp-like 
twitchings  of  particular  groups  of  muscles,  lasting  for  some  days,  or  by 
tetanic  spasms,  which  at  first  do  not  disturb  the  intellectual  faculties. 
But  far  more  commonly  the  first  epileptic  seizure  assails  the  patient  quite 
on  a  sudden  and  without  any  of  these  premonitions. 

In  the  Chronic  forms  of  Urcemia  convulsive  phenomena  may  be  entirely 
absent,  or  they  may  appear  in  the  shape  only  of  twitchings  of  certain 
groups  of  muscles.  The  ursemia  may  show  itself  only  by  increasing 
somnolence,  apathy,  or  stupefaction,  advancing  at  last  to  complete  coma. 
But  this  mental  obf uscation  is  very  often  preceded  by  dyspeptic  difficul- 
ties, by  stubborn  and  incessant  vomiting;  and  the  vomited  matters  in 
such  cases  quite  often  contain  large  quantities  of  carbonate  of  ammonia, 
which  gives  them  an  alkaline  reaction,  can  be  perceived  by  the  smell, 
and  admits  of  chemical  recognition  without  any  great  difficulty.  There 
is  often  in  this  form  of  uraamia  a  most  tormenting  itching  of  the  skin, 
which  drives  the  patient,  though  in  a  stupefied  state,  to  continuaUy 
scratch  himself.  Lastly,  it  may  happen  that  a  patient  who  has  been 
lying  some  days  in  a  state  of  complete  coma,  is  seized  by  one  or  by 
repeated  epileptic  attacks  before  death  closes  the  scene. 

In  uraemia,  either  of  the  acute  or  chronic  form,  delirium  is  rare,  while 
coma  is  frequent ;  paralysis  of  the  limbs  is  scarcely  known,  unless  there 
be  some  anatomical  lesion  of  the  brain  superadded,  while  convulsions  are 
frequent.  The  urssmic  symptoms  in  the  chronic  form  generally  begin 
insidiously  with  headache  or  vomiting,  followed  by  heaviness,  indifference, 
and  somnolence.  The  most  common  of  these  symptoms  is  headache ;  a 
sense  of  heavy  weight  or  compression  over  the  forehead  or  vertex  is  com- 
plained of;  sometimes  the  pain  is  obstinately  fixed  at  the  back  of  the 
neck  or  behind  the  orbits.  Urssmic  convulsions  are  of  the  epileptic  type. 
They  are  accompanied  with  complete  insensibility,  rolling  of  the  eyes, 
biting  of  the  tongue,  and  foaming  at  the  mouth.  The  paroxysms  com- 
monly leave  the  patient  deeply  comatose.  Uraemic  coma  may  either 
creep  on  very  gradually,  passing  on,  in  the  course  of  two  or  three  days, 
into  complete  stupor,  or  may  culminate  quickly— the  patient  falling  down 
as  if  in  apoplexy,  perhaps  while  walking  in  the  street  or  occupied  with 
his  usual  avocations.    Cases  of  this  class,  where  there  is  no  anasarca  and 
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the  previoas  state  of  the  arine  is  unknown,  are  very  liable  to  be  confounded 
with  apoplexy  (and,  in  fact,  have  been  described  as  serous  apoplexy)  or 
narcotic  poisoning. 

Among  the  group  of  ursemic  symptoms  are  reckoned  certain  defects  of 
sight  which  possess  great  clinical  importance.  One  of  these  is  a  dimness 
of  vi8ion--afii^Z^€^  urcBmica — ^which  comes  and  goes,  objects  appearing 
as  if  veiled  in  mist.  There  is  also  the  amaurosis  uramica — ^a  sudden  and 
complete  blindness,  which  is  usually  temporary,  and,  as  a  rule,  disappears 
as  suddenly  as  it  comes.  This  is  to  be  distinguished  from  the  disturbances 
of  vision  which  so  often  occur  in  the  course  of  chronic  renal  disease,  and 
which  are  due  to  grave  structural  alterations  of  the  retina,  and  are 
permanent  in  character.  This  latter  affection^-the  hssmorrhagic  blind- 
ness, retinitis  apoplecOcar^ia  in  no  sense  uremic,  though  not  uncommon  in 
Bright's  disease.  It  has  been  shown  by  von  Graefe  to  be  due  to  rupture 
of  the  retinal  vessels,  and  its  production  is  probably  due  to  the  hyper- 
trophy of  the  left  ventricle  which  so  commonly  accompanies  a  contracting 
kidney  and  the  increased  tension  in  the  arterial  system  consequent  thereon. 
It  is  believed  that  the  pathological  alteration  in  the  eyes  of  those  who, 
while  suffering  from  renal  disease,  become  suddenly  amaui'otic,  consists 
in  simple  oedetna  of  the  retina. 

Amongst  unemic  symptoms  are  also  to  be  reckoned  those  asthmatic 
attacks  which  sometimes  assail  the  subjects  of  chronic  renal  affections 
a  long  while  before  their  death.    These  attacks  of  asthma  come  on 
in  paroxysms,  with  intervab  of  complete  freedom,  and  are  more  frequent 
at  night-time.    This  hsemic  or  uramic  asthma  impresses  a  bystander 
like  the  breathlessness  following  over-exertion  in  health ;  the  respiration 
is  not   seriously  out  of  proportion   with  the  pulse,  and  usually  the 
subjective  sensation  of    want  of    breath  is,  comparatively  speaking, 
little  felt ;  the  patient  breathes  like  a  man  out  of  breath  from  ninning 
(noisily),  says  he  feels  short-breathed,  but  does  not  look  as  if  suffering 
therefrom.     Pathologists  are  not  agreed  in  ascribing  this  form  of  rentd 
dyspncea  to  irritation  of  the  respiratory  centre  from  poisoned  blood. 
According  to  Hertz*  this  condition  is  nothing  more  nor  less  than  an 
interetUial  oedema  of  the  lungs  with  infiltration  and  swelling  of  the  mucous 
membrane  of  the  terminal  bronchi.    He  fully  agrees  with  Rosenstein  in 
believing  the  so-caUed  urcemic  asthma  to  be  due  to  an  (edematous  swelling 
of  the  bronchial  mucous  membrane,  and  not  to  the  effect  of  the  blood- 
poisoning  upon  the  nerves  governing  respiration.    He  (Hertz)  has  hitherto 
only  observed  this  oedema  in  persons  in  whom,  during  then*  illness,  he 
was  able  to  diagnose  a  primary  cirrhosis  of  the  kidneys,  and  subsequently 
verify  it  by  pott  mortem  examination  ;  and  he  remarks  that  it  is  certainly 
surprising  that  oedema  of  the  lungs  is  met  with  just  in  those  patients 
who,  while  having  the  contracted  kidneys,  do  not  suffer  from  extensive 
■Cydop.  Med.    Edited  by  Von  ZiemaBen.    YoLT.    P.  279. 
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oedema  of  the  surface  or  from  fluid  accumulations  in  the  large  internal 
cavities  of  the  body,  until  death  is  near  at  hand. 

The  most  strenuous  efforts,  made  bj  quite  a  host  of  able  inquirers,  to 
discover  the  essential  nature  of  ufYemto,  have  only  led  to  very  conflicting 
views  upon  the  subject,  and  the  doctrine  of  wroemia  has  been  subject  to 
many  fluctuations  of  opinion  even  in  very  recent  times.  In  order  to 
get  possession  of  the  more  important  of  these  opinions,  it  will  be 
necessary  to  i«view  very  briefly  some  of  the  principal  theories  which 
have  been  entertained  on  this  matter.  The  relation  of  the  neuroses  which 
are  comprehended  in  the  term  uraemia  to  renal  disease  was  clearly  recog- 
nised by  Bright,  and  the  general  opinion  of  that  time  was  that  the  blood 
was  contaminated  with  urinary  elements,  and  so  exercised  a  poisonous 
effect  upon  the  nervous  system.  This  idea  was  chiefly  fostered  by  the 
proofs — first  furnished  by  English  observers — of  an  accumulation  of  urea 
in  the  blood  of  many  patients  affected  with  kidney  disease.  Babbington 
found,  during  life,  1*5  per  cent,  of  urea  in  the  blood-serum  of  a  woman, 
twenty-four  years  of  age,  who  was  dropsical,  had  albuminous  urine,  and 
finally  died  with  epileptic  convulsions — ^the  autopsy  showing  her  to  have 
had  granular  kidneys ;  and  he  remarked  on  it  that  this  woman's  blood* 
serum  was  as  rich  in  urea  as  her  urine.  The  promulgation  of  this,  the 
first,  or  English,  theory  of  uraemia,  was  made  by  Dr.  Wilson,  of  St. 
George's  Hospital,  in  a  communication  "  On  Fits  and  Sadden  Death  in 
connexion  with  Diseased  Kidney."*  Dr.  Wilson  attributed  the  symptoms 
to  diminished  albumen  and  excess  of  urea  in  the  blood — the  discovery  of 
Bostock  and  Christison.  This  theory  soon  came  to  be  objected  to  on  the 
ground  that  large  quantities  of  urea  might  be  present  in  the  blood 
without  any  special  nerve  symptoms  resulting  therefrom.  Owen  Bees 
observed  a  case  in  which,  while  one  kidney  was  altogether  absent,  the 
ureter  of  the  other,  enlarged  by  compensative  hypertrophy,  had  been 
blocked  up  by  a  calculus.  The  consequence  was  a  total  suppression  of 
urine.  Although  the  patient  had  remained  in  complete  possession  of  all 
his  faculties  up  to  the  last  moment,  still  O.  Rees  found  more  urea  in  the 
blood  drawn  from  him  during  life  than  had  ever  been  shown  to  be  present 
in  the  urine  of  any  case  of  Bright's  disease  with  which  he  was  acquainted. 
Furthermore,  experiments  made  upon  animals  with  injections  of  filtered 
urine  and  with  solutions  of  urea  have  failed  to  induce  fits,  or  conditions 
at  all  like  uraemia.  It  may  be  taken  as  established,  from  many  clinical 
observations,  that  the  overloading  of  the  blood  with  urea  is  certainly  not, 
in  every  instance,  the  cause  of  the  uraemic  symptoms. 

In  1851,  Frerichs  adopted  the  urea  theory  in  a  modified  form.  His 
proposition  was  that  the  urea  in  the  blood,  under  the  influence  of  some 
special  ferment,  is  decomposed  into  ammonium  carbonate,  and  that  this 
was  the  pernicious  principle  which  produced  the  functional  disorders. 

•  Medical  Gaxette,  1838.    YoL  XL    P.  177. 
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Henceforth  the  tenn  ammoniflBmia  came  to  be  used  bj  many  instead  of 
nremia.  Treitz  perfected  this  theory  of  Frerichs  by  submitting  that 
the  urea  retained  in  the  blood  and  passing  into  all  its  secretions  appears 
most  generally  and  in  the  largest  quantity  on  the  mucous  surface  of  the 
intestines.  This  urea,  however,  is  regularly  decomposed  into  ammonium 
carbonate  by  the  intestinal  fluids,  especiaUy  the  gastro-intestinal  mucus, 
and  the  salt  is  then  reabsorbed  and  carried  back  into  the  blood.  In  the 
course  of  time,  however,  objections  from  various  quarters  were  raised 
against  the  doctrine  of  uraemia  as  propounded  by  Frerichs  and  elaborated 
by  Treitz.  The  instances  became  constantly  more  numerous  in  which, 
notwithstanding  the  most  careful  analyses,  no  ammonia  could  be  dis* 
covered  either  in  the  expired  breath  or  in  the  blood  of  uremic  persons, 
even  where  ursemic  coma  and  repeated  epileptic  convulsions  were  present, 
and  where  the  face  was  covered  with  crystals  of  urea  left  behind  by 
by  the  evaporation  of  the  sweat.  A  severe  blow  to  the  tottering  theory 
was  also  given  by  Schottin,  who  called  attention  to  the  fact  that  ammo* 
ninm  carbonate  can  be  found  in  the  breath  of  any  person  in  whose  mouth 
the  natural  secretions  collect  and  pass  into  decomposition — as,  for  example, 
in  typhoid  states,  pysemia,  and  other  cases.  From  the  observations 
which  have  been  made  up  to  the  present,  the  only  conclusion  which  we 
can  accept  is,  that  there  are  cases  of  uraemia  in  which  ammonia  is  con- 
tained in  the  blood,  and  others  of  apparently  the  same  nature  in  which 
chemical  analysis  has  hitherto  entirely  failed  to  detect  a  trace  of  that 
substance,  so  that  the  theory  of  Frerichs  can  only  be  the  correct  one  in, 
at  most,  a  few  cases. 

Recent  experiments  of  Oppler,  Hoppe-Seyler,  and  others,  indicate  that 
ursmfc  manifestations  depend  mainly  and  essentially  on  the  accumulation 
in  the  blood  and  tissues  of  those  primary  products  of  tissue  metamorphosis 
(creatin,  creatinin,  leucin,  and  other  extractives)  which,  in  a  later  stage 
of  histolysis,  are  converted  into  urea  and  uric  acid,  and  excreted  as  such 
by  normal  kidneys.  Zaleski  concludes,  from  observations  made  in  Hoppe- 
Seyler's  laboratory  on  animals — such  as  snakes  and  birds,  which  do  not 
in  health  produce  urea,  but  stop  short  at  the  formation  of  ammonium 
urate — that  Frerichs'  theory  of  ammonia  poisoning  must  be  given  up, 
and  that  the  urea  theory  cannot  be  maintained,  since  urasmia  occurs  in 
animals  that  never  form  urea.  Schottin  found  in  uradmia  the  proportion 
of  extractive  matter  to  albumen  in  the  blood  to  be  increased  from  5 :  100 
to  40 :  100,  and  Hoppe  found  the  creatin  to  be  five  times  more  than  in 
healthy  blood. 

Dr.  W.  Bommelaere,  Fellow  of  the  Royal  Society  of  Medicine  and 
Natural  Philosophy  in  Brussels,  has  subjected  to  a  critical  examination 
all  the  theories  which  from  time  to  time  have  been  proposed  regarding 
the  essential  causes  of  the  uraemic  symptoms,  and  concludes  that  we  can 
no  longer  accuse  any  one  substance  that  may  occur  in  the  blood  after 
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suppression  of  the  nrinary  excretion,  of  being  alone  and  by  itself  the 
cause  of  the  nervous  symptoms.  The  suppression  of  the  urinary  excretion 
prevents  the  further  elaboration  of  albuminoid  substances  throughout  the 
entire  organism,  if  nature  does  not  provide  some  other  vicarious  mode  of 
supplementing  this  excretion.  Urea  is  the  last  step  or  stage  of  the 
metamorphosis  of  these  albuminoid  substances,  and  when  urea  accumu« 
lates  in  the  blood  it  changes  the  character  of  this  £uid,  and  consequently 
the  vital  (nutritive)  processes  in  various  parts  of  the  body.  The  entire 
work  of  transforming  the  albuminoid  substances  is  arrested,  so  that  we 
have  to  deal  with  the  retention  in  the  system,  not  merely  of  urea,  but 
also  of  nitrogenous  substances  in  all  the  different  stages  of  oxidation 
through  which  they  pass  within  the  organism.  It  may  be  accepted  as 
invariable  that  the  maladies  which  entail  ur»mic  disturbances  are  charac- 
terised at  the  time  when  the  ursBmic  complications  break  out  by  tbe 
presence,  in  the  tissues  of  the  body,  of  an  excessive  amount  of  nitrogenous 
excretory  materials.  In  suppression  of  the  urinary  excretion  it  is  not 
one  single  element  like  urea  or  uric  acid,  creatin  or  creatinin,  the  ex* 
tractives,  or  urochrom  (pigmentary  matter),  which  does  the  harm.  It  is 
the  mass  together. 

It  was  the  absence  of  anatomical  lesions  in  the  brains  of  persons  who 
die  of  ursemic  coma  and  convubions  which  had  constrained  pathologists 
to  invoke  the  aid  of  chemistry  to  explain  the  phenomena,  and  we  have 
seen  how  ineffectual  their  efforts  to  do  so  have  been  up  to  ihe  present. 
Traube,  however,  has  instituted  investigations  in  quite  a  differant  direc- 
tion, and  seeks  to  find  out  the  essential  cause  of  urssmia  in  local  lesions  of 
the  central  organs  of  the  nervous  system.  He  connects  the  symptoms  with 
oedema  and  ansmia  of  the  brain,  the  result  of  two  factors :  one  is  the 
thinning  of  the  blood  senun,  which  is  so  custonutry  in  renal  disease ;  the 
other  is  hypertrophy  of  the  left  ventricle  of  the  heart,  by  means  of  which  aa 
abnormal  excess  of  pressure  throughout  the  arterial  system  is  effected  at 
the  same  time  that  the  blood  serum  is  impoverished.  Traube's  hypothesis 
then  is  a  physical  one  as  opposed  to  the  chemical  hypotheses  which  have 
been  just  alluded  to,  and  is  as  follows : — If  from  any  cause  the  liquefac* 
tion  of  the  serum  or  the  tension  of  the  arteries  suddenly  increases,  aadema 
and  ansBmia  of  the  brain  follow,  and,  in  consequence  thereof,  the  symp- 
toms of  ur»mia  are  produced.  If  only  the  cerebrum  becomes  cedematoas 
and  ansBmic,  simple  coma  arises;  but  if  at  the  same  time  the  middle 
brain  (thalami  and  corpora  striata)  also  becomes  anssmic,  convulsiona 
occur ;  if  only  the  latter  becomes  anemic,  convulsions  merely  are  pro- 
duced. Traube's  theory  has  had  in  its  turn  to  bear  a  trying  examination, 
for  which  it  does  not  seem  to  be  in  all  cases  equal;  for  example,  in 
the  post-cholera  uraemia  both  the  conditions  laid  down  by  him  as  requbite 
for  the  production  of  ursBmia — ^namely,  a  watery  blood  and  an  elevated 
arterial  blood  pressure— are  absent  as  a  matter  of  certainty.    Yet  it  is 
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eqcudlj  certain  that  these  attacks  fairly  merit  the  title  of  ursmic.  They 
come  on  after  long-continued  complete  suppression  of  urine,  and  are  not 
infrequently  accompanied  by  secretion  of  urea  upon  the  surface  of  the 
skin.  Further  doubts  as  to  the  correctness  of  Traube's  theory  of  oedema 
of  the  brain,  or  as  to  its  applicability  to  every  case  of  uraemia,  are 
aroused  by  the  fact  that  ur»mic  attacks  do  not  by  any  means  occur 
chiefly  in  those  cases  of  renal  disease  which  are  characterised  by  dropsy. 
Indeed,  so  long  as  the  dropsical  swellings  are  still  increasing,  ursemic 
symptoms  are,  comparatively  speaking,  rarely  observed.  It  is,  indeed, 
a  striking  fact  that  uramic  symptoms  often  occur  in  persons  suffering 
from  renal  disease  who  never,  either  at  the  time  of  the  attack  or  pre- 
viously, have  been  affected  with  anasarca  or  dropsical  accumulations  in 
the  serous  cavities.  It  seems  that  uraemia  is  both  absolutely  and  rela- 
tively more  common  among  the  very  cases  of  renal  disease  which  are  not 
dropsical,  and  in  persons,  therefore,  who  are  but  little  hindered  from 
following  their  ordinary  avocations. 

It  has  been  gathered  from  clinical  observations  that  the  outbreak  of 
nnemic  convulsions  is  generally  preceded  by  a  diminution  in  the  excre- 
tion of  urine,  and  especially  of  the  urea,  to  a  figure  far  below  the 
ordinary  mean  average,  but  it  has  not  been  explained  why  it  is  that 
uremic  symptoms  are  not  forthcoming  in  cases  which,  with  the  daily 
excretion  of  urine  and  urea  reduced  to  quite  as  low  an  ebb,  advance  to  a 
fatal  issue  without  the  occurrence  of  convulsions  or  protracted  coma.  It 
13  also  a  remarkable  fact  that  uraemic  convulsions  come  on  in  paroxysms, 
with  intervals  of  perfect  remission  between  them,  the  exciting  cause 
remaining  in  undiminished  force.  The  .coma  following  a  uraemic  con- 
vulsion is  ordinarily  more  protracted  than  that  which  succeeds  the 
uncomplicated  epileptic  convulsion,  because  the  former  are  usually  more 
violent  than  the  latter,  and  follow  each  other  with  so  much  greater 
n^tidity  that  the  patients  sometimes  do  not  recover  their  senses  at  all 
between  the  fits.  Bartels  has  observed  in  every  case  of  uraemic  convul- 
sion which  he  has  seen,  with  the  exception  of  one  single  instance,  that 
the  temperature  of  the  body,  taken  directly  after  the  first  attack,  has 
been  considerably  elevated  above  the  normaL  During  uraemic  coma  the 
temperature  may  fall  far  below  the  normal,  even  quite  a  long  time  before 
death.  Uraemia  is  often  associated  with  an  itching  of  the  skin,  which 
compels  the  patient  to  scratch  himself  incessantly,  even  while  lying  in  a 
state  of  unconsciousness.  Bartels  has  noticed  this  symptom  oftener  in 
cases  of  chronic  uraemia  where  there  have  been  no  convulsions,  and  in 
such  especially  as  exhaled  a  urinous  odour  from  their  persons.  In 
uremia  crystals  of  urea  are  sometimes  left  on  the  skin  upon  evaporation 
of  the  perspiration  in  which  it  was  held  in  solution.  This  occurs 
especially  on  the  face,  and  may  even  give  to  the  beard  an  appearance  as 
if  it  were  frosted  over. 
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Among  the  results  of  the  contamination  of  the  blood  by  urinary 
matters  retained  in  it  is  to  be  included  a  marked  procliFity  to  inflam- 
matory affections.  So  common  are  they  in  renal  disease  that,  according 
to  some,  these  inflammations  are  the  immediate  cause  of  death  in  the 
larger  proportion  of  cases  of  Bright's  disease,  so-called ;  and  they  pro- 
bably do  lead  to  death,  in  the  various  forms  of  diffuse  nephritis,  more 
frequently  than  do  dropsy,  urasmia,  and  apoplexy  reckoned  together. 
The  peculiarity  of  these  processes  of  inflammation  in  renal  disease  is  the 
tendency  which  they  manifest  towards  purulent  infiltration — the  purulent 
infiltrations  showing  themselves  most  commonly  as  phlegmonB  of  the 
subcutaneous  connective  tissue.  Then,  again,  erysipelatous  inflammations 
of  the  skin  are  often  seen  occuring  in  renal  cases,  and,  next  to  these,  per* 
haps,  soft  infiltrations  of  the  lungs  are  the  most  common  complications. 
Death  by  gangrene  is  the  (H'dinary  issue  of  the  phlegmonous  inflammations. 

The  general  nutrition  of  the  body  is  seriously  influenced  by  renal 
disease  in  a  variety  of  ways.  The  loss  of  albumen  entails  serious  con* 
sequences  upon  the  organism,  and  it  is  a  matter  of  clinical  experience 
that  renal  diseases  produce  their  injurious  effects  upon  the  general 
nutrition — ^namely,  anaemia,  emaciation,  and  weakness — all  the  more 
quickly  in  proportion  to  the  abundance  of  the  loss  of  albumen  which 
the  organism  experiences  in  consequence  of  the  albuminuria  which 
accompanies  such  affections.  The  waste  of  muscle  and  of  subcutaneous 
fat  which  is  commensurate  with  the  waste  of  albumen  that  drains  away  in 
the  urine,  is  apt  to  eseape  observation  owing  to  the  presence  of  dropsical 
swelling  of  the  subcutaneous  tissue.  The  wasting,  however,  becomes 
apparent  at  once,  when,  from  profuse  sweating,  colliquative  diarrhoeai  or 
other  similar  evacuation,  a  sudden  absorption  of  the  dropsy  takes  place. 

Dyspepsia,  vomiting,  and  diarrhoea,  are  such  frequent  and  ordinary 
symptoms  of  renal  disease,  that  the  mere  fact  of  the  repeated  concur- 
rence of  these  functional  disorders  of  the  digestive  apparatus  proves 
some  causal  relation  between  it  and  them.  In  some  cases  the  cfyspquia 
appears  to  be  the  result  of  the  extreme  anemia,  provoked  by  renal 
disease,  and,  like  that  produced  by  all  other  antemic  states,  is  to  be 
referred  to  an  insufficiency  of  the  secretion  from  the  peptic  glands  of  the 
stomach;  and,  at  an  autopsy,  the  mucous  membrane  of  the  stomach, 
beyond  exhibiting  extreme  emptiness  of  its  blood  vessels,  shows  no 
appreciable  pathological  alteration.  In  other  cases  considerable  oedema 
of  the  mucous  membrane  is  discovered  at  the  p^  mortem  examination, 
which  must  have  prevented  the  glands  from  furnishing  a  normal  seo'e- 
tion.  Finally,  the  contents  of  the  stomach  are  sometimes  found  to  be 
highly  ammoniacal,  showing  that  urea  has  made  its  way  out  of  the  blood 
into  the  secretions  of  the  stomach,  and  has  been  transformed  by  the 
influence  of  the  gastric  mucus  into  ammonium  carbonate,  which,  neutralis- 
ing the  acid  reaction  of  the  gastric  juices,  has  deprived  these  of  their 
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digestive  Tirtue.    The  dyspepsia  doe  to  this  last  cause  is  generally 
hronght  about  only  a  very  short  time  before  death* 

The  vomiting  of  renal  disease,  like  the  dyspepsia,  owes  its  origin  to  a 
variety  of  causes  which  have  been  ably  summarised  by  Bartels.  In  the 
first  place,  in  cases  of  acute  swelling  of  the  kidney,  or  of  violent  inflam* 
nation  of  the  pelvis,  or  of  the  ureter  of  one  of  these  organs,  the  attendant 
vomiting  may  be  looked  upon  as  a  strictly  reflex  act ;  it  is  excited  by  an 
irritant  impression  made  upon  the  nerves— either  those  connected  with 
the  capsules  of  the  kidneys,  and  therefore  implicated  in  the  tension  to 
which  these  organs  when  swollen  would  be  subjected,  or  those  which  run 
to  the  pelvis  of  the  gland,  and  which  may  either  be  involved  themselves 
in  the  process  of  inflammation,  or  have  suffered  directly  from  the  same 
cause  (a  calculus  for  example)  that  produced  this.  In  much  the  same 
way  Tomiting  may  succeed  an  inflammatory  irritation  of  the  peritoneal 
coat  of  the  kidney,  as  in  nephritic  abscess,  or  in  the  course  of  the 
development  of  new  growths,  or  after  abnormal  distension  of  the  pelvis 
of  the  organ  by  pyelitis  or  hydronephrosis.  In  all  these  instances  the 
vomiting  is  attended  by  pain  of  more  or  less  acute  kind,  and  usually 
paroxysmal  in  its  nature — pain  which  subsides  in  one  dass  of  cases  with 
subsidence  of  the  swelling,  and  in  the  other  with  the  abatement  of  the 
sharp  irritation  provoked  by  the  presence  of  the  calculus  in  the  pelvis  of 
the  kidney.  The  vomiting  of  renal  disease  may  be  also  due  to  oedema 
of  the  mucous  membrane  of  the  stomach.  In  such  cases  the  vomiting, 
as  a  rule,  takes  place  in  the  momiiyg  before  breakfast,  when  a  quantity 
of  watery  fluid  of  very  low  specific  gravity  (1,002)  of  a  faintly  acid 
reaction  is  rejected.  The  co-existence  of  anasarca,  the  absence  of  urinary 
constituents  in  the  vomit,  and  the  results  of  post  mortem  examination, 
justify  the  assumption  that  such  cases  are  due  to  oedema  of  the  gastric 
mucous  membrane.  It  is  likely  that  the  fluids  effused  in  the  submucous 
membrane  of  the  stomach  transude  into  its  cavity  and  by  their  mere 
volume  excite  the  vomiting.  Furthermore,  in  many  cases  of  renal  disease 
obstinate  and  irrepressible  vomiting  foUows  upon  the  retention  of  urinary 
materials  in  the  blood,  and  is  then  symptomatic  of  urtemia.  In  many 
cases  this  troublesome  and  invincible  symptom  is  the  first  warning  of 
chronic  uraemia,  and  the  precursor  of  severe  nervous  manifestations, 
convulsions,  and  coma.  This  uremic  vomiting  produces  serious  effects 
upon  the  general  state  of  nutrition  by  interfering  with  the  assimilation 
of  food  already  ingested,  and  usually  causing  it  to  be  rejected  as  soon 
as  it  is  swallowed*  It  is  frequently  associated  with  the  greatest  possible 
dislike  to  all  solid  articles  of  food,  and  especially  to  meat,  and  hence  the 
T^id  deterioration  of  strength  observed  from  the  moment  this  urgent 
symptom  appears.  It  is  probable  that  this  form  of  vomiting  is  to  be 
referred  to  direct  irritation  from  the  impure  state  of  the  blood,  of  those 
nervous  centres  which  co-ordinate  the  act  of  vomiting. 
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Duxrrhaa  may  also  arise  as  a  complication  of  renal  disease.  It  occurs 
more  rarely  than  vomiting,  but  is  quite  as  obstinate  and  exhausting. 
The  loss  of  strength  is  due  to  the  rapidity  with  which  the  intestines  are 
emptied,  whereby  the  absorption  of  the  food  taken  is  prevented.  The 
diarrhoea  in  renal  cases  may  arise  from  a  variety  of  causes,  quite  apart 
from  that  process  of  ulceration  in  the  intestines  which  occurs  so  very 
frequently  as  a  complication  of  the  amyloid  degeneration  of  the  kidney. 
The  diarrhoea  may  be,  in  the  first  place,  due  to  oedema  of  the  mucous 
membrane  of  the  intestines,  and  then  occurs  only  in  the  dropsical  forms 
of  renal  disease.  In  such  cases  the  stools  are  abundant,  very  watery, 
and  but  slightly  coloured,  and  in  this  way  the  dropsy  is  either  greatly 
reduced  or  completely  removed.  The  diarrhoea  may  also  be  produced  by 
the  passage  of  urinary  constituents  into  the  intestinal  canal  and  their 
conversion  into  ammonium  carbonate.  In  such  cases,  which  may  be 
contemporaneous  with  vomiting  of  ammoniacal  matters,  the  strong 
ammoniacal  odour  of  the  faeces  may  be  sometimes  recognised.  Such  a 
diarrhoea  is  practically  one  of  the  final  symptoms. 

There  is  yet  another  disturbance  of  the  general  nutrition  which  is  of 
the  utmost  gravity  in  cases  of  renal  disease — ^a  hcemorrhagic  dialhesls. 
Petechial  spots  appear  on  the  skin,  and  besides  these  the  predisposition 
to  bleed  is  evinced  by  spontaneous  epistaxis,  and  by  haemorrhages  from 
other  tracts  of  mucous  membrane — from  that  of  the  stomach  and  of  the 
intestines,  from  the  mucous  membrane  of  the  mouth,  and  by  haemoptysis. 
The  most  common  source  of  all  is  the  nasal  mucous  membrane.  It  is 
singular  that  there  seems  to  be  little  tendency  to  bleed  exhibited  by  the 
genito-urinary  apparatus  of  women.  After  death  there  is  not  found  the 
slightest  anatomical  lesion  to  explain  these  often  profuse  bleedings  which 
must  take  place  per  diapsdesin.  It  is  only  when  this  haemorrhage  takes 
the  form  of  epistaxis  that  it  may  occur  repeatedly  during  a  prolonged 
period,  and  ought  not  therefore  to  be  accepted  as  an  immediate  harbinger 
of  death ;  when  derived  from  other  sources,  and  accompanied  by  pete- 
chiae,  it  invariably  indicates  the  near  approach  of  dissolution.  In  every 
example  of  well-established  haemorrhagic  cachexia  which  Bartels  has 
observed,  the  patients  whom  it  has  befallen  have  not  survived  two 
weeks  from  the  commencement  of  the  bleedings — which  may  oocar 
simultaneously  fiom  di£Perent  mucous  tracts.  These  haemorrhages  gene- 
rally occur  in  cases  of  genuine  contracting  kidney  (granular  atrophy), 
and  very  rarely  in  dropsical  persons.  As  to  the  exact  cause  of  these 
haemorrhages  there  is  a  division  of  opinion — some  connect  them  with 
the  increase  of  tension  in  the  arterial  system  from  the  hypertrophied  left 
ventricle,  so  frequently  associated  with  contracted  kidney,  acting  on  an 
excessively  thinned  blood ;  others  regard  them  as  a  sign  of  ammoniaemia. 
It  is  true  that  epistaxis  occurs  in  guinea-pigs  when  solution  of  ammonium 
carbonate  has  been  injected  into  their  veins ;  and  bearing  on  this  matter 
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is  a  case  in  Huxham's  Essay  on  Fevers,  in  which  "  vast  hsBmorrhages 
from  the  intestines,  nose,  and  gums,**  were  observed  in  a  young  gentle- 
man of  fortune  and  family  who  had  acquired  a  pernicious  habit  of 
eating  smelling-salts  (ammonium  sesquicarbonate).  However,  a  case  most 
carefully  observed  by  Bartels  does  not  find  its  explanation  on  either 
of  these  hypotheses — for  in  this  case  the  haemorrhages  continued  up  to 
the  very  last,  whereas  the  heart's  power  had  sunk  to  a  low  ebb  several 
days  before  death,  the  pulse  being  soft  and  empty ;  and  in  the  same  case 
the  blood  drawn  from  a  vein  before  death,  and  tested  in  the  most  exact 
manner  by  the  method  of  Euhne  and  Strauch,  showed  that  there  was 
not  a  trace  of  ammonia  present. 

[To  be  continued.] 

Non. — ^llie  text  of  the  enays  of  Frofeasor  Carl  Bartels,  of  Kiel,  and  Professor 
Willidm  Ebsteiii,  of  Goettiiigen,  in  Yolnme  XV.  of  the  "  Cydopsdia  of  the  Practioe 
of  Medicine^"  edited  by  Dr.  H.  Yon  Ziemssen,  has  been  followed  as  closely  as 
poauhle,  with  additional  notes  from  all  the  best  authorities  on  the  subject. 

A.  W.  Foot. 


TRACHEOTOMT  IN  LABTNGEAL  TUBERCULOSIS. 

Serkowski  has  performed  tracheotomy  twice  for  tuberculosis  of  the 
larynx.  One  of  the  patients  died  three  years  after  from  advanced  pul- 
monary phthisis ;  the  other  is  still  alive,  seven  years  after  the  operation, 
and  is  apparently  in  good  health  except  that  there  is  dulness  at  the  right 
apex,  and  thickening  of  the  vocal  cords.  She  wore  the  cannula  for  two 
years.  He  believes  in  this  case  that  the  opening  in  the  trachea  was  not 
only  of  temporary  benefit,  but  prevented  the  further  development  of 
tuberculosis.  The  opening  should  be  large  enough  to  allow  the  free 
passage  of  purulent  secretion  from  the  lungs  and  the  admission  of  air. 
The  operation  is  absolutely  required  when  the  larynx  is  more  affected 
with  tubercle  than  the  lungs.  The  passage  of  the  current  of  air  through 
the  inflamed  and  often  narrowed  larynx  is  no  doubt  a  frequent  source  of 
irritation.  Tracheotomy  obviates  this  and  prevents  vocalisation,  thus 
enabling  the  larynx  to  be  in  a  state  of  comparative  rest,  which  is  most 
important,  especially  if  there  be  extensive  ulceration. — AUg.  Med.  Chir, 
ZeiL  and  St*  Louis  Med.  Jew* 

S.  W. 
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Vital  Statistics 
Of  Eight  Large  Touma  in  Ireland^  for  Four  Weeks  ending  Saturday^ 

December  28,  1878. 


Towns 

Population 

in 

1871 

Births 
Registered 

^1 

Dkaths  pbom  Ztxotic  DlSmABBS 

Annual  Rate 

of 

MortaUty 

per 

1,000 

Inhabitants 

1 

1 

a 

Scarlet 
Ferer 

1 

i 

Whooping 
Coagh 

1 

t 

5 

Dublin, 

814,666 

668 

986 

55 

8 

13 

2 

11 

29 

7 

88-7 

Belfast, 

182,082 

455  T 

586? 

— 

— 

18 

— 

15 

19 

6 

8911 

Cork, 

91,965 

145 

227 

— 

— 

— 

— 

11 

4 

8 

82-0 

Limerick,     - 

44,209 

55 

184 

1 

— 

— 

5 

2 

8 

39-8 

Deny, 

80,884 

58 

44 

— 

— 

8 

— 

— 

1 

1 

18-5 

Water! ord,  - 

80,626 

61 

60 

— 

— 

— 

— 

1 

1 

25-5 

Gralway, 

19,692 

89 

56 

21 

— 

— 

1 

1 

2 

87-0 

SMgo, 

17,286 

86 

28 

— 

— 

— 

2 

— 

2 

24-8 

Remarks, 

In  all  tbe  larger  towns  the  mortality  was  extremely  high,  in  conse- 
qaence  of  unusually  inclement  weather.    In  Gralway  it  was  very 'high, 
owing  to  the  continued  fatality  of  smaU-pox,  which  caused  87*5  per  cent, 
of  all  the  deaths  registered.   Except  in  Derry,  Waterford,  and  Sligo,  which 
show  a  comparatively  moderate  rate  of  mortality,  the  births  registered 
feU  far  short  of  the  deaths.   In  Dublin  273  more  deaths  than  births  were 
registered  during  the  four  weeks.     The  return  for  Castlereagh  No.  1 
District,  Belfast,  was  not  received  in  the  week  ending  December  14. 
The  death-rate  was  28*3  per  1,000  of  the  population  annually  in  London, 
22*3  in  Edinburgh,  and  32*5  in  Glasgow.    Amongst  the  deaths  registered 
in  London  are  included  528  caused  by  the  sinking  of  the  SS.  '^  Princess 
Alice''  in  the  Thames  on  September  2.    If  these  are  deducted,  the  rate 
in  London  falls  to  26*3  per  1,000.     Within  the  municipal  boundary  of 
Dublin  it  was  41*8,  and  in  the  Dublin  registration  district  at  large,  ^when 
the  deaths  of  persons  admitted  into  public  institutions  from  localities 
outside  the  district  are  omitted,  it  was  37*7.    The  deaths  from  zymotics 
were  149  in  Dublin,  or  21  more  than  the  average  number  in  the  cor- 
responding period  of  the  preceding  ten  years  (127*6).    Small-pox  shows 
a  veiy  decided  increase — ^the  deaths  were  55  against  29  in  the  previous 
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four  weeks,  and  the  number  of  patients  under  treatment  in  the  hospitals 
at  the  close  of  the  period  was  122,  compared  with  86  and  47  at  the  close 
of  the  two  preceding  periods.  Of  the  deaths  from  fever,  8  were  ascribed 
to  typhus,  17  to  enteric,  and  4  to  continued  fever  of  undetermined  type. 
In  Belfast  fever  and  whooping-cough,  and  in  Cork  whooping-cough,  were 
fatal.  The  mortality  from  diseases  of  the  respiratory  organs  again  largely 
increased  in  Dublin,  where  the  mean  temperature  of  the  four  weeks  was 
31*3^.  The  total  deaths  from  this  class  of  affections  were  359,  compared 
with  202  and  102  respectively  in  the  two  preceding  periods.  They 
included  280  from  bronchiUs  and  48  from  pneumonia.  The  averages  in 
the  corresponding  period  of  the  previous  ten  years  were — ^respiratory 
diseases  in  general,  168*8 ;  bronchitis,  134*4 ;  and  pneumonia,  18*9  deaths. 

Metboboloot. 
Abatract  of  ObaervaiUma  made  at  DMhi^  Lot.  53^  20'  N.^  Long.  6''  15'  TT., 

for  the  Month  of  December,  1878. 

Mean  Height  of  Barometer,  ...     29*753  inches. 

Maximal  Height  of  Barometer  (on  4th  at  9  p.m.),  -  30*420  „ 
Minimal  Height  of  Barometer  (on  30th  at  2  a.m.),  -  28*991  „ 
Mean  Dry-bulb  Temperature,  -  -  -     32-5° 

Mean  Wet-bulb  Temperature,  -  -  -    31*7^ 

Mean  Dew-point  Temperature,        ...    30*0^ 
Mean  Elastic  Force  (Tension)  of  Aqueous  Vapour,  -     '167  inch. 
Mean  Humidity,     -  -  -  -  -91*0  per  cent. 

Highest  Temperature  in  Shade  (on  30th),    -  -    52*5^ 

Lowest  Temperature  in  Shade  (on  24th),      -  -     14*0^ 

Lowest  Temperature  on  Grass  (Radiation)  (on  17th),     14*9^  ? 
Mean  Amount  of  Cloud,      ....     56*5  per  cent. 
Rainfall  (on  19  days),  ....     1-616  inches. 

General  Direction  of  Wind,  -  -  -    W.  and  N.W. 

Renuxrka. 
A  most  inclement  month,  forming  a  fitting  sequel  to  the  coldest 
^November  experienced  for  more  than  seventy  years.  The  mean  tem- 
perature was  32*5^  or  8*7^  below  the  average  mean  temperature  (41*2^) 
of  December  in  the  last  twelve  years.  Had  it  not  been  for  the  warm 
^weather  of  the  30th  and  31st,  the  mean  temperature  would  have  been 
below  freezing  point  (31*3^  for  the  first  twenty-eight  days  of  the  month). 
Snow  lay  on  the  ground  in  Dublin  and  the  neighbourhood  from  the  8th 
to  the  27th  inclusive,  and  at  one  time  the  depth  of  snow  even  in  the  city 
-was  upwards  of  half  a  foot.  Until  the  25th  the  general  distribution  of 
atmospherical  pressure  caused  gradients  for  N.W.  winds  over  the  United 
Kingdom,  and  bourrasques  travelled  to  S.E.  or  E.  across  North  Western 
£uix»pe,  as  had  been  the  case  in  November.  In  Dublin  a  slight  fall  of 
on  the  morning  of  the  8th,  and  heavy  hail  and  snow  storms  on  the 
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9th,  10th,  and  11th,  ushered  in  a  severe  frost,  which  was  only  intermpted 
by  a  slight  thaw  on  the  ISth,  to  be  renewed  with  greater  intensity,  until 
it  finally  broke  up  on  the  25th..  On  the  16th,  even  t  1  80  p.m.,  when 
the  sun  shone  brightly,  the  thermometer  stood  at  25*4^,  while  it  sank  to 
15*6^  the  following  night,  a  thick  rime  being  deposited  on  trees,  &c. 
During  the  night  of  the  17th  a  heavy  shower  of  rain  was  succeeded  by  a 
very  dangerous  ^^  glazed  frost "  (Glatteis).  Further  falls  of  snow  on  the 
20th  and  22ud  were  foUowed  by  intense  frost  on  Christmas  Eve— at 
9  80  a.m.  the  sheltered  thermometer  stood  at  14^0%  or  18*0^  below 
freezing  point.  The  highest  temperature  during  the  day  was  20*6^ 
At  night  a  thick  smoke  fog  hung  over  Dublin,  the  frost  continuing 
intense.  On  Christmas  morning,  however,  a  fresh  S.£.  wind — ^part  of 
the  circulation  round  an  area  of  low  atmospherical  pressure  which  was 
approaching  the  British  Isles  from  S.W. — sprang  up  and  caused  a  rapid 
rise  of  temperature  and  a  gradual  thaw.  S.W.  gales  and  great  warmth 
for  the  season  prevailed  on  the  80th  and  Slst.  On  the  80th  large  ice 
floes  floated  down  the  River  Liffey.  A  faint  aurora  borealis  was  seen  at 
9  80  p.m.  of  the  16th«  Lunar  halos  appeared  on  the  6th  and  llth; 
lunar  coronte  on  the  evening  of  the  7th.  Fogs  were  of  frequent  occur- 
rence in  the  cold  period  from  the  12th  to  the  24th.  Hail  fell  on  five 
days,  and  snow  or  sleet  on  twelve  days.  On  the  night  of  the  18th 
thunder  and  lightning  occurred  at  many  British  and  Irish  stations. 


Rainfall  in  1878, 
At  40,  FUzwUliam^aquare^  Westj  Dublin, 


Number  of 

Month 

Total  Depth 

Qreatert  Fall  in  M  Honrs 

Days  on  which 

'01  or  more 

feU 

Inches 

Depth 

Date 

January, 

■ 

1-557 

•318 

3rd 

20 

Febroary, 

1-576 

•826 

12th 

14 

March, 

1-157 

•200 

28th 

17 

April, 

2-350 

1-102 

29th 

16 

May, 

4-540 

1-220 

10th 

23 

June, 

5-058 

•980 

3rd 

19 

July, 

-650 

•324 

26th 

9 

AugOBt, 

4-641 

1-106 

13th 

22 

September,   • 

1-684 

•479 

29th 

16 

October, 

2-095 

•965 

7th 

16 

Kovember,    • 

1-388 

•556 

9th 

11 

December,    • 

1-616 

•284 

llth 

19 

Total, 

28-262 

— — 

— 
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PTBOGALLIC  ACID   IN  PSORIASIS. 

De.  a.  Jabisch  {Pharmaceutiache  Post)  reports  his  complete  success  in 
the  treatment  of  psoriasis  by  pyrogallic  acid.  At  first  he  ased  an  oint- 
ment containing  20  per  cent  of  pyrogallic  acid  ;  this  was,  however,  found 
to  produce  excoriations.  Hence  he  has  reduced  the  ointment,  as  ordinarily 
nsed,  to  the  strength  of  10  per  cent.,  and  in  some  cases  he  uses  one  of  5 
per  cent.  only.  If  spread  on  muslin,  and  then  applied,  it  must  be  still 
further  diluted,  otherwise  it  acts  as  an  irritant.  Aqueous  solutions 
should  contain  about  1  per  cent.  Pyrogallic  acid  acts  not  as  rapidly  as 
chrysophanic  acid,  but  it  is  equally  certain  in  its  results. — London  Medical 
Eecord,  December  15,  1878. 

A  NEW   STHPTOM  OF  ADHEBENT  PEBICABDIUIL 

Dr.  L.  Riess,  Physician  to  the  Berlin  General  City  Hospital,  has  a  paper 
in  the  Berliner  kUniache  Wochenschrift  for  2drd  December,  1878,  with 
the  above  heading.  Dr.  Riess  says,  '^  It  ia  acknowledged  that  the  diag* 
nosis  of  adhesions  of  the  pericardium  is  uncertain  in  more  than  half  the 
cases  which  come  under  our  notice.  All  the  symptoms  regarded  as 
characteristic  of  this  condition  are  far  from  being  constant,  especially  the 
systolic  contraction  of  the  thoracic  wall  so  much  relied  upon ;  and  it  often 
occurs  at  the  post  mortem  examination  that  adhesions  are  found  which 
were  not  suspected  during  life.  It  is,  therefore,  of  the  greatest  importance 
to  collect  characteristic  phenomena,  even  although  they  may  only  be  pre- 
sent in  exceptional  cases,  in  order,  if  possible,  through  the  multiplicity 
of  the  symptoms,  to  compensate  for  what  is  wanting  in  their  constancy. 
I  think  I  may  regard  as  a  rare  and  hitherto  unnoticed  sign  of  pericardial 
adhesion  the  occurrence  of  a  metallic  ring  in  the  heart-tones,  produced 
by  resonance  in  the  adjacent  stomach."  Dr.  Riess  then  narrates  three 
cases  in  point,  and  sajrs : — "  In  all  three  cases  we  have  the  phenomenon 
of  a  metallic  resonance  proceeding  from  the  stomach,  and  caused  by  the 
heart-tones^  while  simultaneously  we  have  the  adhesion  of  the  pericardial 
layers  with  dose  attachment  of  the  outer  pericardium  to  the  diaphragm — 
this  condition  having  been  ascertained  by  post  mortem  examination  or  by 
marked  symptoms  during  life.  To  my  mind  it  is  the  close  proximity  of 
the  stomach  to  the  heart,  produced  by  the  intimate  attachment  between 
pericardium  and  diaphragm,  which  is  one  of  the  chief  factors  in  causing 
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the  resonance.  That,  however,  the  phenomenon  was  not  always  present 
in  these  cases — in  the  first  case  it  existed  only  shortly  prior  to  death— is 
a  circumstance  which  does  not  disprove  the  explanation  I  have  given, 
and  cannot  cause  any  wonder  when  the  complicated  nature  of  the  con* 
ditions  necessary  for  the  production  of  such  a  resonance  is  considered. 
.  .  •  .  What  diagnostic  importance  the  symptom  has  depends  upon 
the  relative  frequency  of  its  occurrence ;  and  the  object,  therefore,  of  this 
communication  is  to  invite  further  observations  as  to  the  coincidence  of 
metallic  heart-tones  with  adherent  pericardium." 

u.  B.  S. 

THYMIC   ACID  AKD  SULPHO-THYMATE  OF  SODA. 

A  THERAPEUTICAL  study  of  thcso  substauccs  has  been  published  by  Dr. 
V.  Cozzolino,  in  the  CHomale  delle  Scienu  Med.^  of  Naples.  Thymic  acid 
has  been  advantageously  employed  locally  in  diphtheria,  and  is  superior  to 
carbolic  acid  for  this  purpose,  as  it  is  much  more  agreeable  to  the  patient, 
and  does  not  produce  nausea.  For  ozasna  Dr.  Cozzolino  considers  it  the 
best  article  he  has  tried ;  he  uses  an  emulsion  with  gum  arable,  one  part 
of  the  acid  to  one  thousand  of  emulsion,  and  injects  the  nostrils.  Com- 
bined with  unguentum  petrolei,  or  dissolved  in  alcohol  and  glycerine,  he 
applies  it  in  favus,  tinea,  herpes,  pityriasis,  &c.  In  gastric  catarrh  from 
ferment,  putrid  diarrhoeas,  intestinal  mycosis,  and  the  like,  he  gives  it 
internally  with  exceUent  results.  He  also  praises  tiie  sulpho-thymate  of 
quinia  as  an  efficient  antiperiodic. — Med,  and  Surg.  Reporter j  Nov.  16, 
1878. 

ON  SUPEBNUMERABY  BREASTS. 

The  following  are  the  conclusions  which  Dr.  Grodfrain  arrives  at,  in  a 
carefully  worked-out  thesis  upon  this  subject: — 1.  Supernumerary  breasts 
are  rare.  2.  They  are  of  the  same  structure  as  the  normal  breast. 
8.  They  are  met  with  most  frequently  two  in  number,  less  often  one,  and 
rarely  three.  4.  Their  most  common  seat  is  the  axilla,  and  this  site  is 
explained  by  the  frequent  existence  of  axillary  prolongations  of  the  gland. 
5.  Some  of  the  supernumerary  breasts  have,  as  points  of  departure,  a 
pediculisation,  and  a  migration  of  the  glandular  lobules — analogoos  to 
the  migratory  tumours  of  the  breast.  6.  These  supernumerary  breasts 
may  exist  with  or  without  nipples,  and  in  the  former  case  the  milk 
secreted  resembles  that  of  the  normal  breast.  7.  The  above  characters 
of  the  supernumerary  breasts  enable  us  to  distinguish  them  from  tumours ; 
but  in  some  cases,  in  which  consecutive  alterations  take  place,  their 
diagnosis  may  become  very  difficult  or  even  impossible. — Med,  and  Stirg. 
Beporter^  Nov.  30,  1878. 
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Abt.  X. — IlluBtrations  of  (lie  Use  of  Chryeophanie  Acid  in  some 
Diseases  of  the  Skin.*  By  Walter  G.  Smith,  M.D.,  Univ. 
Dabl.  ;  F.E.Q.G.P.I.  ;  Assistant  Physician  to  the  Adelaide 
Hospital. 

I  PBOPOSE  in  this  paper  to  make  a  few  remarks  relative  to  the  use 
of  chrysophanic  acid  in  some  diseases  of  the  skin,  and  hope  to  elicit 
the  experience  of  those  who  have  tried  the  new  remedy.  Mj 
observations  will  be  restricted  to  the  class  of  parasitic  diseases,  and 
I  will  not  now  touch  on  the  important  practical  question  of  the 
application  of  this  acid  to  the  non-parasitic  diseases  further  than  to 
express  my  conviction  that  the  evidence  in  favour  of  its  utility  in 
psoriasis  appears  to  be  unanswerable,  and  that  Neumann*s  state- 
ment— that  the  therapeutics  of  skin  diseases  have,  for  the  last  ten 
years,  been  enriched  by  but  few  remedies  which  have  been  crowned 
by  so  eminent  a  success  as  chrysophanic  acid — can  scarcely  be  accused 
of  exaggeration. 

If  we  regard  the  cutaneous  affections  commonly  recognised  as 
due  to  a  vegetable  parasite,  they  may  be  arranged,  from  a  thera- 
peutic point  of  view,  in  an  ascending  scale  of  increasing  difficulty 
of  cure,  thus: — 

1.  Tinea  circinata,  or  ringworm  of  the  non-hairy  parts  of  the 
body,  most  cases  of  which  are  easily  and  permanently  curable. 

•  BMd  before  the  Medieel  Sooiety  of  the  College  of  PhyrioiuiB  on  Wedneeday, 
5, 1S79. 
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2.  Tinea  (pityriasis)  versicolor,  the  chloasma  of  English  authors. 

3.  Tinea  tonsurans,  or  ringworm  invading  parts  where  hairs 
are  well  developed,  often  an  obstinate  and  perplexing  disease  to 
conquer. 

4.  Tinea  favosa,  or  favus,  the  most  intractable  and  the  most  dis- 
gusting of  the  ecto-parasitical  affections. 

Although  tinea  versicolor  is  usually  a  trivial  affection,  and 
quickly  curable  by  the  ordinary  remedies,  yet,  from  carelessness 
and  other  reasons,  it  is  sometimes  difficult  to  eradicate  completely; 
and  we  must  all  feel  indebted  to  Mr.  Balmanno  Squire  for  intro- 
ducing and  popularising  chrysophanic  acid  as  an  efficient  stimulant 
and  parasiticide.  ^ 

The  following  cases,  in  brief  summary,  illustrate  its  use  in  this 
form  of  disease : — 

Case  I. — ^A  medical  friend,  of  a  not  very  robust  frame,  consulted  me 
about  two  years  ago  for  an  eruption  of  tinea  versicolor  extensively 
di£Pused  over  the  chest  and  back.  He  improved  slightly  under  treatment 
with  corrosive  sublimate,  soft  soap,  Ac.,  but  the  affection  persistently 
relapsed,  and,  being  anxious  to  get  thoroughly  rid  of  it,  he  wrote  to  me 
last  summer  inquiring  about  the  use  of  dirysophanic  acid.  I  strongly 
advised  him  to  try  it,  and  he  accordingly  ordered  the  ointment  as  pre- 
scribed by  Mr.  Squire.  Shortly  afterwards  he  again  wrote  to  me  to  say 
that  the  ointment  had  **  made  a  perfect  cure "  of  his  skin,  after  having 
.  applied  it  once  only  to  the  back,  and  three  times  to  the  chest.  He  adds— 
'^  I  tried  everything  I  could  think  of  before-— even  linimentum  iodi,  and 
strong  mercurial  ointment — without  the  slightest  benefit."  Wishing  to 
ascertain  if  a  permanent  cure  had  been  effected,  I  lately  (Decemberi 
1878)  made  inquiry,  and  learned  that  the  chrysophanic  ointment  com- 
pletely cured  him  for  the  time ;  but,  he  writes,  within  *^  the  last  four  or 
five  weeks  I  see  small  spots,  the  size  of  peas,  on  my  chest  of  the  (tinea) 
versicolor,  which  I  intend  to  attack  some  fine  day  with  the  remains  of 
the  ointment ;  now  that  I  have  the  cure  in  my  own  hands,  it  makes  me 
careless.  Any  amount  of  washing,  or  baths,  or  soap,  has  not  the  very 
remotest  effect  on  the  disease." 

Case  H. — ^In  September,  1878,  a  former  pupil  brought  his  wife  to  me 
on  account  of  an  extensive  ontbreak  of  tinea  versicolor  upon  the  chest, 
back,  and  side  of  the  neck,  which  had  developed  three  years  previously 
after  an  attack  of  measles.  She  was  of  a  brunette  complexion,  and 
appeared  in  excellent  general  health,  and  was  within  a  few  weeks  of  her 

■  Efluys  on  the  Treatment  of  Sldn  DiaeMes.  No.  17.  On  the  Treatment  el 
PeotiMie  by  en  Ointment  of  Chiytophanic  Add.  By  BefanaoBO  Squire^  113^  Londea: 
J.  ft  A.  ChorchilL    1878. 


By  Db.  Walter  Smith.  195 

fint  oonfinement.  The  following  ointment  Was  prescribed: — Chryso- 
pbanic  acid,  gr.  BO ;  spirit  of  chloroform,  Si* ;  simple  ointment,  Ji.  Mix. 
An  immediate  good  effect  was  observable,  and  in  the  course  of  three 
weeks  she  wrote  to  express  her  thanks  for  ^^  the  rapid  cure  of  the  un- 
sightly brown  spots."  **  I  am  glad,"  she  says,  ^^  to  be  able  to  tell  you 
that  they  have  entirely  disappeared.  The  outer  skin  is  now  peeling  off, 
tearing  the  under  one  quite  fair  and  white."  In  a  recent  letter  (December 
14th),  three  months  later  in  date,  she  writes : — ^*  I  am  indeed  glad  to 
be  able  to  tell  you  that  your  cure  has  been  a  lasting  one.  I  have  never 
had  the  slightest  return  of  the  brown  marks.  My  neck  and  chest  are 
]>erfectly  white  and  fair,  and  my  friends  and  relatives  can  hardly  believe 
their  eyes  when  they  see  my  chest  now  compared  to  what  it  was.^ 

The  third  case  of  tinea  Tersicolor,  which  I  will  presently  adduce, 
possesses  some  interest  from  the  results  of  a  novel  therapeutic 
experiment  made  in  connexion  with  it. 

In  an  interesting  paper  {Edin.  i/ed.  Joum.j  July,  1878)  Dr. 
James  Adams  relates  two  cases  of  psoriasis  in  which,  in  the  pursuit 
of  an  ingenious  hypothesis,  he  was  led  to  employ  alizarin  as  a  sub-* 
stitnte  for  chrysophanic  acid.  The  results  were  equally  effective, 
equally  decided,  if  not  so  speedily  apparent ;  and  he  anticipates  ''  as 
possible  and  probable  that  alizarin  may  either  prove  a  cheap  sub- 
stitute for  chrysophanic  acid,  or  that  it  may  form  a  basis  or  a  link 
in  the  artificid  production  of  chrysophanic  acid  at  a  cheap  cost." 

Alizarin  is  the  colouring  principle  procured  from  madder,  and, 
until  a  few  years  ago,  was  a  costly  product  obtainable  only  from 
the  natural  glucoside  in  the  madder  plant.  But,  in  1869,  Graebe 
and  Liebermann  added  another  to  the  many  triumphs  of  modem 
organic  chemistry,  and,  at  the  same  time,  revolutionised  a  great 
branch  of  commercial  industry  by  their  important  discovery  of  the 
synthesis  of  alizarin  from  anthracene  (CuHjq),  one  of  the  hydro- 
carbons in  that  still  unexhausted  treasury — coal  tar.  The  pigment 
is  now  made  on  a  vast  commercial  scale.  Alizarin  belongs  to  the 
same  group  of  bodies  as  chrysophanic  acid — viz.,  the  anthracene 
group,  and,  according  to  some,  is  isomeric  with  it.  It  possesses 
likewise  acid  properties,  and  presents  some  features  of  analogy 
with  chrysophanic  acid.  Thus,  for  example,  with  potash  either 
0ubstance  forms  a  compound  of  a  fine  purple  or  red  colour. 

The  chemical  synthesis  of  a  natural  organic  pigment — the  first 
synthesis  of  its  kind — ^has  reduced  the  price  of  alizarin  to  a  very 
moderate  cost,  and  it  is  probable,  as  Dr.  Adams  suggests,  that  ere 
long  a  process  will  be  devbed  that  will  convert  anthracene  or  alizarin 
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into  chrysophanic  acid,  and  so  lower  the  cost  of  that  remedy  as  to 
bring  it  within  the  reach  of  all.  The  gaps  that  yet  remain  to  be 
bridged  over  by  fresh  discoveries  are  indicated  by  dotted  arrows  in 
the  subjoined  scheme  of  the  compounds  just  referred  to: — 

Anthracene     »)      >     Alizarin. 

<      <«  /i\ 

Anthracene     <      («      Chrysophanic  acid. 

I  was  struck  by  Dr.  Adams*  observations,  which  appeared  to 
open  up  a  fresh  path  in  cutaneous  therapeutics,  and  accordingly  I 
determined  to  put  the  newly  suggested  remedy  on  its  trial  at  the 
first  suitable  opportunity.  * 

Case  III. — ^A  few  weeks  ago,  S.  B.,  a  young  man,  aged  nineteen, 
from  the  county  Mayo,  who  had  been  under  my  care  some  months  pre- 
viously for  right  facial  paralysis,  again  came  up  to  town  and  sought 
advice  for  an  extensive  eruption  of  tinea  versicolor,  which  appeared 
some  twelve  months  ago  on  the  shoulders,  and  had  graduaUy  spread 
downwards.  The  patient  was  of  a  fair  complexion,  with  light  hair;  and 
the  eruption,  which  was  of  a  dusky  brown  colour,  extended  over  the 
front  of  the  body  as  low  as  the  umbilicus,  and  a  little  lower  behind. 
Along  the  arms  it  had  crept  a  short  distance  below  the  bend  of  the 
elbow. 

The  eruption  was  almost  absolutely  symmetrical  in  every  smaU  detail 
on  each  side  of  the  body,  and  it  occurred  to  me  that  this  was  a  favour- 
able case  for  testing  if  alizarin  were  possessed  of  parasiticide  properties. 
For  as  the  use  of  chrysophanic  acid  in  various  chronic  skin  affections 
was  an  extension  of  its  original  application  to  the  treatment  of  parasitic 
maladies,  so  it  appeared  reasonable  to  try  if  conversely  alizarin,  which 
had  been  recommended  as  a  stimulant  in  psoriasis  in  lieu  of  chryso- 
phanic acid,  might  not  prove  serviceable  as  a  parasiticide.  In  this  latter 
capacity  alizarin  has  not  yet  been  tested,  so  far  as  I  know ;  and  withoat 
claiming  more  for  a  single  case  than  it  is  worth,  I  desire  to  record  it  in 
the  hope  of  inviting  others  to  institute  further  experiments. 

Treatment  was  commenced  on  the  4th  of  December.  A  preliminary 
scrubbing  with  soft  soap  was  ordered,  and  the  following  two  ointments 


*  Dr.  JmiMh,  dinioal  apBittant  to  von  Hebra,  has  also  annoanoed  hii  btention  to 
teat  alizarin  clinically  in  ikin  diaease  on  the  strength  of  its  chemical  analogy  to  obrj- 
aopbanic  acid  (Wiener  media.  Blatter,  No.  7, 1878,  quoted  in  Fhann.  Jonm.,  Jnly  27, 
1878,  and  DnbL  Med.  Jonzn.,  Sept,  1878). 
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prescribed :— For  the  left  side  of  the  body,  alizarin  ointment,  Zu  of  com- 
mercial artificial  alizarin  to  Ji.  of  lard.  For  the  right  side  of  the  body, 
chrysophanic  ointment,  Si*  of  the  acid  to  gi.  of  lard.  The  wide  extent 
and  STmmetrical  distribution  of  the  eruption  combined  to  render  the  case 
a  fair  one  for  comparison  of  the  effects  of  the  two  drugs. 

On  December  9th,  up  to  which  time  the  ointments  had  been  rubbed  in 
regularly  twice  a  day,  the  foUowing  points  were  noted : — Right  (chryso* 
phanic)  side, — Skin  brownish  and  reddened,  especially  about  the  neck ; 
eruption  considerably  lessened  over  the  front  of  the  body.  Left  (alizarin) 
Mofe. — Skin  stained  deep  yellowish  brown;  eruption  not  materially 
altered  in  extent  or  character.  Neither  ointment  causes  any  sensible 
irritation.     The  ointments  were  subsequently  prepared  with  vaselin. 

12th.  Eight  side, — ^Many  brown  patches  to  be  seen  below  the  nipple, 
and  about  the  clavicle  and  shoulders  a  number  of  vivid  red  patches.  On 
the  back  the  eruption  seems  to  be  as  abundant  as  before  treatment. 
Left  side. — Skin  stained  orange  brown,  and  a  crop  of  minute  dark  red 
specks  visible  on  the  arm,  the  mammary  region,  and  on  the  back.  In  the 
centre  of  each  speck  a  hair  stump  appears.  Four  days  later  the  eruption 
was  much  less  apparent  on  the  alizarin  side,  especially  in  front,  and  the 
skin  presented  no  evidence  of  desquamation.  On  the  chrysophanic  side 
the  skin  was  freely  desquamating  above  and  in  front,  and  was  tender 
when  washed.     The  eruption  stood  vividly  out. 

Dr.  Head  saw  the  patient  a  few  days  afterwards,  when  the  eruption 
had  nearly  faded  away  on  the  left  (alizarin)  side,  and  also  to  a  less 
extent  on  the  right  (chrysophanic)  side.  The  line  of  demarcation,  back 
and  front,  between  the  two  sides,  dusky-red  and  tawny-yellow  on 
either  side  respectively  of  the  middle  line,  was  sharply  defined,  showing 
that  the  ointments  had  been  strictly  applied  according  to  directions.  It 
was  also  noticed  that  the  side  of  the  shirt  in  contact  with  the  alizarin 
ointment  was  very  slightly  stained,  while  the  chrysophanic  ointment  had, 
as  usual,  stained  the  shirt  deep  brownish-red.  On  the  21st  inst.  I  took 
scrapings  from  the  skin  of  both  sides,  and  examined  two  samples  of  each 
tmder  the  microscope.  In  neither  of  the  alizarin  specimens  could  I 
recognise  the  characteristic  grouping  of  the  microsporon  fungus,  and 
only  some  minute  spheroidal  bodies  (of  doubtful  nature)  were  seen  on 
one  or  two  epidermal  fragments.  Neither  could  any  trace  of  mycelium 
be  detected  in  the  chrjsophanic  scrapings,  but  the  minute  spheroidal 
bodies  were  much  more  numerous.  He  was  obliged  to  leave  Dublin  for 
his  home  on  December  23rd,  and  at  that  date  the  skin  on  the  left 
(alizarin)  side  was  smooth  and  natural  looking,  slightly  yellow,  and 
presenting  a  mere  trace  of  the  eruption  below.  The  skin  on  the  right 
(chrysophanic)  side  was  dusky-red,  and  presented  more  evident  remains 
of  the  eruption. 
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On  the  13th  January,  1879,  the  patient  wrote  to  me  in  reply  to  some 
queries : — 

**1  am  delighted  to  inform  you  that  both  ointments  have  taken 
wonderful  effect,  each  having  produced  a  perfect  cure.  Of  the  two  the 
alizarin  ointment  is  the  better,  in  my  estimation,  for  no  one  could  apply 
them  more  justly  than  I  have  done;  and  to-day,  after  the  sharpest 
inspection,  I  could  not  detect  the  least  particle  of  the  disease,  whereas  on 
the  right  side,  to  which  the  yellow  ointment  had  been  rubbed,  there 
remain  about  thirty  little  spots,  the  greater  part  of  which  are  on  the 
stomach.  The  eruption  caused  by  the  yellow  ointment  disappeared 
gradually  as  the  skin  inside  became  healthy,  but  I  have  remarked  that 
where  the  spots  remain  there  had  been  no  eruption  or  irritation  whatso- 
ever, and  undoubtedly  the  ointment  has  been  distributed  equally.  As 
regards  the  staining  of  the  clothes,  until  they  have  been  washed  the 
alizarin  ointment  appears  to  stain  them  more,  but  washes  out  more  freely 
than  the  yellow  ointment,  which  latter  cannot  be  removed  thoroughly ; 
but  I  have  been  told  by  the  washerwoman  that  bleaching  takes  the  best 
effect." 

These  cases  taken  together  go  towards  confirming  Mr.  B.  Squire*8 
observations  upon  the  use  of  chrysophanie  acid  as  a  speedy  cure  for 
tinea  versicolor,  while  any  appearance  of  a  relapse  can  be  at  once 
met  and  instantly  stamped  out  by  a  timely  recourse  to  the  remedy. 

Before  concluding,  I  will  add  a  few  words  in  reference  to  the 
common  forms  of  rinccworm. 

The  treatment  of  tinea  circinata  of  the  body  is  a  simple  matter, 
and  we  have  numerous  remedies  at  our  command  by  which  a  good 
result  is,  as  a  rule,  easily  and  rapidly  attainable ;  and  chrysophanie 
acid  gives,  as  has  long  been  known  by  Indian  practitioners  who  are 
familiar  with  Goa  powder,  satisfactory  evidence  of  its  parasiticide 
power.  For  example,  Mr.  C.  N.,  a  medical  student,  consulted  me 
in  July,  1878,  for  ringworm.  Several  rings  of  tinea  circinata 
appeared  about  October,  1877,  on  the  side  of  his  neck.  No  treat- 
ment had  been  adopted,  and  in  July,  afler  a  duration  of  nine 
months,  the  rings  had  partially  coalesced  and  formed  gyrate  patches. 
Chrysophanie  ointment  (3i.  to  i\.)  was  prescribed,  and  was  diligently 
applied  by  Mr.  N.  Within  a  week  the  disease  had  totally  disap- 
peared, and  no  recurrence  of  it  has  taken  place. 

But  in  the  management  of  that  plague  of  practice,  tinea  tonsurans 
or  ringworm  of  the  scalp,  I  am  unable  to  say  that  chrysophanie 
acid  fulfils  the  desideratum  of  an  efficient  and  speedy  cure,  and  in 
this  res^iect  my  experience  coincides  with  that  of  Dr.  Badcliffe 
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Crocker,  who  treated  twenty  cases  of  tiiiea  tonsurans  with  chryso- 
phanic  acid: — ^'The  results  were  by  no  means  so  satisfactory;  in 
most  of  them  other  remedies  had  been  tried,  and  the  disease  had 
existed  for  some  time.  When  tinea  circinata  and  tinea  tonsurans 
occurred  together  in  the  same  case,  the  ringworm  on  the  body  was 
readily  cured.  Of  the  whole  twenty,  two  were  cured  completely — 
one  in  six  weeks,  the  other  in  two  months.  In  seven  there  was 
certainly  improvement — that  is,  where  there  were  several  patches 
some  were  cured,  but  in  the  other  patches  the  hairs  were  still 
diseased.  The  remaining  eleven  cases  were  only  slightly  improved, 
though  the  treatment  was  kept  up  for  at  least  three  months  and 
even  longer"  {Lancet^  January  27,  1877), 

The  acid  b,  moreover,  open  to  certain  disadvantages  now  tolerably 
well  known.  Of  these  the  staining  of  the  skin  and  dyeing  of  the 
hair  are  the  least,  for  these  quickly  disappear  when  the  use  of  the 
drug  is  suspended,  and  by  simple  precautions  the  discoloration  of 
the  patient*8  pillow,  linen,  &c.,  can  be  avoided;  but  the  irritant 
qualities  of  the  acid  are  more  marked,  and  in  more  than  one  case  I 
have  been  compelled  to  discontinue  its  use,  even  when  freely 
diluted  (20  grs.  or  less  to  Ji.),  on  accoimt  of  the  oedema,  irritation, 
and  pain  provoked  by  it. 

To  sum  up,  I  think  that  the  knowledge  we  have  at  present 
wammts  me  in  saymg :- 

1.  Chrysophanic  acid  is  a  powerful  local  stimulant — ^not,  however, 
tending  towards  vesication  or  ulceration.  Its  action  in  this  capacity 
10  best  illustrated  in  psoriasis. 

2.  It  also  possesses  undoubted  parasiticide  power. 

3.  It  is  a  most  efficient  remedy  in  two  parasitic  affections — viz., 
ringworm  of  the  body,  and  tinea  versicolor. 

4.  In  ringworm  of  the  scalp  it  frequently  fails  owing  to  causes 
that  militate  against  all  remedies  as  yet  tried, 

5.  In  favus  it  has  not,  so  far  as  I  know,  as  yet  had  a  trial. 

6.  As  a  destroyer  of  animal  parasites  its  efficacy  remains  to  be 
proved.  It  would  probably  be  of  service  in  some  cases  of  scabies 
and  in  pedicularia. 

7.  Internally,  as  Dr.  Ashburton  Thompson  has  shown,  it  is  an 
emetic  purge. 

8.  Alizarin,  upon  several  grounds,  appears  to  deserve  a  more 
extended  trial  in  diseases  of  the  skin. 
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Art.  XI. —  Two  Cases  of  Hystero-EpUepsy.^  By  William 
JosiAH  Smyly,  M.D.,  Univ.  Dub.;  F.R.C.6.L;  Assistant 
Physician  to  the  Rotunda  Hospitals. 

Few  subjects  which  come  within  the  domain  of  medicine  have  of 
late  excited  ^eater  interest  than  that  of  hysteria-major,  hystero- 
epilepsy,  or  epileptiform  hysteria,  as  the  affection  is  variously 
denominated.  The  number  of  cases  published  in  our  journals 
during  the  past  twelve  months,  and  the  hot  contests  between  those 
whose  opinions  differ  upon  the  various  complex  questions  which 
the  subject  suggests,  sufficiently  attest  the  truth  of  this  assertion. 
It  is  not,  I  imagine,  as  has  been  stated,  *'  a  disease  of  extreme 
rarity,"  for  the  fact  that  so  many  cases  have  been  assembled  at  one 
time  in  a  single  institution — namely,  the  Salp^triire  Hospital  in 
Paris,  that  so  many  have  been  recorded  in  these  countries  during 
a  single  year,  and  the  fact  that  two  examples  have  fallen  within 
my  own  personal  experience,  seem  to  contradict  the  assertion.  In 
its  symptoms  the  affection  is  most  appalling  to  onlookers.  Its 
course  is  very  uncertain,  and  does  not,  according  to  Professor 
Charcot,  tend  towards  recovery.  In  some  instances,  as  in  one  of 
my  own  cases,  and  in  some  recorded  in  Professor  Charcot's  lectures, 
it  even  terminates  fatally.  The  method  of  treatment  proposed  for 
its  cure  is  one  of  the  most  extraordinary  and  novel  in  modem 
therapeutics,  and  claims  more  from  our  credulity  than  the  notorious 
system  of  Hahnemann.  Here  we  have  only  to  discover  by  experi- 
ment the  metal  to  which  the  patient  is  susceptible,  and  its  internal 
administration  is  the  most  certain  means  of  cure — not  only  so,  bat 
we  have  also  the  means  of  telling  whether  the  cure  is  complete  or 
only  apparent — for,  by  placing  a  dish  of  the  same  metal  upon  tlie 
forehead  of  your  patient,  the  symptoms  will,  in  the  latter  case, 
immediately  reappear* 

Although  I  must  confess  to  being  sceptical  on  the  subject  of 
metallotherapy,  and  incline  to  the  opinion  of  those  who  consider 
that  the  results  obtained  by  some  are  owing  rather  to  mental 
than  to  physical  causes,  still,  as  Dr.  Sigerson  has  said  in  a  recent 
paper  on  this  subject,  '*  it  is  right  to  remember  that  we  have  here 
not  simply  the  assertion  of  an  investigator"  to  deal  with,  *'  but  the 
labours  of  a  commission  appointed  by  an  eminent  society  to  examine 
and  test  his  statements." 

*  Bead  before  the  Medical  Sodety  of  the  King  and  Qoeen's  College  of  FhyriciBiw 
in  Ireland,  on  Wedneaday,  February  5, 1879. 
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The  symptoms  of  the  disease  are  well  known  through  the 
admirable  translations  of  Professor  Charcot's  lectures  by  our 
fellow-citizen,  Dr.  Sigerson,  in  which,  and  in  his  original  papers, 
will  be  found,  I  belieye,  almost  all  that  is  at  present  known  upon 
the  subject. 

I  shall  not,  therefore,  occapy  time  by  further  preamble,  but  pro- 
ceed to  the  account  of  two  cases  which  have  come  under  my  personal 
observation. 

The  notes  of  the  first  case  were  taken  in  the  year  1876,  before  I 
had  any  knowledge  of  the  works  of  Charcot  or  Burq ;  and  although 
wanting  in  many  symptoms,  which  might  have  been  discovered  had 
they  been  looked  for,  are  still  interesting,  I  think,  as  the  observa- 
tions of  a  mind  unprejudiced  by  preconceived  opinions. 


CaskL — ^Miss  G.,  aged  twenty-six,  menstruation  always  irregular ;  but 
otherwise,  until  three  years  and  a  half  ago,  she  enjoyed  perfect  health. 

As  the  history  of  the  case  extends  over  so  long  a  period,  I  shall  content 
myself  with  the  description  of  a  single  series  of  convulsions  and  a  short 
remme  of  the  development  and  progress  of  the  disease. 

Having,  for  some  time,  wished  to  be  present  during  an  entire  attack, 
and  having  had  a  free  day  on  the  10th  April,  1876, 1  called  at  the 
patient's  lodgings  at  half-past  eleven  in  the  forenoon.  I  found  her, 
having  just  finished  breakfast,  lying  upon  a  sofa,  perfectly  conscious  and 
capable  of  conversing,  but  interrupted  frequently  by  what  seemed  to  be 
laryngeal  spasm,  which  was  accompanied  by  a  peculiar  noise,  something 
like  a  dog  coughing.  She  also  vomited  occasionally,  the  quantity 
brought  up  each  time  being  small,  and  the  act  unattended  by  nausea. 

At  noon  a  wet  cloth  whs  placed  over  her  eyes,  when  the  barking 
sound  inunediately  ceased,  but  she  began  to  clear  her  throat  violently  and 
to  expectorate  copiously.  Moaning  in  a  piteous  manner,  she  soon  lapsed 
into  a  state  of  apparent  unconsciousness.  The  left  fore-arm  was  rapidly 
pronated  and  supinated,  and  the  corresponding  foot  synchronously  flexed 
and  extended. 

How  long  this  might  have  continued  I  cannot  say,  for  it  was  suddenly 
cut  short  by  her  aunt  tickling  the  side  of  her  face.  At  this  she  shud- 
dered, as  if  frightened,  and  started  into  a  sitting  posture,  her  knees 
drawn  up  under  her  chin,  and  her  arms  crossed  under  her  thighs.  She 
tomed  her  face  towards  the  back  of  the  sofa ;  and  a  chair,  with  a  pillow 
upon  it,  having  been  placed  behind  her,  she  began  to  kick  against  the 
back  of  the  sofa,  slowly  and  gently,  with  the  regularity  of  a  machine. 

Having  continued  thus  for  upwards  of  an  hour,  she  got  lengthwise 
apon  the  sofa,  down  towards  the  lower  end,  her  legs  hanging  over  the  arm 
of  it.    Suddenly  she  flung  her  heels  over  her  head,  assuming  very  much  the 
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position  of  a  Chinese  juggler  when  balancing  something  npon  his  feet — 
standing  upon  the  nape  of  her  neck,  the  body  and  legs  rigid  and  perpen- 
dicular to  the  horizon,  and  the  arms  crossed  behind  her  back,  so  as  to  afford 
a  broader  basis  of  support.  This  position  was  maintained  for  fifty  seconds, 
when  she  came  down  suddenly  and  heavily  without  flexing  a  joint.  The 
legs  were  then  thrown  backwards  and  forwards  over  her  head  about  ten 
times.  She  now  assumed  a  different  attitude,  with  flexed  thighs  and 
extended  legs,  the  toes  almost  touching  the  sofa  above  her  head,  both 
upper  and  lower  extremities  being  agitated  with  clonic  spasms.  These 
two  positions — ^the  first  attended  by  tonic  and  the  second  by  clonic  spasms — 
with  the  violent  to-and-fro  movements  interposed,  were  regularly  alter- 
nated for  half  an  hour,  each  being  maintained,  however,  for  a  longer 
period  each  time,  until  at  last  she  stood  two  minutes  and  a  half  upon  the 
back  of  her  neck ;  then,  throwing  her  feet  one  hundred  and  ten  times 
over  her  head,  she  lay  exhausted  and  gasping  for  breath. 

Having  rested  a  minute,  she  began  again,  but  the  paroxysm  assumed 
quite  a  different  character.  The  legs,  instead  of  being  closely  pressed 
against  each  other,  during  the  to-and-fro  movement,  were  twice  crossed 
during  the  ascent,  and  twice  during  the  descent,  and  her  body  being  at 
the  same  time  rotated  from  side  to  side,  the  feet  were  shot  out  right  and 
left  alternately.  The  interroiasions  were  not  attended,  as  in  the  first  stage, 
by  complete  relaxation,  but  the  upper  extremities  were  spasmodically 
flexed,  the  fingers  on  the  hand,  the  hand  on  the  forearm,  and  the  latter 
on  the  arm. 

At  three  o'clock  the  paroxysm  became  most  furious;  the  feet  were 
thrown  backwards,  forwards,  and  from  side  to  side,  the  legs  alternately 
crossed,  extended,  flexed ;  the  hands  entangled  in  her  clothes  were  wfldly 
flapped  on  either  side ;  her  face  hideously  contorted,  the  under  lip  throst 
out,  and  the  saliva  blown  in  foam  from  her  mouth ;  respiration  laboured 
and  rapid,  and  an  incessant  barking  sound  proceeded  from  her  throat. 

After  a  few  moments'  rest  she  covered  her  face  with  her  hands  and 
wept  piteously ;  then,  raising  herself  on  her  elbows  and  crawling  to  the 
upper  end  of  the  sofa,  laid  her  head  against  the  side  and  passed  into  a 
state  of  syncope. 

Soon,  however,  the  convulsions  returned,  and  she  repeated  the  per- 
formance as  described,  and  this  she  did  a  third  and  fourth  time  with 
unvarying  precision.  After  the  final  paroxysm  she  rested  for  a  longer 
time,  but  instead  of  beginning  again  she  grasped  her  throat  with  her  right 
hand  and  rapidly  turned  her  head  with  a  semi-rotatory  motion,  the  hair 
standing  out  around  it  like  the  strands  of  a  trundling  mop ;  she  then 
tossed  it  to  and  fro,  knocking  it  against  the  sofa  with  horrible  violence. 
She  became  quiet,  opened  her  eyes,  gazed  fixedly  at  one  comer  of  the 
room  as  if  entranced,  then,  shooting  out  her  hand  to  grasp  at  something, 
she  became  conscious. 
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She  seemed  snrpriBed  to  see  me  there,  and  said  she  was  tired  and 
thirstj ;  cold  water  was  brought,  with  which  she  rinsed  her  mouth,  but 
dared  Dot  swallow  any.  It  was  now  eleven  o'clock  at  night,  and  the 
performance  began  at  noon. 

Calling  next  morning,  I  found  that  she  had  passed  the  night  in  a  state 
of  trance,  so  that  she  could  not  be  removed  into  bed. 

Calling  again  in  the  evening,  I  could  hardly  believe  that  she  was  the 
same  person  whom  I  had  seen  that  morning  or  the  day  before.  She  sur- 
prised me  by  her  cheerfulness,  knowing,  as  I  did,  that  she  had  not  eaten  for 
thirty-six  hours,  and  that  the  greater  part  of  the  scanty  meal  which  she  had 
then  taken  had  been  vomited  soon  after.  She  complained  of  pain  in  the 
left  ovarian  region,  which  was  also  tender;  in  the  epigastrium  and  left 
side  of  the  face  under  the  clavicle,  and  at  the  angle  of  the  scapula  of  the 
same  side.  These  symptoms  had  been  constant  for  months.  If  the 
tender  spot  at  the  angle  of  the  scapula  should  happen  to  be  pressed,  even 
by  a  wrinkle  of  the  bed  clothes,  she  would  pass  at  once  into  a  cataleptic 
condition,  remaining  so  perhaps  for  hours.  There  was  a  spot  also  on  the 
top  of  her  head  which  must  not  be  touched ;  it  was  about  the  size  of  a  florin, 
and  the  hair  growing  upon  it  was  never  brushed  or  combed,  for  should  it 
be  touched  she  would  at  once  begin  the  spasms  as  already  described, 
which  would  continue  for  eleven  hours.  I  once  touched  this  spot,  by 
accident,  in  the  middle  of  a  fit ;  she  immediately  became  conscious,  but 
began  all  over  again,  with  extraordinary  precision,  so  that  the  fits  lasted 
fourteen  hours  that  day.  These  phenomena  were  also  excited  by  the  act 
of  deglutition. 

Could  she  have  subsisted  without  swallowing,  she  would  have  had 
no  spasms.  For  a  fortnight  that  she  was  supported  by  nutrient  enemata 
alone,  she  had  not  a  single  attack. 

Sometimes  she  complained  of  severe  pain  in  the  left  side  of  her  face, 
which  soon  would  become  hot,  red,  and  swollen ;  and,  after  a  period  varying 
from  a  fortnight  to  six  weeks,  these  symptoms  would  sub^de. 

The  assigned  cause  of  this  illness  was  shock  to  her  nervous  system  by 
the  sudden  death  of  her  father,  to  whom  she  was  greatly  attached.  This 
occurred  whilst  she  was  standing  by  his  bedside.  She  seemed  unable  to 
leave  the  spot  where  she  was,  and  was  at  last  carried  to  her  bed,  where 
she  '^swooned"  away,  and  did  not  recover  consciousness  until  the  next 
day.  Shortly  after  this,  during  a  violent  paroxysm  of  sobbing,  her  inspi- 
ration assumed  a  loud  crowing  sound.  She  soon  acquired  a  habit  of 
tapping  the  ground  with  her  left  foot,  which  subsequently  became 
paralysed.  She,  however,  partially  recovered  the  use  of  the  limb ;  though 
at  the  time  I  knew  her,  she  described  it,  as  well  as  the  hand  and  arm  on 
the  left  side,  as  '^  dead  feeling,"  though  occasionally  she  could  use  the 
hand  in  sewing. 

Believing  that  her  disease  was  chiefly  laryngeal,  she  came  to  Dublin  in 
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1873  to  consult  my  brother,  who  foand  the  larynx  healthy.  She  was 
also  seen  by  Dr.  Kidd,  who  declared  that^  with  the  exception  of  tenderness 
in  the  ovarian  region  and  some  abrasion  aroand  the  os  uteri,  the  gener- 
ative organs  seemed  to  be  sound. 

From  the  first  nervous  shock  the  menses  were  not  seen ;  her  friends 
were,  however,  occasionally  alarmed  by  the  presence  of  blood  in  the  urinei 
which  was  probably  vicarious ;  other  urinary  symptoms,  such  as  dysuria 
or  suppression,  were  occasionally  obsen'ed. 

The  therapeutic  agents  from  which  she  derived  most  benefit  were 
blisters.  There  was  no  doubt  that  she  was  better  so  long  as  a  blister 
remained  open.  For  some  time  chlorodyne,  and  afterwards  croton 
chloral  in  large  doses,  had  some  effect.  Chloroform  stopped  the  con- 
tractions, but  as  soon  as  it  was  discontinued,  they  commenced  again 
exactly  where  they  had  been  interrupted.  Bromides,  foetid  gum  resins, 
and  valerian,  were  useless — the  cold  bath,  electricity,  and  the  strait-waist- 
coat, positively  injurious. 

In  December,  1877,  whilst  I  was  absent  from  home,  violent  diarrhoea 
set  in,  alternating  with  vomiting,  both  of  which  resisted  treatment.  She 
died  in  perfect  consciousness,  complaining  of  pressure  on  the  chest  and 
violent  pain  in  the  bowels.    There  was  no  blood  or  symptoms  of  dysentery. 

The  following  points  in  the  case  I  would  direct  attention  to  as 
resembling  the  symptoms  in  Professor  Charcot's  cases : — 
Ist.  Ovarian  hypersesthesia,  with  numbness  of  the  same  side. 
2nd.  The  convulsions  divided  into  stages: — 
a.  The  epileptiform,  which  was  badly  marked. 
)8.  *'  Phase  des  grands  mouvements,"  which  could  not  have 

been  more  extravagant. 
7.  "Phase  des  attitudes  passionelles/*  represented,  I  think, 
by^  the  period  when  she  raised  herself  upon  her  elbows, 
retreated  towards  the  sofa  end,  and  covering  her  face 
wept  piteously. 
3rd.  The  sensitive  regions,  or  epileptogenic  zones,  one  on  the  top 
of  the  head,  and  the  other  somewhere  in  the  pharynx  or  oesophagus. 
The  assigned  cause,  a  sudden  fright ;  and  the  action  of  chloroform, 
controlling  for  the  time,  but  not  not  curtailing,  the  movements. 

The  second  case  is  still  under  observation. 

Case  U. — The  patient,  Mrs,  T.,  aged  twenty-two,  is  a  married  woman, 
and  has  had  one  child.  She  has  been  married  about  two  years,  and  her 
relatives  informed  me  that  she  is  of  an  exceedingly  nervous  and  passionale 
temperament.  She  has  been  hystero-epileptic  for  about  a  year ;  cannot 
assign  any  cause  for  the  origin  of  her  disease,  but  says  that  ^*  the  fits 
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eome  on  when  she  is  annoyed."  She  was  treated  for  some  nervous 
affection  in  the  Mater  Misericordiae  Hospital  when  a  little  girl. 

She  first  came  under  my  notice  amongst  the  out-patients  attending  the 
Rotunda  Hospitals'  Dispensary  about  the  middle  of  last  Noyember ;  was 
then  suffering  from  an  abscess  in  the  left  mammary  gland ;  she  also  com- 
plained of  "  nervousness "  and  uncontrollable  shaking  of  the  right  arm. 
Her  eyes  having  been  covered,  a  needle  was  thrust  into  the  back  of  the 
right  hand  so  that  it  bled.  As  she  evinced  no  sign  of  pain,  I  asked  did  she 
feel  anything  touching  her?  She  said  ''no."  The  left  hand  was  then 
pricked,  but  she  immediately  withdrew  it  with  an  exclamation,  and 
forcibly  uncovered  her  eyes.  I  tried  to  persuade  her  to  allow  me  to  prick 
the  right  hand  again  whilst  her  eyes  were  open,  but  she  would  not  permit 
it.  I  found,  on  further  examination,  that  there  was  complete  aniesthesia 
on  that  side,  affecting  the  skin  and  mucous  membranes,  and  almost  com* 
plete  analgesia.  The  special  senses  were  also  affected — taste  and  hearing 
being  absent — and  there  was  well-marked  acromatopsia.  When  the  left 
eye  was  blindfolded  she  described  brown  as  black,  and  red  as  brown ;  a 
green  book  with  gold  letters  she  said  was  white  with  black  letters.  There 
was  ovarian  tenderness  on  the  right  side. 

I  have  never  been  present  during  a  convulsive  attack,  but  they  have 
been  described  to  me  by  her  relatives,  and  also  by  the  midwife  who 
attended  her  in  her  confinement — the  latter,  who  is  an  intelligent  woman, 
said  that  at  first  she  thought  that  they  were  puerperal  convulsions,  but 
that  she  kicked  about  much  more ;  after  the  fits  she  slept  profoundly  for 
a  long  time. 

The  patient  herself  informed  me  that  she  knew  by  a  peculiar  sensation 
rising  from  her  stomach  when  a  fit  was  impending,  and  she  immediately 
lay  down. 

I  was  not  able,  therefore,  to  employ  personally  the  method  proposed  for 
controlling  these  paroxysms,  by  pressure  in  the  ovarian  region,  but  I 
endeavoured  to  teach  her  sister  how  to  employ  it ;  and  she  told  me  that  on 
two  occasions  that  she  had  done  so,  the  attack  was  immediately  inter- 
rupted, but  as  soon  as  the  pressure  was  removed  the  symptoms 
immediately  reappeared. 

I  completely  failed  in  all  my  attempts  to  cause  a  transference  of  the 
anaesthesia  to  the  opposite  side.  I  first  tried  the  effect  of  a  large  electro- 
magnet, which  was  kindly  lent  to  me  by  Dr.  Coppinger,  of  the  Mater 
Misericordiffi  Hospital,  for  the  purpose.  The  patient  being  blindfolded, 
the  poles  of  the  instrument  were  approached  to  the  skin  of  the  forearm, 
but  although  we  waited  a  considerable  time  and  tried  them  at  various 
distances,  there  was  no  result.  A  solenoid,  formed  of  an  insulated  wire 
coiled  in  a  spiral  and  connected  with  a  single  galvanic  cell,  was  after- 
wards placed  upon  the  index  finger  of  the  affected  hand,  but  still  the 
result  was  negative. 
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On  the  20th  December  I  first  mesmeriBed  my  patient  This  was  effected 
by  holding  a  bright  object  within  about  six  inches  of  her  eyes,  and 
bidding  her  look  at  it  intently.  Soon  her  eyelids  drooped,  the  head  fell 
forwards  upon  her  chest,  and  she  appeared  to  be  fast  asleep.  The  limbs 
were  quite  relaxed  and  anaesthesia  complete,  a  needle  being  driven  through 
the  web  between  the  fingers  of  either  hand  without  causing  pain.  I  now 
blew  suddenly  into  her  face,  hoping  to  arouse  her,  but  instead  of  this 
she  became  rigid.  I  raised  her  arms  and  they  remained  outstretched — she 
was  evidently  in  a  cataleptic  condition.  I  then  placed  the  electrodes  of 
a  Brammer's  battery  in  her  hands ;  this  I  used  at  its  maximum  power, 
but  it  was  some  moments  before  it  had  the  slightest  effect  She  suddenly 
became  conscious,  however,  and  looked  round  as  if  surprised  and  startled. 

Having  read  Dr.  Carpenter's  paper  in  the  Briiith  Medical  Joumalj  in 
which  he  describes  the  wonderful  effects  produced  by  a  portmanteau  key 
upon  an  hysterical  patient,  I  determined  to  repeat  his  experiments. 
Having  placed  the  ring  of  a  pair  of  dressing  forceps  upon  the  first  finger 
of  the  anaesthetic  hand,  I  informed  the  bystanders  that  sensation  would 
soon  return,  and  such  was  the  case.  I  then  changed  it  to  the  second 
finger,  saying  it  will  now  depart  again,  and  so  it  did.  I  have  since,  on 
several  occasions,  tried  to  repeat  this  experiment,  but  have  not  succeeded. 

The  symptoms,  as  above  described,  are  not  constantr-on  one  or 
two  occasions  there  was  no  anaesthesia;  most  of  the  other  symptoms, 
were,  however,  present,  and  the  patient  was  easily  mesmerised,  after 
which  hemi-anaesthesia  remained  for  some  time. 

On  the  24th  of  January  she  came  to  me  with  symptoms  of 
paralysis  of  the  facial  nerve,  and  protrusion  of  the  tongue,  which 
she  declared  she  could  not  keep  in  her  mouth.  I  have  searched  in 
vun  for  sensitive  regions,  but  have  not  found  any. 


INJEOnOlf  OF  CARBOUC  AOID  IK  PRUBIGO. 

Fleisohmann  vaunts  the  efficacy  of  shbcutaneous  injections  of  a  2  per 
cent,  solution  of  carbolic  acid  in  cases  of  prurigo.  At  first  he  injects 
subcutaneously  half,  and  subsequently  the  entire  of,  the  contents  of  an 
ordinary  Pravaz's  syringe.  The  injections  are  made  in  those  places 
where  the  itching  is  greatest,  and  the  number  of  the  injections  should  be 
regulated  by  the  gravity  of  the  case,  and  especially  by  the  intensity  of 
the  itching.  In  Fleischmann*8  cases  the  total  number  of  the  injections 
varied  from  three  to  fifteen.  One  injection  at  least  was  made  every 
second  or  third  day.  The  relief,  followed  later  by  a  perfect  cure, 
never  delayed  longer.-»i?ev.  dee  Soi.  Mid.^  Jan.,  1879. 
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REVIEWS  AND  BIBLIOGRAPHICAL  NOTICES. 


Le»  Tumeurs  Adhiaides  du  Pharynx^NoBal ;  leur  Influence  eur  VAvn 
dition^  la  Respiration^  et  la  PhonaHon^  leur  Traitement. 

On  Adenoid  Tumours  in  the  Naeo-pharyngeal  Space;  their  Influence 
on  Hearing^  Seepiraiionf  and  Phonation^  and  their  TreatinenU 
By  Dr.  Loewenberg.  8vo.  Pp.  75.  Paris:  Adrien  Dela- 
haje  &  Co.    1879. 

Ik  this  brochure  Dr.  Loewenbei^  gives  to  medical  science  a  very 
valuable  contribution  on  an  obscure  but  most  important  subject. 
If  we  suppose  the  soft  palate  raised  to  a  horizontal  position,  the 
region  which  lies  above  it  is  termed  the  naso-pharyngeal  space. 
Although  affections  of  the  mucous  membrane  lining  this  space  are 
extremely  common,  and  give  rise  to  symptoms  distressing  both  to 
the  patient  and  his  friends,  and  liable  to  cause  serious  secondary 
diseases  in  other  parts,  still  there  can  be  no  doubt  but  that  they 
have  been  almost  universally  overlooked  by  the  profession.  Indeed, 
it  18  probable  that  few  others  than  aural  surgeons  direct  their 
attention  to  the  matter  at  all,  and  this  is  much  to  be  regretted,  for 
aural  complications  appear  in  only  a  portion  of  the  cases,  while 
there  are  none  of  them  which  do  not  properly  come  within  the 
scope  of  the  family  physician.  The  disease  of  which  our  author 
treats  is  one  of  the  most  formidable  which  occurs  in  this  region. 

Adenoid  tumours  of  the  naso-pharyngeal  space  were  first 
observed  by  Czermak,*  and  then  by  Tiirck  and  Semeleder.  In  a 
memoir  published  in  1865,**  Dr.  Loewenberg  cited  five  cases  of  the 
affection ;  and  an  excellent  article  upon  the  subject  by  Dr.  Meyer, 
of  Copenhagen,  appeared  in  1873.® 

Dr.  Loewenberg  subjected  the  tumours  which  he  extirpated  to 
nucroecopical  examination.    They  were  covered  with  a  stratified 


*  Da  LaiynsoMope^  k^    Paria.    1S60. 
^  AicUt  ffir  Otologie,  YoL  II.,  p.  108. 

*  Ueber  Adenolde  Wachemngeii  in  der  Naiennaohenhfihle.     Arcfaiv  £.  Otologies 
TcO.  L  (N.  F.),  p.  241. 
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epithelium,  of  which  the  superficial  layers  were  cylindrical,  and  for 
the  most  part  ciliated.  The  mass  of  the  tumours  was  composed 
of  adenoid  tissue,  of  which  the  trabecular  became  visible  only  after 
the  lymphatic  cellules  which  filled  its  meshes  had  been  removed  with 
a  camers-hair  penciL  The  drawing  in  the  excellent  handbook  of 
Comil  and  Eanvier  gives  a  good  idea  of  the  structure  of  these 
tumours. 

In  the  normal  state  adenoid  tissue,  richly  supplied  with  follicles, 
is  freely  distributed  over  the  mucous  membrane  of  the  naso- 
pharyngeal space,  especially  towards  the  entrance  of  the  Eustachian 
tube,  and  in  Rosenmliller's  fossa,  and  also  on  the  roof  of  the  pharynx, 
and  at  the  part  contiguous  to  the  posterior  wall.  It  forms  at  this 
place,  from  the  orifice  of  one  Eustachian  tube  to  that  of  the  other, 
a  layer  of  varying  thickness,  which  may  be  regarded  as  a  spedal 
organ,  and  which  has  been  named  the  pharyngeal  tonsil/  This 
mass  adheres  intimately  to  the  fibro-cartilage  which  unites  the 
pharynx  with  the  1)a8e  of  the  cranium. 

The  parts  to  which  we  have  just  referred,  being  by  preference 
the  seat  of  adenoid  tumours,  it  becomes  more  than  probable  that 
they  are  in  fact  a  simple  hypertrophy — a  morbid  development  of  the 
tissue  which  enters  so  largely  into  the  structure  of  the  pharynx. 
Indeed,  in  some  instances,  it  is  difficult  to  decide  whether  we  have 
before  us  an  extreme,  but  yet  physiological,  development  of  the 
pharyngeal  tonsil,  or  a  commencing  hypertrophy  of  it.  From  a 
clinical  point  of  view,  therefore,  a  diseased  condition  need  not  be 
admitted,  unless  the  increase  in  volume  of  the  tonsil  be  such  as  to 
interfere  prejudicially  with  the  functions  of  the  naso-pharyngeal 
cavities. 

Those  tumours,  which  are  situated  in  front  of  the  Eustachian  tube, 
consist  of  adenoid  tissue,  with  a  variable  proportion  of  connective 
tissue.  In  the  normal  state,  however,  adenoid  tissue  does  not  exist 
at  this  point ;  hence,  in  the  diseased  state,  it  is  present  as  a  neoplasm, 
not  merely  as  a  hypertrophy. 

These  tumours  may  be  divided  into — (1)  sessile  or  flat  tumours, 
and  (2)  pedunculated  tumours.  It  is  oflen  difficult,  in  an  early  stage 
of  the  aJSection,  to  determine  to  which  group  the  tumour  before  us 
belongs,  and  even  in  advanced  stages  intermediate  forms  must  be 
recognised.  Occasionally,  when  the  pharyngeal  tonsil  is  extremely 
hypertrophied,  it  presents  the  appearance  of  a  group  of  long 
vegetations,  which,  growing  close  to  each  other,  and  in  a  parallel 

•  LwchkA,  in  Biaz  Sdhultie's  AxcUt  f.  mioroioop.  Anatomia.    1868, 
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direction,  may  Beem,  at  first  glance,  to  be  but  a  single  sessile  tumour. 
These  adenoid  tumours  may  attain  such  dimensions  as  to  completely 
fill  the  naso-pharyngeal  space.  For  the  most  part  they  are  multiple. 
Sometimes  one  is  surprised  by  finding  considerable  difierence  in 
size  between  the  tumours  at  consecutive  examinations.  This  can 
only  be  accounted  for  by  supposing  a  greater  or  less  efflux  of  blood 
in  such  vascular  pathological  productions. 

Dr.  Loewenberg  was  the  first  to  establish  the  close  anatomico- 
pathological  affinity  between  these  adenoid  tumours  of  the  naso- 
pharynx with  the  granulations  so  well  known  on  the  posterior  wall 
of  the  throat.  He  observed  several  cases  in  which  these  two 
morbid  productions  coexisted,  and  has  even  seen  instances  of  inter- 
mediate degrees  between  these  two  productions  exist  in  the  same 
individual. 

With  regard  to  the  etiology  of  these  growths,  some  have  thought 
that  their  development  was  very  specially  encouraged  by  the  severity 
of  northern  climates ;  others,  again,  that  they  were  to  be  found  chiefly 
among  the  lower  grades  of  society.  Dr.  Loewenberg,  however,  is 
unable  to  adopt  either  of  these  theories,  and  refers  their  development 
principally  to  two  causes — namely,  lymphatic  temperament  and 
hereditary  tendency.  He  cites  some  interesting  cases  which  have 
come  under  his  care  to  establish  these  points.  He  mentions  that 
adenoid  tumours  are  very  frequently  found  in  persons  affected  with 
cleft  palates. 

When  these  adenoid  tumoura  have  obtained  a  considerable 
development  they  interfere  with  respiration,  pronunciation,  and 
hearing.  The  permanently  opened  mouth,  the  peculiar  mode  of 
speaking,  and  the  deafness,  combine  in  so  characteristic  a  way  as 
almost  to  make  the  very  appearance  and  speech  of  tin  patient 
diagnostic  of  the  affection. 

When,  however,  the  disease  has  not  yet  reached  its  summit,  or 
when,  from  their  position,  the  tumours  do  not  encroach  uix)n  the 
nasal  passage  or  the  Eustachian  tube,  they  do  not  give  rise  to  such 
apparent  symptoms.  There  are,  then,  other  symptoms  which,  if 
less  characteristic^  are  still  most  valuable,  while  of  course,  the 
special  physical  examination  is  the  only  method  which  can  reveal 
the  true  nature  of  the  affection. 

Symptoms  caused  by  Adenoid  Tumours  in  their  Incipient  Stage. — 
A  pharyngo-nasal  catarrh  accompanied  by  abundant  secretion  is 
present  from  the  commencement  of  the  affection.  On  examining 
the  back  of  the  pharynx  a  mass  of  greenish  mucus  is  seen  covering 
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it,  and  these  masses  are  frequently  tinged  with  blood,  and  are 
expectorated  in  large  quantities  by  mouth  and  nose.  Granulations 
of  the  buccal  pharynx  are  often  present.  Sometimes  there  is 
difficulty  of  respiration  through  the  nose  even  in  this  stage,  but 
not  commonly.  These  symptoms  do  not  by  themselves  afford  any 
certainty  in  the  diagnosis,  which  can  only  be  arrived  at  by  direct 
examination ;  but  yet  it  is  important  to  be  aware  of  the  signs  of 
these  early  stages  lest,  as  we  see  every  day,  they  should  be  referred 
to  some  general  cause.  Being  once  put  on  our  guard,  the  digital 
examination  and  the  rhinoscope  will  afford  us  certain  intelligence 
of  the  state  of  affidrs. 

Symptoms  caused  by  Adenoid  Tumours  in  tluir  Advanced  Stages. — 
These  are  many  and  vary  much  according  to  the  position  of  the 
growth.  The  latter  may  interfere  with  respiration  and  phonation 
if  they  tend  to  occlude  the  naso-pharyngeal  passage ;  or,  by  pressing 
on  the  Eustachian  tube,  they  may  compromise  the  functions  of  the 
ear.  If  the  growths  quite  fill  the  naso-pharyngeal  space,  all  the 
symptoms  will  be  present  in  their  most  extreme  degree.  It  may 
be  well  to  take  each  group  of  symptoms  in  rotation  according  to 
their  cause. 

Suppression  of  Nasal  Respiraiion  and  its  Consequences. — In 
those  cases  where  the  tumours  attain  a  size  sufficient  to  obliterate 
the  posterior  openings  of  both  nasal  fossn,  the  ur  is  obliged  to 
pass  during  the  act  of  respiration  by  the  mouth,  which  therefore 
remains  always  open.  Even  an  incomplete  obstruction  of  these 
passages  is  sufficient  to  make  them  inadequate  to  perform  their 
physiological  function.  This  substitution  of  the  mouth  for  the 
purpose  of  breathing  entails  a  series  of  ill  effects: — 

(a.)  The  change  in  the  expression  of  the  face  consequent  upon 
the  open  mouth,  already  referred  to. 

(6.)  The  effects  upon  the  pharynx.  In  breathing  normally  by 
the  nose  the  inspired  air  undergoes  two  important  changes  while 
passing  through  the  narrow  winding  passages  of  the  nostrils — ^it  is 
warmed  and  moistened.  On  the  other  hand,  when  breathing  is 
carried  on  by  the  mouth  the  inspired  air  impinges  directly  upon  the 
posterior  wall  of  the  buccal  pharynx,  cooling  and  drying  the  parts 
which  form  the  entrance  to  the  larynx  and  trachea.  It  is  especially 
the  mucous  membrane  of  the  buccal  pharynx  which  becomes  adffected, 
not  only  in  its  epithelium,  but  even  as  deep  as  the  superficial  layers 
of  the  true  membrane  itself.  The  chronic  irritation  which  is  produced 
and  kept  up  by  buccal  respiration  has  been  recognised  by  many 
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authors.  Dr.  Loewenberg,  however,  thinks  that  some  have  gone 
too  far  in  imputing  the  origin  of  granular  pharyngitis  to  this  mode 
of  respiration — a  point  upon  which  he  has  the  support  of  Dr.  J. 
Patterson  Cassells'  (Glasgow)  opinion.  He  thinks  a  certain  con- 
fusion in  the  matter  has  arisen  as  regards  cause  and  effect — 
granular  pharyngitis,  he  believes,  provoking  buccal  respiration,  and 
not  the  latter  giving  rise  to  the  former.  Moreover,  it  is  acknow- 
ledged that  persons  come  daily  under  observation  who  respire  by 
the  nose,  and  who  yet  are  affected  with  granular  pharyngitis. 
Still  Dr.  Loewenberg  does  not  deny  but  that  the  drying  and 
cooling  of  the  mucous  membrane  of  the  buccal  pharynx  do,  to 
a  certain  extent,  aggravate  a  pre-existing  granular  pharyngitis  by 
interfering  with  the  circulation  of  blood  in  the  superficial  layers 
of  the  mucous  membrane.  In  this  way  a  vicious  circle  may  be 
set  up. 

(c.)  The  effects  upon  the  nasal  f ossas.  The  pituitary  membrane 
nndeigoes  considerable  degeneration,  occasionally  of  a  colloid  nature. 
In  a  large  number  of  cases  there  is  a  chronic  rhinitis  with  increase 
of  the  secretion.  The  mucous  membrane  becomes  swollen,  and 
that  which  covers  the  inferior  turbinated  bones  so  thickened  that 
the  posterior  extremities  of  those  bones  protrude  into  the  nasal 
pharynx,  making  special  operations  necessary.  This  tumefaction 
in  its  turn  interferes  with  the  expulsion  of  large  masses  of  mucus 
which  are  secreted. 

({/.)  Influence  on  the  senses  of  smell  and  taste.  The  sense  of 
smell  is  generally  weakened,  and  in  advanced  cases  often  even  quite 
destroyed.  This  depends  upon  the  degeneration  of  the  Schneiderian 
mucous  membrane  in  which  the  olfactory  nerve  terminates,  as  well 
as  upon  the  mechanical  obstruction  to  the  passage  of  a  current 
of  air  sufficient  to  carry  volatile  substances  to  those  terminal 
filaments.  The  relations  between  the  senses  of  smell  and  taste  are 
intimate.  They  depend,  Dr.  Loewenberg  thinks,  upon  the  current 
of  air  which  passes  out  through  the  nostrils  after  having  passed 
through  the  pharynx,  where  it  is  impregnated  with  the  effluvia 
from  the  aliments  which  have  been  swallowed.  If  a  person  with 
normal  senses  of  smell  and  taste  close  his  nose,  immediately  the 
taste  becomes  blunted,  and  the  only  powers  of  taste  retdned  are 
those  simple  ones  of  sugar,  salt,  &c. 

(e.)  Influence  upon  the  purity  of  the  inspired  air.  During  its 
passage  through  the  nostrils  the  air  is  to  a  great  extent  deprived  of 
many  of  its  impurities,  such  as  dust,  smoke,  &c.,  which  become 
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entangled  in  the  mucous  lining  of  the  tortuous  passages.  Pasteur* 
and  Tyndall^  have  shown  to  what  a  degree  the  air  we  breathe  is 
impregnated  with  organic  and  inorganic  particles ;  and,  indeed,  we 
need  only  examine  the  nasal  mucus  after  an  evening  spent  at  the 
theatre,  or  in  a  cafS,  or  other  crowded  resort,  to  show  of  what  use 
our  nostrils  are  in  this  matter.  Our  author  here  refers  to  the 
admirable  treatise  of  Dr.  Cassells,  entitled  '*  Shut  Your  Mouth 
and  Save  Your  Life,"°  and  which  we  can  heartily  recommend  to 
the  perusal  of  anyone  interested  in  the  subject. 

(/.)  Influence  upon  the  development  of  very  young  children. 
Valuable  as  nasal  respiration  is  for  health  at  all  ages  it  is  of  capital 
importance  in  infancy,  particularly  during  the  first  year  of  existence, 
as  we  know  by  the  important  researches  of  Bayer''  and  Billiard.* 
In  the  commencement  of  life,  infants,  as  Kussmaul'  has  shown,  do 
not  know  how  to  breathe  by  the  mouth,  even  if  the  nose  be  closed ; 
and  when  they  sleep  with  the  mouth  open  they  still  breathe  by  the 
nose.  When  at  last  the  infant  has  learned  to  breathe  by  the 
mouth,  it  becomes  liable  to  all  the  ill  results  consequent  upon  the 
habit  which  have  been  enumerated,  and  also  to  others  peculiar  to 
this  early  age — ^thus  Paul  Niemeyer  attributes  to  buccal  respiration 
certain  attacks  of  false  croup  which  are  noticed  during  the  early 
parts  of  the  night. 

(g»)  Influence  in  arresting  the  development  of  the  thorax  and 
in  producing  deformity  of  it.  In  many  of  the  younger  persons 
who  came  under  our  author's  care  for  this  affection  he  found  the 
chest  flattened  in  a  degree  quite  out  of  proportion  to  the  general 
development  of  the  individual,  while  in  some  there  was  a  marked 
depression  in  the  region  of  the  eighth,  ninth,  and  tenth  ribs  {cotes 
moyennes).  Dr.  Loewenberg  grants  that  we  cannot  seek  the 
origin  of  these  conditions  in  the  habit  of  buccal  respiration,  for  the 
mouth  provides  a  way  amply  capacious  for  the  abundant  supply  of 
air  to  the  lungs.  He  thinks  it  is  in  the  incipient  stages  of  the 
affection,  before  buccal  respiration  is  completely  established,  that 
these  thoracic  complications  arise.  The  volume  of  air  admitted  by 
the  nostrils  is  then  not  sufficient  to  fully  inflate  the  lungs,  and  the 
expansion  of  the  thorax  is  incomplete.     Inasmuch,  however,  as  this 

*  AxmAles  de  Chimie  et  de  Phjsique.    3'*  S^rie.    T.  LXIV.     1812. 
^  On  DuBt  and  Smoke. 

« Edmbuzgh.    1877. 

'  Note  Bar  le  Coryza  des  Enfaots  k  la  Mamelle.     1820. 

*  Traits  des  Maladies  des  Enfants.     1828. 

<  Zeitaehr.  f .  rot.  Medeoin.    1866.    P.  225. 
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takes  place  daring  the  period  of  growth,  permanent  ill  results  are 
the  consequence.  Dupuytren  observed  considerable  deformity  of 
the  thorax  in  persons  affected  with  great  hypertrophy  of  the 
tonsils.  Dr.  Loewenberg  thinks  it  probable  that  in  the  cases  that 
great  surgeon  refers  to  there  were  adenoid  growths  in  the  naso- 
pharyngeal space  in  addition  to  the  enlarged  tonsils  he  mentions. 

(A.)  Influence  on  the  pronunciation.  Certain  letters^  called 
resonating,  require  for  their  pronunciation  that  the  nasal  passages 
be  quite  free,  in  order  that  sonorous  vibrations  may  be  produced  in 
them.  Hence  the  impossibility  on  the  part  of  our  patients  to  pro- 
nounce the  letters  m  or  n  when  the  affection  has  advanced  far 
enough  to  obliterate  the  nasal  passages.  If  they  try  to  pronounce 
these  letters  they  substitute  others  for  them — instead  of  m  they  say 
b  and  n  becomes  d — e.g.^  same  is  pronounced  sabe^  and  nose  is 
transformed  into  doze.  If  to  these  substitutions  be  added  a  peculiar 
tone,  or  rather  want  of  tone,  a  deadening  or  veiling  of  the  voice 
consequent  upon  the  absence  of  resonance  in  the  nose  and  nasal 
pharynx,  the  characteristics  of  nasal  speech  are  completed.  Dr. 
Loewenberg  then  proceeds  to  analyse  the  physiological  conditions 
of  phonation,  and  to  determine  why,  in  the  cases  in  point,  certain 
letters  are  substituted  for  others.  Space  does  not  permit. us  to 
follow  him  in  this  interesting  inquiry. 

Influence  on  the  Larynx  and  Singing  Voice. — We  touch  here, 
Dr.  Lfoewenberg  says,  upon  an  obscure  subject.  It  has  frequently 
been  observed  that  paralytic  aphonia,  which  resisted  the  electric 
treatment  usually  so  efficacious  in  those  cases,  was  not  relieved 
until  finally  either  an  hypertrophied  tonsil  or  some  adenoid 
tumours  had  been  removed.  When  this  complication  has  been 
relieved  the  aphonia  disappeared  spontaneously,  or  under  the 
influence  of  the  induction  current  which  previously  had  proved 
impotent.  This  can  only  be  explained  by  a  reflex  action  of  the 
pharyngeal  affection  upon  the  innervation  of  the  muscles  of  the 
larynx.  Gerhardt  goes  so  far  as  to  say  that  every  irritation  of  the 
pharynx  is  capable  of  producing  aphonia  by  a  reflex  path.  Some* 
times  the  presence  of  the  tumours,  in  place  of  suppressing  the 
voice,  merely  diminish  its  compass — preventing,  when  large,  the 
production  of  high  notes.  Prof.  Meyer,  of  Copenhagen,  observed 
a  case  in  which  the  voice  was  raised  a  tone  and  a-half  inunediately 
after  removal  of  the  growths.  This  effect  of  the  vegetations  upon 
the  voice  may  be  due  to  the  obstacle  they  offer  to  the  elevation  of 
the  soft  palate.    However,  it  must  not  be  forgotten  that  an  obstacle 
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of  such  size  is  not  necessary  to  produce  the  same  restraint,  for  we 
know  that  the  pressure  of  a  simple  granular  pharyngitis  is  often 
sufficient  to  prevent  emission  of  the  high  notes.  The  question, 
our  author  observes,  is  not  so  simple  as  it  at  first  seems  ;  and  he 
thinks  it  is  necessary  in  every  case  to  combine  the  inspection  of  the 
pharynx  and  the  laryngoscopic  examination  with  a  rhinoscopic 
examination. 

Influence  of  ilie  Adenoid  GrrowHis  on  the  Middle  Ear, — Three- 
fourths  of  these  cases  are  accompanied,  our  author  says,  by 
inflammation  of  the  middle  ear.  He  has  most  frequently  found 
chronic  catarrhal  inflammation  of  the  Eustachian  tube  and  middle 
ear.  The  suppurative  form,  with  perforation  of  the  membrane,  is 
very  much  more  rare.  These  tumours  act  injuriously  upon  the  ear 
by  keeping  up  in  the  pharynx  an  irritation  which  is  readily  pro- 
pagated to  the  middle  ear,  or  by  mechanically  obstructing  the 
eutrance  of  the  Eustachian  tubes.  In  the  latter  case  they  interfere 
with  the  renewal  of  the  air  contained  in  the  middle  ear  and  in  the 
mastoid  cells.  A  diminution  in  the  volume  of  that  air  then  takes 
place  by  the  process  described  by  Dr.  Loewenberg*  as  "  quasi- 
respiratory  interchange.*'  For  the  theory  universally  received 
undl  then  Dr.  Loewenberg  substituted  a  new  one  supported  upon 
a  physical  and  physiological  basis,  and  which  has  been  made 
still  more  probable  by  the  results  he  has  obtained  from  two 
new  methods  of  treatment  deduced  from  the  theory  itself.  The 
occlusion  of  the  Eustachian  tube  by  these  growths  impedes,  more- 
over, the  draining  off  of  liquid  secretions  in  cases  of  inflammation 
of  the  middle  ear.  The  detention  of  these  secretions  thus  induces 
perforation  of  the  membrana  tympani,  and  even  more  serious  dis- 
orders. 

Dr.  Loewenberg  regards  the  prognosis  of  affections  of  the  ear  in 
such  cases  as  very  favourable — more  so,  indeed,  than  similar  affec- 
tions dependent  upon  other  causes,  for  the  starting  point  of  the 
affection  can  be  successfully  attacked,  a  condition  which  is  fre- 
quently wanting  in  other  instances. 

Diagnosis  of  Adenoid  Tumours  of  the  Pharynx, — The  accurate 
and  definite  diagnosis  rests  alone  on  direct  examination,  of  which 
there  are  two  methods — the  rhinoscopic  and  digital. 

Although  some  authors  regard  rhinoscopy  as  always  extremely 

*  De  r£chiuige  dei  gaz  dana  la  oaisae  du  Tjmpan ;  conaid^ratiooa  phytiologiques 
et  applicatioDa  th^rapeutiques.  Far  le  Dr.  Loewenberg.  Progr^  Medical,  le  24 
f^vrier.     1877. 
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difficalt,  and  even  impossible  in  some  cases,  our  author  affirms  that 
it  succeeds  often  at  the  first  attempt,  that  it  is  difficult  to  perform 
in  other  cases,  but  that  he  has  never  found  it  absolutely  imprac- 
ticable in  any  of  the  numerous  cases  where  he  has  required  its  aid. 
The  two  great  obstacles  to  be  overcome  are  the,  tongue  and  the 
soft  palate.  Many  patients  find  a  difficulty  in  flattening  the  tongue 
so  that  it  will  not  diminish  the  space  already  so  confined;  and  this 
troublesome  peculiarity  seems  more  common  amongst  females  than 
in  males.  If  in  such  cases  one  tries  to  depress  the  tongue  with  a 
spatula  it  often  becomes  violently  curved,  making  all  examination 
impossible.  Dr.  Loewenberg  explains  to  such  persons,  by  help  of 
a  looking-glass,  what  it  is  he  requires ;  and  when  they  have  suffi- 
ciently practised  the  necessary  evolution  he  proceeds  with  his 
examination. 

The  second  obstacle  is  more  serious.  In  many  persons  the  least 
contact  of  the  mirror  with  the  base  of  the  tongue,  or  still  more 
with  the  soft  palate,  gives  rise  to  violent  contractions,  which  make 
it  necessary  to  desist,  lest  vomiting  be  caused.  In  other  persons 
the  moment  they  open  the  mouth  they  raise  the  soft  palate,  thus 
completely  precluding  the  rhinoscopic  examination.  In  order  to 
avoid  the  latter  inconvenience  Czermak  advised  that  the  patient 
should  pronounce  a  nasal  vowel,  which  would  render  the  elevation 
of  the  soft  palate  impossible.  Dr.  Loewenberg  finds  that  this  ex- 
pedient often  fails,  and  prefers  the  following  plan : — He  directs  bis 
patient  to  breathe  by  the  nose,  which  it  is  impossible  for  him  to  do 
unless  the  communication  between  the  buccal  pharynx  and  the 
nasal  pharynx  is  open — in  short,  unless  the  soft  palate  is  lowered. 
It  is  often  very  useful  to  make  the  patient  use  the  naso-*pharyngeal 
douche  previous  to  rhinoscopic  examination,  in  order  to  clear  away 
all  mucus  masses. 

The  digital  method  of  examination  is  the  second  which  Dr. 
Loewenberg  employs  for  ascertaining  the  presence  of  adenoid 
growths.  Directing  the  patient  to  breathe  by  the  nose,  he  passes 
his  index  finger  round  the  soft  palate,  and  with  rapidity  and 
gentleness  examines  the  posterior  openings  of  the  nasal  fossae,  the 
lateral  and  superior  surfaces  of  the  pharynx,  the  entrances  of  the 
Eustachian  tubes,  and  the  posterior  surface  of  the  soft  palate.  It 
u  important  that  the  nail  of  the  exploring  finger  be  pared  closely, 
to  avoid  as  much  as  possible  wounding  the  parts.  It  has  been  pro- 
posed that  in  this  digital  examination,  as  also  in  rhinoscopy,  the 
patient's  head  should  be  inclined  forwards,  in  order  that  the  soft 
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palate  might  fall  forwards.  Dr.  Loewenberg  does  not  support  this 
suggestion,  because  when  the  head  is  inclined  forwards  the  vertebral 
column  is  brought  closer  to  the  soft  palate,  and  thus  the  antero* 
posterior  dimension  of  the  nasal  pharynx  is  diminished,  and  the 
difficulty  of  the  examination  consequently  increased.  Our  author 
prefers  to  make  his  patients  incline  the  thorax  forwards  and  the 
head  backwards,  thus  combining  the  greatest  distance  between  the 
soft  palate  and  the  back  of  the  throat  with  pushing  back  of  the 
cervical  vertebrae.  In  this  way  we  obtain  the  greatest  amount  of 
space  which  the  anatomical  relations  will  permit  of.  The  digital 
exploration  allows  us  to  judge  of  the  condition  of  the  postero-superior 
wall  of  the  pharynx  and  of  its  lateral  regions — ^regions  not  easily 
seen  with  the  rhinoscope.  The  finger  also  informs  us  concerning  the 
mutual  relations  of  the  parts,  and  whether  the  vegetations  be  hard 
or  soft.  This  method  of  examination  is  also  of  great  use  because  it 
succeeds  at  the  first  attempt,  while  the  results  of  the  rhinoscopic 
examination  have  often  to  be  waited  for.  The  rhinoscope,  how- 
ever, shows  us  the  condition  of  the  mucous  membrane,  its  colour, 
and  its  secretion,  and  it  enables  us  to  penetrate  deeply  into  the 
nasal  fossse.  It  also  informs  us  of  the  existence  of  small  soft  vege- 
tations more  surely  than  palpation  does. 

Dr.  Loewenberg  enters  at  considerable  length  into  the  differential 
diagnosis  which  these  tumours  involve,  but  we  must  ask  our  readers 
to  be  content  with  a  simple  enumeration  of  the  conditions  which 
may  be  confounded  with  them.  They  are: — Chronic  simple  coryza, 
hypertrophy  of  the  tonsils,  nasal  polypus,  and  polypi  of  the  naso- 
pharyngeal space. 

Prognosis. — What  becomes  of  these  growths  when  they  have 
attained  their  maximum  size?  A  decided  answer  to  this  question 
can  hardly  be  given,  for  the  affection  has  not  been  long  enough 
known  to  admit  of  any  one  case  having  been  long  under  observa- 
tion. The  fact,  however,  that  the  disease  is  very  much  more 
common  in  youth  than  in  middle  or  old  age  makes  it  probable 
that  the  tumours  undergo  atrophy  after  a  certain  time,  and  thus 
disappear,  leaving  after  them,  unfortunately,  those  secondary  afieo- 
tions  of  more  or  less  serious  nature  to  which  they  gave  rise. 

In  Dr.  Loewenberg's  experience,  when  the  adenoid  tumours  have 
once  been  radically  removed,  they  do  not  recur.  The  secondary 
affections  of  the  ear  are  not  difficult  of  treatment  once  the  growths 
have  been  removed.  If  the  tumours  are  removed  at  an  early  stage 
it  may  be  possible  to  prevent  the  buccal  respiration  becomiDg 
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habitual,  but  after  a  certain  duration  of  the  malady  restoration  of 
the  normal  condition  of  the  parts  does  not  imply  immediate  restora- 
tion of  their  physiological  functions.  The  soft  palate  frequently 
continues  raised,  probably  in  consequence  of  spastic  muscular  con- 
traction, and  nasal  respiration  continues  to  be  impossible. 

Treatment — The  treatment  may  be  divided  into : — a.  Treatment 
of  the  general  health  ;  6.  Local  surgical  treatment ;  c.  Treatment 
of  consecutive  affections. 

Treatment  of  the  general  health. — Inasmuch  as  a  large  propor- 
tion of  the  individuals  affected  in  this  way  are  of  a  strumous 
diathesis,  treatment  directed  to  it  will  be  found  necessary. 

Local  treatment — Cauterisation  and  ablation  are  the  two  methods 
employed  by  Dr.  Loewenberg. 

Repeated  cauterisations  are  sufficient  to  destroy  the  tumours  in 
some  of  the  cases.  The  method  requires,  of  course,  infinitely 
longer  time  for  a  cure  than  instrumental  removal ;  but  when  the 
tumours  are  sessile,  or  fixed  by  a  wide  base,  offering  but  little  hold 
for  an  instrument,  cauterisation  is  the  better  plan.  Sometimes 
also  cauterisation  must  be  adopted  when  the  patient,  or  his  parents, 
will  not  permit  an  *'  operation"  to  be  performed. 

The  instrument  which  Dr.  Loewenberg  employs  is  a  silver  porte- 
cauetique  of  cylindrical  shape,  23  centimetres  long  and  4  millimetres 
in  diameter.  The  part  which  is  introduced  through  the  mouth, 
as  fiur  as  the  nasal  pharynx,  in  order  that  the  whole  of  that  region 
may  be  reached,  has  a  curvature  corresponding  to  the  longitudinal 
axis  of  this  cavity — so  that  when  it  is  required  to  reach  the  summit 
of  the  pharynx,  the  operator  need  not  come  in  contact  with  the 
other  walls.  This  part  forms,  with  the  body  of  the  instrument,  an 
angle  corresponding  to  that  which  the  axis  of  the  mouth  and  of 
the  pharynx  form  with  each  other.  At  its  extremity  there  is  a 
protuberance  in  the  form  of  a  quadrangular  prism  17  millimetres 
long  and  4  millimetres  broad,  and  provided  on  all  its  surfaces  with 
small  roughnesses  which  facilitate  the  adherence  of  the  caustic. 
The  handle  of  the  instrument  is  curved  downwards,  so  as  to 
leave  the  field  of  operation  free.  Solid  nitrate  of  silver  is  the  only 
substance  which  Dr.  Loewenberg  has  yet  employed,  except  in  the 
case  of  very  young  children,  or  very  restless  patients,  when  he 
uses  the  mitigated  nitrate  of  silver  (1  part  nitrate  of  silver,  2  parts 
nitrate  of  potash).  In  actually  making  the  application  it  should 
be  done  by  aid  of  the  rhinoscope,  or  guided  by  the  index  finger  of 
the  other  hand — the  soft  palate  being  lowered  in  the  way  already 
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recommended.  To  avoid  cauterising  healthy  as  well  as  diseased 
parts,  Dr.  Loewenberg  covers  the  tip  of  the  instrument  with  a  bit 
of  gutta-percha  tubing.  Upon  reaching  the  part  to  be  acted  on 
a  slight  pressure  causes  the  tubing  to  start  backwards,  exposing 
the  caustic.  In  withdrawing  the  instrument  the  tubing  recovers 
its  former  position  by  rubbing  against  the  wall  of  the  pharynx. 
The  tubing  is  changed  for  each  patient. 

In  order,  aft«r  the  cauterisation,  to  prevent  any  excess  of  nitrate 
of  silver  from  finding  its  way  into  the  stomach  or  larynx,  Dr. 
Loewenberg  makes  his  patients  apply  a  solution  of  common  salt 
to  the  parts  by  the  nasal  douche,  and  by  gargling;  and  he  thinks 
it  most  important  that  the  patients  should  be  carefully  taught  the 
use  of  the  douche  before  any  other  treatment  is  commenced.  If 
instrumental  removal  of  the  tumours  be  adopted,  the  douche  is  of 
great  use  in  arresting  haemorrhage,  by  the  injection  of  astringents, 
and  for  clearing  the  field  of  operation  by  washing  away  mucus. 
The  cauterisation  is  repeated  as  soon  as  the  eschara  has  come  away, 
which  usually  occurs  in  the  course  of  twenty-four  hours. 

Instrumental  removal  of  the  growths  has  been  performed  in 
several  ways.  Sharp  spoons,  of  shape  suitable  for  the  purpose, 
have  been  employed  with  great  success.  The  tumours,  when  pedun- 
culated, may  be  severed  with  .an  instrument  similar  to  Wilde's 
polypus  snare,  or  Maisonneuve's  ecraseur.  When  sessile  they  may 
be  crushed  with  a  polypus  forceps  like  that  of  Ch.  Fauvel.  Meyer, 
of  Copenhagen,  has  devised  a  circular  knife  for  the  removal  of  such 
growths.  The  instrument  is  passed  through  the  nostril  correspond- 
ing to  the  position  of  the  growth  to  be  operated  on — the  latter 
being  fixed  by  the  index  finger  of  the  left  hand  passed  through 
the  mouth,  and  thus  the  ablation  is  performed.  Dr.  Loewenber;g 
does  not  use  this  instrument,  because  it  gives  great  pidn  in  its 
passage  through  the  nostril,  and  because  it  is  difficult,  in  many 
cases,  to  reach  the  tumours  with  it.  Our  author  prefers,  of  all 
these  methods,  the  use  of  the  sharp  spoon.  But  he  thinks  it 
may  sometimes  be  dangerous  in  wounding  healthy  parts  when  the 
patient  is  restless,  or  in  penetrating  deeper  than  the  actual  limits  of 
the  tumours.  He  therefore  now  employs  an  instrument  of  his  own 
invention — a  forceps  with  cutting  branches — which  he  recommends 
as  a  most  efficacious  instrument  in  these  cases,  while  with  it  the 
traumatism  can  readily  be  limited  to  the  part  actually  operated  on. 

The  galvano-cautery  might  be  employed  in  these  cases,  but  our 
author  has  not  as  yet  tried  it. 
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Dr.  Loewenberg,  at  the  conclusion  of  his  brochure,,  devotes  some 
poges  to  the  treatment  of  those  secondary  affections  already  referred 
to,  and  of  which  the  removal  of  the  adenoid  tumours  is  not  always 
sufficient  to  the  cure.  Want  of  space  unfortunately  forbids  us 
entering  into  a  consideration  of  these  important  matters. 

H.  R.  SWANZY. 


Materia  Medica  and  Pharmacy.  By  W.  Handsel  Griffiths, 
Ph.D.  Edited,  and  in  part  written,  by  George  F.  Duffet, 
M.D.,  Dubl.  Dublin :  Fannin  &  Co.  London :  Bailliere, 
Tindall,  &  Cox.     1879.    Pp.  309. 

The  late  much-regretted  Dr.  Griffiths  held,  in  common  with  many 
other  teacheiv,  the  view  that  the  study  of  Materia  Medica  and 
Pharmacy  should  enter  into  the  earlier  portion  of  the  curriculum  of 
the  student,  and  should  be  used  as  a  stepping  stone  to  the  study 
of  Therapeutics  and  Practice  of  Medicine  in  the  later  part  of  his 
course.  In  the  present  volume  the  subject  of  Therapeutics  is 
designedly  kept  in  the  background,  and  the  author  has  endeavoured 
to  supply  a  book  which  should  contain  the  chemical  and  pharmacal 
knowledge  requisite  for  medical  and  pharmaceutical  students. 

We  do  not  know  in  what  state  the  manuscript  was  left  by  the 
author,  who  was  taken  away  so  unexpectedly,  but  there  is  abundant 
evidence  to  show  that  the  editor's  work  has  been  no  sinecure,  and 
the  publishers  may  be  congratulated  upon  having  secured  the 
services  of  one  so  well  fitted  for  the  task,  and  upon  the  manner  in 
which  he  has  discharged  it.  The  text  id  clearly  printed,  is  very  free 
from  clerical  errors,  and  even  in  the  numerous  chemical  formulie 
extremely  few  slips  occur.  The  most  useful  feature  of  the  book 
appears  to  us  to  be  the  tabular  arrangements  so  freely  furnished 
under  the  various  drugs  and  Natural  Orders,  showing  at  a  glance 
the  preparations  of  the  British  Pharmacopoeia,  their  strength,  the 
doses,  and,  briefly,  their  action  and  uses.  The  work  is  divided 
into  two  parts — the  first  deals  with  Materia  Medica,  and  the  second 
with  Pharmacy,  t.«.,  the  Pharmacopoeial  preparations.  This  latter 
portion  is  mainly  a  reprint  of  a  former  publication,  entitled  "  Notes 
on  the  PharmacoiMx^ial  Preparations,'*  which  met  with  a  very  favour- 
able reception. 

This  subdivision  seems  to  involve  some  inconvenience  in  the 
treatment  of  the  chemical  articles  in  Parts  I.  and  II.,  respectively. 
For  example,  at  p.  6  we  have  a  table  of  the  acids,  excluding  all  the 
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dilute  acids  except  two,  and  on  p.  210  the  rest  of  the  dilute  acids 
are  given.  Would  it  not  have  been  simpler  and  more  consistent  to 
have  placed  them  all  together  ?  Similarly,  the  inorganic  ^*  Liquores  " 
are  dissociated  from  their  metallic  radicals,  described  in  Part  I.; 
and,  again,  in  Part  I.,  the  ^*  characters  and  tests  "  of  the  chemical 
substances  are  separated  from  the  description  of  their  mode  of  pre- 
paration. All  this  necessitates  cross  references,  and  a  double  or 
treble  entry  in  the  index  for  many  compounds.  We  venture  to 
suggest  that  the  next  edition  would  be  improved  by  recasting  the 
plan  so  as  to  place  all  the  inorganic  articles  alphabetically,  complete 
ing  the  history  of  each  article  under  one  heading. 

We  can  commend  this  volume  to  students  and  practitioners  as 
one  which  conveys  a  large  amount  of  reliable  information  in  a  clear 
and  attractive  form,  and  which  will  prove  a  useful  companion  to  the 
Pharmacopoeia. 


A  Practical  Treatise  on  the  Diseases  of  the  Testis  and  oftJie  Spermatic 
Cord  and  Scrotum.  By  T.  B.  Curling,  FR.S.;  Consulting 
Surgeon  to  the  London  Hospital,  &c.  Fourth  Edition,  revised 
and  enlarged.     London :  J.  &  A.  Churchill.     1 878. 

Ms.  Curling's  work  has  in  its  previous  editions  dealt  so  fully  and 
so  well  with  the  subject  of  Diseases  of  the  Testis  and  its  appendages 
that  all  the  profession  know  and  appreciate  its  merits.  But  little 
in  the  way  of  criticism,  of  praise  or  of  dispraise,  is  left  for  us  in 
noticing  the  fouith  edition.  The  best  compliment,  perhaps,  that  we 
can  offer  is  to  direct  attention  to  the  fact  that,  while  almost  every 
organ  in  the  body  has  attracted  authors  in  number — some  by  the 
score — the  testis  has  for  upwards  of  thirty  years  remained  the 
property  of  Mr.  Curling;  no  writer  has  displaced  him — ^we  do  not 
even  know  that  any  have  made  the  attempt.  In  this  edition  the 
author  adds  descriptions  of  congenital  hydrocele  of  the  spermatic 
cord  and  of  lymph  scrotum — the  first  a  rare  curiosity,  and  the 
latter  chiefly  of  interest  to  surgeons  practising  in  India  and  to  the 
pathologist.  The  most  important  changes  in  this  edition  are  the  re- 
written descriptions  of  the  structural  disease  of  the  testis.  In  these 
the  pathological  details  are  brought  into  accord  with  the  histological 
advances  of  the  present  day,  and  many  new  and  important  facts  are 
added.  In  effecting  these  changes  the  author  has  showed  admirable 
judgment  in  preventing  an  overgrowth  of  the  volume. 
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On  the  Surgery  of  tlie  Face.  By  Francis  Mason,  F.R.C.S.; 
Surgeon,  and  Lecturer  on  Anatomy  at  St.  Thomas'  Hospital; 
Hon.  Fellow  of  King's  College,  London,  &c.  London :  J.  &  A. 
Churchill.     1878. 

Mb.  Mason's  lectures  on  the  surgery  of  the  face  may  have  been 
very  interesting  to  his  hearers,  but  they  make  a  very  indifferent 
book.  Indeed  that  anything  else  should  be  the  case  might  fairly 
be  wondered  at  when  we  find  the  following  plan  adopted  by  the 
author: — 

**In  bringing  this  subject  before  you  I  must  beg  your  kind  indulgence, 
inasmuch  as  I  shall  have  necessarily  to  refer  to  many  topics  with  which 
I  feel  sure  you  are  all  more  or  less  familiar;  and  I  wish  to  say,  at  starting, 
that  my  object  is  not  to  excite  sensation,  or  to  provoke  controversy,  by 
placing  before  you  novelties,  but  it  is  rather  to  group  together  a  number 
of  cases  I  have  culled  from  various  sources,  including  many  that  have 
been  under  my  own  observation,  and  which  have  special  reference  to  the 
surgery  of  a  region  which,  from  its  conspicuousness,  forms  a  very 
important  part  of  the  human  body." 

Such  a  plan,  followed  by  a  pleasant  lecturer,  might,  with  abun- 
dant and  well-selected  illustrations,  render  the  course  of  lectures 
both  interesting  and  instructive.  Print  the  lectures,  and  omit  the 
major  part  of  the  illustrations — all,  in  face,  of  the  living  and  of  the 
pathological  illustrations — and  the  book  becomes  disappointing  in 
the  extreme.  The  author  indeed  furnishes  us  with  a  good  many 
''  before-  and  after-operation  pictures,*'  and  representations  of  many 
old  and  familiar  operations  which  have  been  before  the  profession 
for  many  years ;  but,  wherever  we  look  for  information  on  a  special 
point  we  are  met  with  a  reference  to  a  specimen  on  the  shelves  of 
St.  Thomas'  Museum,  a  patient  who  was  *' shown  to  the  Fellows/* 
or,  perhaps,  to  somebody's  description  in  a  journal — every  other 
information  is  left  to  our  imagination. 

We  are  at  a  loss  to  know  what  has  guided  the  author  in  his 
observations  on  skin  diseases  affecting  the  face.  He  deals  with 
eiythema,  roseola,  and  urticaria,  lichen,  herpes,  eczema,  psoriasis, 
lepra,  and  parasitic  disease,  acne,  boils,  and  carbuncles,  and  ulcers ; 
but  the  student  could  not  recognise  any  of  these  diseases  from  their 
descriptions,  nor  does  the  practitioner,  we  are  bound  to  say,  learn 
anything  of  value  with  regard  to  their  treatment.  Of  lupus  there 
is  not  a  word  either  of  description  or  treatment.  The  author  is 
not  fortunate  in  his  chapters  on  facial  tumours,  or  on  facial  injuries. 
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Foremost  amongst  the  carcinomata  he  places  epithelioma;  and,  while 
of  the  dislocations  of  the  lower  jaw  he  indicates  but  one  variety,  he 
puts  forward  as  dislocation  of  the  superior  maxillary  bones  unmis- 
takable instances  of  fractures  of  the  bones  of  the  face. 


Clinical  Lectures  on  Diseases  of  Bone,  By  C.  Macnamaba,  Fell. 
Cal.  Univ.;  Surgeon  to  the  Westminster  Hospital;  Surgeon- 
Major,  H.  M.  £.  Indian  Medical  Service;  also  of  the  Royal 
Westminster  Ophthalmic  Hospital.  London :  Macmillan  &  Co. 
1878. 

The  observation  of  the  author,  in  opening  the  subject  of  the  union 
of  fractures,  might  well  be  placed  on  the  first  page  of  the  book 
instead  of  nearer  its  end,  for  it  would  spare  the  reader  a  great 
deal  of  trouble  ii\  his  reading — giving  him  a  clear  hint  as  to  what 
parts  of  the  book  he  might  skip  without  fear  of  loss. 

'^The  process  by  which  fractured  bones  are  reunited  has  been  the 
subject  of  numerous  treatises,  opinions  differing  remarkably  as  to  the 
reparative  action,  because  authorities  hold  adverse  views  regarding  the 
formation  and  growth  of  the  osseous  tissue,  and  it  is  consequently 
impossible  for  pathologists  to  describe  changes  with  precision  respecting 
which  they  are  themselves  doubtful.** 

The  author  seems  bent  on  taking  an  advanced  position  as  a 
bone  pathologist,  but,  as  it  were,  oppressed  with  the  subject,  he 
determines,  by  the  passage  before  ns,  to  throw  the  weight  of 
his  imperfections  off  upon  the  physiologists  and  anatomists  who 
have  failed  to  supply  him  with  a  sound  l)asis  for  his  work.  He, 
in  the  passage  quoted,  pretty  clearly  states  we  do  not  know  how 
bone  grows,  and  then,  relieved  of  any  difficulty,  away  he  starts  in 
the  next  sentence.  "  It  is  evident  that  the  repair  of  a  fracture  is 
effected  by  a  process  identical  with  that  of  the  formation  of  bone." 
And  so  he  builds  his  theory.  Everywhere  this  fault  spoils  these 
lectures.  We  find,  for  instance,  assertions  such  as  that  the  cells  of 
lacunae  of  bone  '^  are  simply  cartilage-cells  encased  in  earthy  matter;" 
^*  that  the  vitality  of  the  articular  cartilages  mainly  depends  upon 
the  supply  of  blood  contained  in  the  medulla,  as  that  of  the  oomea 
does  upon  the  surrounding  vessels ;"  while  in  studying  the  disease 
known  as  chronic  rheumatic  arthritis,  an  opposite  view  being  more 
convenient,  the  author  does  not  hesitate  to  say : — "  The  subcarti- 
laginous  osseous  lamina,  depending  as  it  does  for  its  growth  and 
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maintenance  on  the  cartilage-cells,  also  degenerates/'  It  is  hope- 
less to  attempt  to  unravel  the  mystery  of  the  author's  theories 
when  they  are  so  based.  Many  of  the  practical  clinical  illustrations 
are  good  and  instructive,  but  we  cannot  endorse  the  idea  that 
exercise  of  the  bone  whose  medulla  is  diseased  is  harmless,  nay, 
even  useful,  as  long  as  the  disease  sticks  to  the  medulla — this 
structure  being  distinct  from  the  bone  the  latter  will  not  harm, 
according  to  the  author.  Nor,  again,  will  we  admit  that  to  induce 
ankylosis  of  a  joint  the  absorption  of  its  cartilage  and  sub- 
cartilaginous  layer  of  bone  is  necessary ;  this  would  be  to  set  aside 
the  form  of  ankylosis  long  ago  demonstrated  by  Cloquet  as  result- 
ing from  disuse.  The  author's  lectures  are  of  interest  where  he 
draws  his  illustrations  from  bedside  experience  in  India,  for  they 
give  us  many  important  facts  on  the  peculiarities  of  bone  disease 
among  people  of  whose  bones,  at  least,  we  here  know  but  little. 
Even  in  this  branch  the  author  shows  but  a  limited  knowledge  of 
the  distribution  of  disease,  although  his  positive  statements  as  to 
India  may,  we  presume,  be  taken  as  correct.  Writing  of  rickets 
he  says: — 

'^  Rickets  is,  in  a  great  measure,  an  affection  attending  the  advance  of 
civilisation  and  the  crowding  of  families  into  large  cities.  Thus,  nearly 
30  per  cent,  of  the  children  admitted  into  the  metropolitan  hospitals  are 
affected  more  or  less  with  rickets.  The  same  observation  applies  to  the 
population  of  Manchester  and  other  large  towns,  not  only  in  England, 
bat  also  in  America  and  the  Continent  of  Europe.  The  disease,  however, 
is  not  engendered  by  poverty  alone,  because  the  children  of  the  upper 
classes  suffer  from  rickets  in  as  high  a  ratio  as  their  poorer  fellow- 
countiymen.  On  the  other  hand,  if  we  turn  from  Europe  and  America 
to  the  population  of  India — ^I  might  almost  say  of  Asia — ^we  seldom  (and 
so  far  as  my  experience  goes,  never)  meet  with  cases  of  rickets  among 
the  natives,  however  poor  and  degraded  the  race  may  be — in  ti*uth,  the 
more  debased  the  tribe,  the  nearer  the  lower  animals  in  their  habits,  the 
leas  subject  to  rickets  are  they." 

Is  the  statement  true  that  English  children  of  the  upper  classes 
snfier  from  rickets  in  as  high  a  ratio  as  their  poorer  fellow-coun- 
trymen? Contrary  to  the  statement  of  the  author  we  have  good 
authority  for  the  assertion  that  rickets  is  a  rare  disease  in  America. 
Our  American  cousins  will  not  thank  the  author  for  the  compliment 
contuned  in  the  statement  that  this  immunity  is  due  to  the  near 
approach  to  the  lower  animals  in  their  habits  of  life.  Markoe, 
writing  from  mature  knowledge  of  his  subject,  obtained  in  New 
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York,  states: — ''Rickets  is  a  disease  so  rarely  seen  in  our  coontrr 
that  I  have  no  experience  which  would  entitle  me  to  speak  of  it 
authoritatively  from  my  own  observation."  And  again.  Gross 
says: — ''  In  this  country  it  has  always  been  extremely  uncommon, 
even  among  the  lower  classes,  whose  children  are  its  most  frequent 
subjects/*  In  the  face  of  these  statements  we  need  not  delay  to 
examine  the  author's  theories  further. 


A  Manual  of  Anthropometry.    By  Chables  Robebts,  F.B.C.S. 

Pp.  118.    London:  J.  &  A.  Churchill. 

This  work  is  intended  to  be  a  guide  to  the  physical  examination 
and  measurement  of  the  human  body,  and,  as  such,  it  is  a  portion 
of  an  introduction  to  a  larger  work  in  the  course  of  preparation  on 
the  physical  development  and  proportions  of  the  body.  Mr.  Roberts 
has  collected  masses  of  statistics  showing  the  average  height  and 
weight  at  different  ages,  and  he  has  drawn  up  elaborate  scales  for 
measurement.  The  chapter  on  the  relation  of  weight  to  height 
may  be  useful  in  estimating  the  physique  of  factory  children.  The 
mean  height  of  a  male  10  years  old  is  ^3  inches ;  the  mean  weight, 
67  lbs.  For  each  inch  in  height  the  weight  is  increased  4  lbs.  from 
10  to  15  years;  6 lbs.  from  15  to  16;  8 lbs.  from  16  to  19;  and 
from  19  to  30  years  of  age  there  is  6  lbs.  added  to  the  weight, 
while  the  height  remains  stationary.  We  fear,  however,  that  few 
will  think  the  details  of  sufficient  importance  to  carry  out  the  com- 
plicated system  of  measurements  which  the  author  has  compiled  for 
the  use  of  anthropologists. 


Medical  and  Surgical  Report  of  the  Tyrone  County  Infirmary  for 
the  Year  1878.  By  Edwabd  C.  Thompson,  M.B.;  Sui^geon 
to  the  Infirmary.     Omagh.     1879.     Pp.  11. 

The  publication  of  this  practical  Report  is  very  opportune  at  a 
time  when  such  legislative  measures  are  being  talked  of  as  would 
seem  to  threaten  the  very  existence  of  the  Irish  County  Infirmaries. 
Dr.  Thompson  does  not  deny  that  some  change  in  the  present  law 
affecting  the  Infirmaries  is  required.     He  observes : — 

<^  The  legislution  necessary,  however,  is  a  Bill  to  consolidate  and  place 
upon  a  firmer  footing  institutions  which,  I  unhesitatingly  assert,  are  more 
useful,  and  do  far  more  solid  good,  than  any  others  in  the  country.    The 
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contemplated  Bill,  therefore,  shoald  be  one  founded  on  principles  of 
justice  and  common  sense.  A  large  surplus  remains  from  the  disendow- 
ment  of  the  Irish  Church.  To  what  better  purpose,  might  I  ask,  could 
some  of  this  money  be  devoted  than  the  endowment  of  the  county  hos- 
pitals throughout  Ireland  ?  The  first  clause,  therefore,  of  an  Infirmary 
Bill  should  be  provision  for  a  fair  endowment.  This  would  relieve 
county  taxation,  and  be  very  acceptable  to  the  cesspayers.  The  second 
clause  should  bring  the  Infirmaries  under  the  Local  Grovernment  Board, 
or  of  a  board  composed — ^as  in  the  case  of  the  asylums— of  two  medical 
inspectors,  which  would  be  even  a  better  arrangement.  As  county  insti- 
tutions they  would,  of  course,  be  independent  of  the  Board  of  Guardians. 
Other  clauses  should  provide  for  a  proper  audit  of  accounts,  for  the 
constitution  of  a  governing  body,  which  might,  with  advantage,  remain 
as  at  present,  for  the  proper  remuneration  and  superannuation  of  the 
surgeon  and  other  officials,  and  for  the  repeal  of  the  old  Infirmary  Bill, 
with  its  outlandish  and  century-old  provisions.  Legislation  founded  on 
these  principles  would  infuse  new  life  into  the  Irish  Infirmaries,  and 
make  them  more  useful  to  the  public  and  to  suffering  humanity." 

It  is  very  truly  pointed  out  by  Dr.  Thompson  that  every  year 
the  great  amount  of  good  efTected  by  the  Irish  Infirmaries  is  be- 
coming more  apparent,  and  it  is  now  generally  conceded  not  only 
that  it  is  a  necessity  to  have  in  each  county  at  least  one  well- 
provided  hospital  for  the  treatment  of  severe  cases  of  injury  and 
disease,  but  also,  as  a  matter  of  common  fairness,  that  the  respect- 
able fanners,  traders,  shop  assistants,  servants,  &c.,  should  have 
some  place  of  shelter  when  overtaken  by  severe  illness,  and  not  be 
compelled  to  frequent  the  workhouse  hospitals — ^institutions  no 
doubt  admirable  in  many  respects,  but  very  generally  repugnant 
to  the  feelings  of  the  better  class  of  our  people. 

Dr.  ThompsoB  appeals  with  confidence — and  well  he  may  do 
80 — to  the  present  Report  as  an  evidence  of  the  extent  of  good 
effected  by  a  County  Infirmary,  and  the  amount  of  human  suffer- 
ing and  misery  it  is  able  to  mitigate. 

During  the  year  1878,  575  patients  have  been  admitted  into  the 
Tyrone  Infirmary;  37  remained  in  hospitdl  from  the  previous 
year;  62  trusses  were  issued,  and  192  patients,  whose  complaints 
were  not  of  a  very  serious  nature,  were  treated  externally,  instead 
of  being  admitted  to  the  hospital,  as  would  have  been  the  case  in 
previous  years.  In  all,  therefore,  866  patients  were  under  treat- 
ment during  the  past  12  months.  99  patients,  whose  cases  were 
eonsidered  either  incurable,  or  more  suited  for  a  workhouse  than 
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an  Infirmary,  were  refused  admission.  69  operations  were  per- 
formed, including  many  of  a  dangerous  and  important  nature. 
Thus,  amongst  the  capital  operations  there  were  3  amputations  of 
the  thigh;  2  of  the  patients  recovered.  26  fractures  and  4  dislo- 
cations were  admitted,  and  all  made  good  recoveries.  The  cases 
under  treatment  were  classed  as  follows: — Medical,  227;  surgical, 
292 ;  ophthalmic,  41 ;  skin  affections,  35 ;  and  diseases  of  the  nose, 
throat,  larynx,  &c.,  17 — in  all,  612. 

Only  9  deaths  occurred  during  the  year,  or  a  percentage  of  1*5 
of  the  admissions.  The  average  number  of  patients  in  the  hos- 
pital =  36*5,  the  total  number  of  beds  being  50,  and  the  cost  per 
bed  occupied,  £41  6s.  3^d. ;  the  cost  per  patient  amounted  to 
£2  9s.  3^d.,  and  the  average  stay  of  each  patient  in  the  hospital 
23^  days.  Of  the  patients  admitted  370  were  men,  and  174 
women ;  42  were  male  children,  and  26  were  female  children. 

We  have  gladly  noticed  Dr.  Thompson's  Report,  and  only  hope 
that  the  surgeons  to  other  County  Infirmaries  will  follow  his 
example  by  placing  before  the  public  a  record  of  the  noble  work 
which  is  carried  on  day  after  day  in  these  institutions. 

A  Manual  of  Operative  Surgery.  By  Lewis  A.  Stimson,  B.A., 
M.D.,  Surgeon  to  the  Presbyterian  Hospital,  New  York.  Pp. 
477.     London:  H.  K.  Lewis,  Go wer-street. 

Among  the  handbooks  of  operative  surgery  this  must  take  a  first 
place.  The  surgeon  will  always  find  here  aid  sufiicient  to  direct 
him  in  any  operation  when  he  is  beyond  professional  help.  The 
illustrations  number  nearly  500,  and  the  details  are  usually  ample. 
The  chapters  upon  amputations,  excisions,  plastic  operations,  and 
operations  upon  the  eye,  are  specially  good.  The  author  gives  a 
very  good  view  of  European  Continental  Surgery,  much  of  which 
will  be  new  to  those  who  have  not  the  opportunity  of  consuldng 
the  works  of  the  French  and  German  writers.  The  most  recent 
improvements  are  included.  The  weak  part  of  the  book  is  to  be 
found  in  the  first  twenty  pages,  wherein  Dr.  Stimson  tries  to 
give  an  account  of  ansesthesia,  arrest  of  haemorrhage,  treatment 
of  wounds,  sutures,  and  bandaging,  and  succeeds  very  indifferently. 
The  subjects  are  too  big  to  be  disposed  of  satisfactorily  in  soch 
a  space;  and  they  ought  either. to  be  excluded  altogether  or  be 
properly  dealt  with.  For  the  rest  the  book  is,  with  some  faults, 
an  admirable  record  of  operative  procedures,  and  one  which  we 
very  confidently  recommend. 


Hemhinq — Tinnitus  Auriutn.  22? 

Tinnitus  Aurtum;  or  Singing  in  the  Ears,  Remarks  on  its  Causes 
and  Treatment.  By  W.  Douglas  Hemming,  M.R.C.S.;  Senior 
Assistant  Surgeon,  Central  London  Throat  and  Ear  Hospital, 
&c    London:  Bailliere,  Tindall,  &  Co.     1878.     Pp.  22. 

"  The  cry  is  still,  *  They  come.' "  Pamphlets  like  this,  we  presume, 
fulfil  some  mighty  and  useful  function.  The  supply  appears  to  be 
enormous,  and  consequently,  we  presume,  the  demand  is  of  equal 
proportion.  As  a  rule,  it  c<an  hardly  be  from  the  profession  that 
the  demand  comes,  but  we  find  that  the  liuty  are  wonderfully 
conversant  with  this  class  of  literature,  and  it  is  so  extensively 
advertised  in  the  leading  newspapers  of  the  day  that  we  conclude 
the  demand  comes  from  them. 

A  characteristic  feature  of  this  class  of  publication  is  a  preface, 
which  principally  consists  of  an  apology  for  the  appearance  of  the 
work,  but  the  prevalence  and  heartrending  character  of  the  com- 
plaint which  forms  the  subject  of  it  have  proved  too  much  for  the 
benevolent  author;  and  although  it  has  already  appeared  in  one  or, 
pofisibly,  more  journals,  he  feels  compelled  to  reprint  it.  The 
author's  name  and  address  in  full  are  almost  invariably  appended. 

Though  Mr.  Hemming  assures  us  he  does  not  pretend  to  give 
much  *' novel  information"  in  his  paper,  which  is  reprinted  from 
the  Students  Journal  and  Hospital  GazettSy  yet  there  are  one  or 
two  points  which  strike  us  as  coming  under  the  head  of  novelties. 
We  read  at  p.  7  that  '^  deficiency  of  wax  will  cause  dry  rustling 
sounds  in  the  ear,  particularly  during  mastication,  and  sometimes 
isinging  noises  (Harvey).  Examination  will  show  the  meatus  red, 
with  patches  of  dried  wax  upon  it,  the  membrana  tympani  being 
generally  opaque.  This  condition  results  sometimes  from  bathing.** 
This  is  one  of  the  most  antiquated  theories  to  be  found  in  the 
literature  of  aural  surgery,  but  we  confess  we  thought  it  was  now 
generally  regarded  as  utterly  groundless ;  and  to  judge  from  the 
latest  and  most  reliable  works  on  otology,  there  is  no  proof  that  a 
deficiency  of  the  normal  secretion  is  ever  followed  by  any  injurious 
consequences.  Even  if  it  were  the  case,  however,  we  are  completely 
at  a  loss  to  conceive  on  what  principle  of  therapeutics  **•  weak  astrin- 
gent solutions,  such  as  nitrate  of  silver  or  acetate  of  lead,"  instilled 
into  the  ears  night  and  morning,  are  recommended  (p.  13)  as  the 
treatment  to  be  adopted.  Another  statement,  which  we  venture 
to  think  is  perfectly  novel,  is  that  ''  the  hairs  in  the  meatus  may 
become  elongated,  and,  passing  across,  interlace  with  cerumen,  or 
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epithelial  scales.  In  these  cases  the  sounds  will  frequently  resemble 
those  of  an  ^olian  harp.'*  And  then  again,  at  p.  14 : — ^'  Where  the 
tinnitus  is  of  an  ^olian  harp-like  character,  and  appears  to  depend 
on  the  abnormal  growth  of  hairs  in  the  meatus,  these  should  be 
removed."  Imagine  any  patient  being  such  a  Goth  as  to  seek  the 
aid  of  an  aural  surgeon  to  remove  such  a  beautiful  portable  ^olian 
harp  arrangement  as  this ! 

Excepting  the  remarkable  passages  we  have  just  quoted,  and  a 
reference  to  the  use  of  hydrobromio  acid,  the  paper  really  contains 
nothing  that  is  not  to  be  found  in  any  of  the  standard  text-books 
on  aural  surgery. 

niustrations  of  Clinical  Surgery.    By  Jonathan  Hutchinson. 
Fasciculus  xiii.    London :  J.  &  A.  Churchill. 

The  thirteenth  fasciculus  of  this  most  valuable  and  interesting 
work  has  a  short  but  useful  chapter  upon  congenital  coccygeal 
tumours.  The  cases  on  record  are  very  few,  and  this  contribution 
to  the  literature  of  the  subject  is  of  special  importance.  Mistakes 
have  been  made  by  confounding  these  tumours  with  spina  bifida ; 
but  while  the  latter  usually  occurs  at  the  upper  part  of  the  sacrum , 
the  former  spring  from  the  parts  between  the  coccyx  and  the 
rectum,  and  displace  and  surround  these  structures.  In  the  authored 
case  the  infant  died  at  three  months.  The  tumour  was  the  size  of 
a  child's  head.  The  growth  was  found  to  be  adherent  to  the  bones, 
and  the  coccyx  and  part  of  the  sacrum  were  embedded  between  the 
lobes  of  the  tumour.  One  lobe  projected  into  the  [)elvis,  and  was 
covered  with  peritoneum,  and  six  inches  of  the  rectum,  much  dis- 
placed downwards,  were  embedded  in  the  tumour.  The  mass  was 
composed  of  cysts  of  various  sizes,  from  a  pea  to  a  chestnut.  These 
cysts  had  smooth  epithelial  lining,  and  contained  a  gkdry  trans- 
parent fluid.  Hutchinson  believes  that  these  coccygeal  tumours 
have  their  origin  in  the  structures  first  described  by  Luschka,  and 
called  the  coccygeal  gland.  They  are  vascular  plexuses  closely 
allied  to  cavernous  tissue.  The  discoverer  suggested  the  same 
explanation,  and  Heschl  has  adopted  a  like  view. 

There  are  excellent  illustrations  of  brain  bruising  from  contre^ 
coup,  and  very  full  notes.  Mr.  Hutchinson's  example  of  tireless 
industry  in  note-taking  and  careful  observation  might  well  be 
followed  by  hundreds  of  the  profession.  If  he  had  done  nothing 
more  than  this  to  help  the  development  of  surgery,  he  would  still 
deserve  the  thanks  of  his  brethren. 


PART  III. 
HALF-YEARLY    REPORTS 


REPORT  ON 

MATERIA  MEDICA  AND  THERAPEUTICS.' 

By  Walter  G.  Smith,  M.D.,  Dublin ;  F.E.Q.C.P.I. ;  Assistant 

Physician  to  the  Adelude  Hospital. 

Abt.  4.  Calomel  and  Sugar. 
„      5.  Incompatibles. 
„      2.  Sodium  ethylate. 
„      3.  Thymol. 
„      1.  Yaselin. 

1.  Vaselin. — This  substance,  which  has  justly  gained  a  wide- 
spread popularity  with  English  practitioners  since  its  introduction 
from  America  some  two  or  three  years  since,  has  not  failed  to 
attract  attention  in  France,  and  we  glean  from  the  HSpert  de 
Phar^n.^  Miu,  1878,  a  few  additional  particulars  to  those  given 
in  the  Report  for  September,  1876.  When  crude  petroleum  is 
distilled,  after  the  separation  of  the  light  oils,  there  remains  in  the 
apparatus  a  semi-liquid  tar,  which  constitutes  crude  vaselin.  In 
this  state  it  has  a  disagreeable  odour  which  discloses  its  origin ;  it 
is  black,  and  has  a  strong  taste.  The  tarry  compound  is  heated 
in  the  open  air,  and  then  decolorised  by  animal  charcoal,  the 
product  being  commercial  vaselin,  which  is  a  mixture  of  several 
hydrocarbons.  When  pure,  vaselin  is  white,  inodorous,  and  insipid. 
Its  consistence  is  that  of  jelly,  or  of  a  very  unctuous  fat.  It 
melts  at  35^  C,  boils  at  150%  distils  at  200%  and  bums  without 
residue.  A  circumstance  worth  noting  is  that  under  the  prolonged 
action  of  light  it  acquires  a  slight  odour  of  petroleum.  Insoluble 
in  water,  and  sparingly  soluble  in  alcohol,  it  dissolves  freely  in 

'  Thm  antiior  of  thii  Beport,  dednmi  tli»t  no  contribatlon  to  the  snbjecte  of  Materia 
Medica  and  Thenpeutics  should  remain  unnoticed,  will  be  glad  to  receive  any  pnbli- 
eationa  which  treat  of  them.  If  lent  to  the  correspondents  of  the  Journal  they  will 
be  forwarded. 
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warm  ether.  It  is  very  soluble  in  fats,  volatile  oils,  chloroform, 
and  sulphide  of  carbon.  On  its  own  part  it  sensibly  dissolves  iodine, 
bromine,  sulphur,  phosphorus,  carbolic  and  benzoic  acids,  and 
almost  all  the  alkaloids — especially  strychnia  and  atropia.  Its 
composition  indicates  that  it  is  capable  neither  of  becoming  rancid 
nor  of  being  saponified.  Hence  it  may  be  utilised  as  an  excipient 
for  caustic  alkalies,  oxides,  and  metallic  salts,  and  even  for  acids, 
in  the  cold,  without  being  attacked  by  them,  and  without  modi- 
fying their  therapeutic  properties.  In  various  complex  and  easily 
alterable  ointments  the  introduction  of  a  certain  quantity  of  vaselin 
will  insure  preservation  and  hinder  rancidity.  Dr.  Galezowski, 
as  the  result  of  numerous  experiments,  affirms  that  vaselin  is 
unquestionably  superior  to  any  other  excipient  hitherto  used  in 
the  preparation  of  ointments — such  as  butter,  lard,  glycerin,  and 
glyceroles. 

2.  Sodium  Etht/late,  or  Caustic  Alcohol. — At  the  meeting  of  the 
British  Association  for  the  advancement  of  Science,  held  at  Liver- 
pool in  1870,  Dr.  B.  W.  Richardson  brought  the  ethylates  of 
sodium  and  potassium,  with  some  other  of  the  ethylate  series,  into 
notice  for  practical  use.  In  the  same  year  he  removed,  by  the  use 
of  sodium  ethylate,  a  large  nsevus  from  a  child  who  was  under  the 
care  of  Mr.  Gay.  The  nasvus  had  previously  been  subjected  to 
treatment  by  the  ligature  and  by  other  methods,  including  the  free 
use  of  nitric  acid,  without  success.  In  the  course  of  the  next  year 
Dr.  Brunton  employed  the  ethylate  for  nsevus  with  equal  success. 

Attention  has  recently  been  again  called  to  these  interesting 
compounds,  and  Dr.  Richardson  has  accordingly  contributed  to 
the  Pharm.  Journ.y  Dec.  14,  1878,  a  few  practical  remarks  upon 
the  use  of  the  sodium  alcohol  (CsH^NaO),  which  we  reproduce. 
From  Dr.  Richardson's  researches  it  appears  that  the  ethylates  of 
potassium  and  sodium  are  bodies  which,  on  being  brought  into 
contact  with  the  moist  living  tissues,  are  decomposed— caustic  alkali 
being  produced  and  ethylic  alcohol  being  reproduced  by  the  extrac- 
tion and  decomposition  of  the  water  of  the  tissues. 

(CHfiNaO+HjOn  C,H5,H0+NaH0). 
Therefore  four  results  ought  to  follow  the  application  of  an 
ethylate  to  a  vascular  living  tissue — viz.,  (a)  a  removal  or  absorp- 
tion of  water  from  the  tissue  into  the  ethylate ;  (b)  the  destructive 
action  of  a  caustic  from  the  caustic  soda  that  would  be  formed ; 
(c)  coagulation  from  the  alcohol  that  would  be  reproduced;  (d) 
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pfevention  of  decomposition  of  the  dead  organic  substance  that 
would  be  formed. 

Experience  has  shown  that  these  results  are  attained ;  but  if  the 
ethylate  be  too  concentrated  the  caustic  action  is  over  severe,  and 
hasmorrhage  may  follow  like  as  from  an  incised  wound.  This  is 
specially  the  fact  with  ethylate  of  potassium,  and  hence  Dr.  Richard- 
son prefers  to  recommend  the  ethylate  of  sodium  of  a  strength  to 
be  presently  named. 

In  order  that  the  intention  of  the  ethylates  may  be  properly 
fulfilled,  they  must  be  sent  out  by  the  pharmacist  as  absolute 
alcohols,  and  for  that  reason  absolute  ethyUc  alcohol  must  be  used 
in  their  manufacture.  The  sodium  ethylate  is  best  dispensed  in  a 
bottle  furnished  with  a  glass  stopper,  ending  in  a  pointed  glass  rod 

m  which  descends  into  the  fluid.  The  liquid  may  also  be  applied 
yery  neatly  by  means  of  a  clean  quill,  cut  like  a  pen,  and  newly 
nibbed  each  time  when  used.  The  glass  brush  is  very  inadvisable. 
The  small  fibres  break  off,  and,  in  one  instance,  a  portion  of  fibre 
left  on  a  surface  touched  with  the  ethylate  caused  great  pun  and 
trouble. 

The  formula  for  the  ethylate  is  as  follows: — Put  half  a  fluid 

d  ounce  of  absolute  alcohol  (sp.  gr.  0*795)  into  a  two-ounce  test  tube. 
Set  the  test  tube  up  in  a  bath  of  water  at  50^  F.,  and  add,  in  small 
pieces  at  a  time,  cuttings  of  pure  metallic  sodium.  A  gas  (hydro- 
gen) will  at  once  escape.  Add  the  sodium  until  the  gas  ceases 
to  escape,  then  raise  the  temperature  of  the  water  in  the  bath  to 
100^  F.,  and  add  a  little  more  sodium.  When  the  gas  again  ceases 
to  escape  stop  adding  sodium ;  or  if  the  fluid,  which  by  this  time 
will  be  of  a  gelatinous  consistency,  should  crystallise,  then  stop. 
Afterwards  cool  down  to  50^  F.,  and  add  half  a  fluid  ounce  more 

>         of  absolute  alcohol. 

3.  ThymoL — Dr.  C.  Symes  has  made  a  few  experiments  upon 
thymol  which  are  of  interest,  as  this  substance  continues  to  be 
largely  used.  They  supplement  Mr.  Gerrard's  careful  paper  on 
the  pharmacy  of  thymol,  epitomised  in  the  Beport  for  July,  1878. 
It  occurred  to  Dr.  Symes  to  try  if  thymol  and  chloral  hydrate, 
when  rubbed  together  in  a  mortar,  would  produce  a  liquid  similar 
to  the  well-known  chloral-camphor.  Experiment  proved,  however, 
that  such  is  not  the  case ;  but  if  an  equal  quantity  of  camphor  be 
added  to  the  mixture,  the  whole  at  once  liquefies  and  produces  a 
powerful  antiseptic.    Two  drops  of  this  thymol  mixture  added  to 
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a  fluid  ounce  of  urine  containing  pus,  which  was  already  in  an 
incipient  state  of  decomposition,  at  once,  and  for  a  considerable 
time,  arrested  putrefaction.  Further  experiments  showed  that 
thymol  and  camphor  when  rubbed  together,  in  the  absence  of 
chloral  hydrate,  also  become  liquid,  and  that  the  proportions  could 
be  varied  from  2  parts  thymol  and  1  of  camphor  to  1  part  of  the 
former  and  10  of  the  latter,  the  result  being  a  colourless  syrupy 
liquid;  equal  parts  of  each  gave  very  satisfactory  results.  The 
solubility  of  thymol  in  water  is  not  greatly  increased  by  this 
combination,  but  it  is  a  very  convenient  form  from  which  to 
prepare  the  ointment.  Thymol-camphor  can  be  mixed  with  vase- 
lin,  unguentum  petrolei,  or  ozokerin,  in  almost  any  proportion; 
and  an  ointment  prepared  with  20  per  cent,  of  the  mixture,  equal 
to  10  per  cent,  thymol,  has  been  kept  for  some  weeks  without 
any  separation  whatever.  A  saturated  solution  of  thymol  in  water 
(1  in  1,000)  is  found  to  be  sufficiently  strong  for  the  spray  during 
surgical  operations,  but  for  the  throat  and  various  other  purposes 
it  is  often  required  stronger,  and  in  such  cases  Dr.  Symes  knows  of 
no  better  aqueous  solvent  than  milk,  which  takes  it  up  readily  in 
almost  any  proportion  up  to  nearly  10  per  cent,  of  its  weight;  but 
it  will  be  rarely  requu'ed  of  such  strength.  Solution  of  borax  is 
not  a  good  solvent,  but  glacial  acetic  acid  dissolves  it  most  readily — 
a  large  proportion,  however,  separates  on  dilution.  The  acidum 
aceticum  of  the  Pharmacopoaia  dissolves  2  gndns  in  the  fluid  ounce. 
There  appears  to  be  some  difference  in  the  sp.  gr.  of  thymol,  arising 
probably  from  the  source  from  whence  derived ;  that  described  by 
Mr.  Gerrard  had  a  sp.  gr.  1*028,  hence  was  heavier  than  water, 
whilst  the  specimens  Dr.  Symes  lias  met  with  have  only  a  sp.  gr. 
of  0*980  to  0*990,  and  float  on  or  near  the  surface. — (Pharm.  Jouttu^ 
Jan.  18,  1879.)  The  powerful  antiseptic  action  of  thymol,  exceed- 
ing under  some  conditions  that  of  carbolic  acid,  its  small  activity  as 
a  poison — about  one-tenth  of  that  of  carbolic  acid — and  the  absence 
of  irritating  effect  when  it  is  applied  to  the  skin,  all  point  to  its  use 
as  a  substitute  for  carbolic  acid  in  the  now  well-!-known  antiseptic 
treatment  of  surgical  cases  elaborated  by  Professor  Lister.  Thia 
substitution  has  been  made  with  great  success  by  Professor  Volk- 
mann,  of  Halle.  For  the  spray  solution,  this  surgeon  uses  a 
mixture  of  1  part  thymol,  10  alcohol,  20  glycerin,  1,000  water; 
but  a  solution  in  water  only,  which  will  not  deposit,  may  be  made 
by  adding  1  part  of  thymol  to  1,000  of  hot  water.  For  the  gauze 
dressings  used  by  Professor  Lister,  others  were  substituted,  made 
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by  saturating  1,000  parts  of  bleached  gauze  with  a  mixture  of  500 
parts  spermaceti,  50  resin,  and  16  of  thymol.  This  prepared  gauze 
is  extremely  soft  and  pliant,  and  sucks  up  blood  and  the  secretions 
of  the  wound  like  a  sponge.  The  fibres  of  the  gauze  being  impreg- 
nated with  spermaceti,  cannot,  of  course,  become  saturated  with 
the  secretions,  so  that  they  do  not  become  stiff.  The  present  cost 
of  thymol  is  about  5  times  that  of  the  best  carbolic  acid,  but  as  one 
part  of  the  former  seems  to  do  as  much  work  as  25  parts  of  the 
latter,  the  advantage  of  price  is  on  the  side  of  thymol. — {Chem. 
and  Druggut^  March  15,  1878.) 

4.  Calomel  and  Sugar, — In  two  places  attention  has  been  drawn 
to  the  danger  of  keeping  calomel  mixed  with  sugar.  Dr.  Polk  has 
observed  a  case  of  poisoning,  presenting  all  the  characters  of  cor- 
rosive sublimate  poisoning,  after  the  use  of  a  powder  composed  of 
calomel  and  sugar,  prepared  a  month  previously,  and  in  which 
chemical  analysis  revealed  a  notable  quantity  of  sublimate.  At 
Turin  an  analogous  case  of  poisoning  has  been  observed  after  the 
use  of  calomel  pastilles.  In  each  of  these  cases  the  question  natu- 
rally arises — ^Did  the  calomel  originally  contain  corrosive  sublimate, 
or  was  there  an  af  te]>-f ormation  of  sublimate  ? — {Bep.  de  Fharm.^ 
Oct.,  1878,  from  Fharm.  Zeitsch,  /.  RuasL)  Instigated  by  the 
reports  of  such  cases,  Herr  Slop  was  induced  to  make  some  experi- 
ments as  to  the  conditions  under  which  the  mercuroUs  is  converted 
into  the  mercuric  chloride,  and  its  probable  behaviour  towards  the 
j  dices  of  the  stomach.  The  general  conclusion  arrived  at  was  that 
mercuric  chloride  was  formed  in  the  presence  of  hydrochloric  acid, 
organic  acids,  chlorides  of  the  alkalies,  and  carbonates  of  the  alka- 
line earths,  the  last  being  specially  important,  considering  the, 
frequency  with  which  calomel  is  dispensed  with  magnesia.  Turn* 
ing  his  attention  to  sugar,  Herr  Slop  examined  several  specimens 
of  calomel  pastilles,  having  sugar  for  their  basis,  that  had  been 
made  more  than  a  month.  Son»e  of  these  contained  a  considerable 
quantity  of  mercuric  chloride,  whilst  others  did  not  contain  a 
trace.  This  difference  he  attributes  to  the  latter  having  been 
prepared  from  a  neutral  refined  sngar,  while  for  the  former 
probably  a  first  crystallisation  of  beet  sugar,  still  contaminated 
-with  the  calcium  hydrate  introduced  in  the  neutralisation  and 
clearing  of  the  juice,  or  a  raw  colonial  sugar,  which,  as  a  rule, 
^vrould  be  add,  had  been  used. 

Mr.  Langbeck  doubts  whether  sugar  perfectiy  dried  and  mixed 
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with  well-washed  calomel,  and  kept  in  a  stoppered,  coloured  bottle, 
would  change  into  glucose,  and  thus  act  as  a  reducing  agent  on  the 
calomel,  and  some  experiments  which  he  has  made  confirm  him  in 
this  opinion. — (PAarm.  Journ.j  August  31,  1878.) 

5.  Incompatibilities — (a)  Borax^  Glycerin^  and  Bicarbonate  of 
Sodcu — Hager  points  out  that  when  a  mixture  of  equal  parts  of 
borax  and  bicarbonate  of  soda  is  treated  with  water,  no  reaction  is 
produced ;  but  if  glycerin  be  added,  slight  effervescence  is  caused, 
and  carbonic  anhydride  is  disengaged.  By  the  aid  of  heat  the 
liberation  of  gas  is  quickened,  and  analysis  proves  that  exactly 
half  the  COj  of  the  bicarbonate  of  soda  is  eliminated ;  consequently, 
the  solution  acquires  an  acrid  taste,  owing  to  the  formation  of 
neutral  carbonate  of  soda. — {Rep.  de  Pharm.,  Sept.,  1878,  from 
Pharmac,  CentralhaUe.) 

Messrs.  Senior  and  Lowe  have  conducted  some  interesting  ex- 
periments which  lead  at  least  to  a  very  probable  explanation  of  this 
reaction.  To  a  solution  of  borax  in  water  a  few  drops  of  tincture 
of  litmus  were  added,  colouring  the  solution  deep  blue.  The  addi- 
tion of  some  glycerin  to  this  solution  caused  it  to  change  from  blue 
to  red,  the  characteristic  wine  red  of  free  boracic  acid.  An  experi- 
ment was  then  tried,  using  sodium  monoborate  in  place  of  ordinary 
borax  or  biborate ;  in  this  case  no  red  colour  was  developed.  The 
ordinary  acid  borates  of  silver,  diadmercury,  lead,  barium,  and 
calcium  were  next  employed.  In  each  of  these  cases  the  red 
colour  or  acidity  was  developed  in  the  same  manner  as  when 
borax  was  employed.  Water  seems  to  act  in  a  manner  opposed 
to  glycerin,  for  when  added  in  excess  to  the  acid  solution  the  blue 
colour  returns.  It  is  said  that  a  large  excess  of  water  renders 
even  an  aqueous  solution  of  borax  more  alkaline  to  litmus.  It 
is  well  known  also  that  solution  of  sodium  carbonate  is  decom- 
posed by  boiling  with  aqueous  solution  of  borax.  In  this  case 
carbon  dioxide  is  evolved,  and  a  more  basic  borate  is  produced.  In 
like  manner  sodium  bicarbonate  or  carbonate,  or  even  calcium  car- 
bonate, is  decomposed  by  solution  of  borax  in  glycerin,  and  there 
can  be  little  doubt  that  the  reaction  is  the  same — that  is  to  say, 
that  the  glycerin  separates  the  biborate  into  free  boracic  acid  and  a 
more  basic  borate*.  This  more  basic  borate  is  probably  not  strongly 
alkaline  in  glycerin — at  least  our  experiments  show  that  while 
sodium  biborate  is  acid  in  glycerin,  sodium  monoborate  b  alkaline. — 
{Phamu  Joum,f  April  13.) 
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(6)  Subnitrate  of  Bismutii  and  Hie  Alkaline  Bicarbonates. — Two 
theories  have  been  advanced  to  explain  the  incompatibility  which 
exists  between  these  compounds— one,  that  the  evolution  of  CO^ 
from  the  bicarbonate  is  due  to  free  acid  in  the  bismuth  subnitrate ; 
the  other,  that  there  is  a  mutual  decomposition  between  the  two 
salts.    The  following  rough  experiments,  performed  by  Mr.  T. 
Green,  seem  to  bear  out  the  latter  assumption : — Two  drachms  of 
bismuth  subnitrate  and  the  same  of  sodium  bicarbonate  were  mixed 
with  a  small  quantity  of  distilled  water,  and  the  bottle  was  corked 
and  set  aside.    In  a  few  minutes  effervescence  commenced,  and  in 
about  an  hour  the  cork  was  expelled  from  the  bottle.     The  cork 
was  replaced,  and  the  reaction  allowed  to  go  on  until  all  effer- 
vescence had  ceased.    The  mixture  was  then  transferred  to  a  small 
filter,  and  the  filtrate  tested  for  nitrates,  evidence  of  which  was 
found.    The  precipitate,  after  being  very  well  washed,  was  also 
examined  for  nitrates,  but  without  success.    It,  however,  effer- 
vesced briskly  on  the  addition  of  dilute  sulphuric  acid,  proving  the 
presence  of  CO^.     Examined  by  a  lens,  the  precipitate  had  lost 
the  crystalline  structure  of  the  subnitrate,  corresponding  now  in 
appearance  with  the  carbonate.    This  experiment  was  repeated, 
substituting  sodium  carbonate  for  the  bicarbonate,  with  the  follow- 
ing result : — No  effervescence  whatever  took  place,  but  at  the  end 
of  forty-eight  hours  the  bismuth  was  examined,  and  found  to  be 
entirely  converted  into  the  carbonate.   The  bismuth  subnitrate  was 
perfectly  neutral  in  its  action  on  litmus  paper,  as  the  latter  exppri* 
ment  fully  proves.    It  would  thus  appear  that  independently  of 
any  free  acid  that  may  be  present  in  subnitrate  of  bismuth,  owing 
to  insufficient  washing,  (1)  that  an  admixture  of  this  bismuth  salt 
with  the  alkaline  carbonates  or  bicarbonates  results  in  mutual 
decomposition;  (2)  that  when  the  carbonates  are  used,  decomposi- 
tion without  effervescence  ensues;  and  (3)  that  when  the  bicar- 
bonates are  used,  decomposition  with  liberation  of  CO^  takes 
place.    The  following  equations  will  render   these  propositions 
intelligible : — 

2BiON03-f  NajCOa = Bi,OaC03-f-2NaN08. 

2BiON03-f-2NaHC08=Bi,OaC03-f2NaNOa+H,0-f-CO,. 
{Pharm,  Jbum.,  Dec.  21.) 
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E.  B.  Sinclair,  M.D.,  President,  in  the  Chair. 

Ovarian  Tumour. 

Dr.  Kidd. — I  wish  to  lay  before  the  Society  an  ovarian  tninonr  I 
removed  from  a  lady,  aged  thirty-nine  years,  on  Thursday  last  There  is 
nothing  whatever  new  about  the  case.  My  chief  object  is  to  record  a 
case  that,  I  am  sorry  to  say,  ended  fatally.  The  operation  was  per- 
formed at  eleven  o'clock  on  Thursday,  and  the  patient  died  about  two 
o'clock  on  Saturday  morning.  It  was  recognised  before  operation  as  a 
multilocular  tumour,  with  a  large  hard  mass  lying  in  the  left  iliac  fossa. 
On  opening  the  abdomen  patches  of  adhesion  were  found  in  the  right 
hypochondrium.  The  first  cyst  tapped  gave  exit  to  a  quantity  of  dear 
straw-coloured  fluid,  a  second  to  a  large  quantity  of  dark-brown  fluid 
thicker  than  serum,  but  not  gelatinous.  The  cysts  were  so  numerous  that 
I  found  tapping  them  utterly  useless,  and  for  that  reason  enlarged  the 
opening,  passed  in  my  hand,  and  broke  down  the  cysts  with  my  fingers. 
There  was  no  difficulty  in  removing  the  tnmour,  except  as  regarded  the 
one  limited  patch  of  adhesion.  The  most  interesting  feature  in  the  case 
was  the  long  duration  of  it.  More  than  ten  years  had  elapsed  since  I 
recognised  the  existence  of  it,  and  I  had  had  the  patient  under  observa- 
tion during  that  period.  At  that  time  she  was  in  exceedingly  bad  health. 
She  had  been  confined  to  bed  for  several  years,  but  from  causes  in  no 
way  connected  with  the  ovarian  tumour.  When  she  first  came  und^  my 
observation  the  tumour  was  so  small  and  deeply  seated  in  the  abdomen 
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that  the  nature  of  it  was  recognisable  with  difficultj.  My  first  impression 
was  that  it  was  probably  a  faecal  accumulation.  On  my  second  visit  to 
the  lady,  who  was  at  that  time  residing  in  the  neighbourhood  of  Black- 
rock,  the  nature  of  the  tumour  was  recognised.  She  recovered  from  the 
condition  she  was  then  in,  and  began  to  enjoy  life,  and,  instead  of  being 
bed-ridden,  was  able  to  walk  from  one  end  of  Dublin  to  the  other.  Slie 
improve«l  in  appearance,  and  in  her  constitutional  health  generally.  The 
tumour,  however,  continued  growing,  but  very  slowly,  until  a  few  months 
ago,  when  it  began  to  increase  very  rapidly.  She  got  an  attack  of  localised 
peritonitis  in  the  right  hypochondriac  region  about  two  years  ago,  which 
was  the  cause  of  the  patch  of  adhesion  which  you  see.  She  suffered 
great  pain,  and  had  a  very  considerable  amount  of  fever.  Even  then  the 
tumour  was  not  so  large  as  to  make  an  operation  imperative.  The  peri- 
tonitis yielded  to  treatment,  and  she  spent  the  summer  before  last  at 
Dalkey,  and  was  comparatively  well.  When  I  saw  her  again  I  found 
the  tumour  considerably  enlarged.  It  was  interfering  so  much  with  her 
digestion  that  her  food  could  not  be  retained,  and  she  was  growing  weak 
and  emaciated.  I  at  once  saw  that  the  time  had  come  for  the  removal  of 
the  tumour,  and  recommended  it  to  be  done.  In  cases  of  ovarian  disease 
the  important  consideration  is  whether  the  tumour  is  of  such  a  character 
as  to  imperil  the  life  of  the  patient.  I  have  a  very  strong  feeling  myself 
that  the  operation  is  of  so  dangerous  a  character  that  it  should  not  be 
attempted  unless  the  patient  is  in  danger  of  dying  from  the  disease.  I 
think  this  ease,  though  it  turned  out  unfortunately,  rather  confirms  the 
opinion  that  I  have  long  held.  The  tumour  had  existed  for  ten  years, 
and  during  that  period  the  lady  had  enjoyed  comparative  health ;  and 
yet  she  died  in  forty-eight  hours  after  the  operation.  Whether  or  not 
she  would  have  died  if  the  operation  had  been  performed  earlier,  is  an 
open  question.  We  know  that  even  under  the  most  favourable  circum- 
stances the  operation  is  attended  with  enormous  risk. 

The  Pbesident. — ^What  was  the  amount  of  fluid  removed  by  the 
tappings  ? 

Db.  Kn>D. — Seven  quarts  and  a  pint. 

The  Hon.  Secrstart  read  the  following  paper : — 

Case  vf  Ovariolomy.    By  William  Hume  Habt,  M.D.,  M.Ch.,  Colonial 

Surgeon,  Sierra  Leone. 

Bbtst  Wbioht,  aged  fifty-six,  widow,  admitted  into  Colonial  Hospital, 
Sierra  Leone,  November  8th,  1878.  She  came  to  the  dispensary  com- 
plaining of  a  large  swelling  in  the  abdomen,  for  which  she  had  tried  all 
kinds  of  native  remedies  without  avail,  and  had  resigned  herself  to  her 
fate,  when  her  friends  persuaded  her  to  put  her  case  in  my  hands,  soon 
after  my  arrival  in  the  colony. 

She  states  that  six  years  ago  she  first  noticed  a  swelling,  the  size  of  a 
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hen's  egg,  in  the  right  iliac  regi(Tn,  which  caused  her  seviere  pain,  especially 
at  the  menstrual  periods.  This  increased  gradually  in  size,  spreading  in 
all  directions,  so  as  entirely  to  fill  the  abdomen.  Four  years  ago  the 
menses  ceased  altogether,  and  from  that  time  she  has  felt  no  pain,  though 
she  suffers  greatly  from  the  effects  oi  the  enormous  distension  the  abdomen 
has  undergone,  and  the  weight  <^  the  tumour  she  has  to  carry.  Obstinate 
constipation  causes  great  discomfort^  her  boweb  being  only  moved  by 
powerful  purgatives.  There  was  no  symptoms  of  bladder  irritation.  On 
examination,  the  tumour  was  found  to  be  very  large,  firm  and  multilocnlar, 
as  evidenced  by  the  localised  fluctuation  not  being  perceptible  in  any  part 
beyond  a  space  of  3  inches  diameter.  The  uterus  was  normal  for  a 
woman  of  her  time  of  life,  and  there  was  no  apparent  disease  oi  any 
other  organs  except  the  right  ovary.  Her  general  aspect  is  that  of  a 
healthy  woman,  slightly  emaciated ;  and  after  she  had  learned  of  even 
the  chance  of  a  cure,  at  any  ri^,  she  became  quite  cheerfuL 

On  admission,  the  measurements  were  as  follows : — ^Round  abdomen 
at  level  of  umbilicus,  40}  inches;  from  symphysis  pubis  to  umbilicus,  11 
inches;  from  umbilicus  to  ensiform  cartilage,  11  inches.  I  put  heron 
full  diet,  with  chalybeate  cathartics ;  and  after  making  several  exhaustive 
examinations  alone,  and  with  my  assistant.  Dr.  Robert  Smith,  I  decided 
on  performing  ovariotomy,  as  giving  her  the  only  possible  chance  of  a 
comfortable  existence.  She  was  particularly  anxious  for  it  herself,  not- 
withstanding all  risks. 

The  Operation, — On  Sunday,  the  1st  December,  1878,  after  clearing  the 
rectum  by  a  salt-water  enema,  she  was  placed  on  the  table  at  9  a.m.  in  a 
balcony,  outside  the  room  prepared  for  her  reception,  and  carefully 
isolated  from  the  wards.  Dr.  Colthurst,  of  H.M.S.  Seagull,  and  all  the 
civil  practitioners  of  the  colony,  were  present.  As  soon  as  she  was 
thoroughly  under  the  influence  of  chloroform  the  operation  was  com- 
menced. I  made  an  incision,  from  just  below  the  umbilicus,  in  the 
middle  line,  to  within  an  inch  of  the  symphysis  pubis,  dividing,  in  the 
linea  alba,  all  the  layers  superjacent  to  the  peritoneum  in  order,  and  the 
peritoneum  last,  on  a  director.  There  was  no  haemorrhage  so  far,  and 
only  a  little  serum  escaped  from  the  peritoneal  cavity.  Now  the  difficulty 
of  the  case  began  to  present  itself,  the  tumour  being  still  immovable  and 
closely  covered  by  the  omentum,  which  contained  many  enlarged  veins. 
On  plunging  the  trocar  into  the  largest  cyst,  as  previously  defined,  only 
a  little  bloody  serum  welled  out,  the  structure  of  the  tumour  being  too 
firm  to  admit  of  its  collapse. 

I  accordingly  enlarged  the  opening,  extending  the  incision  gradually 
to  within  3  inches  of  the  ensiform  cartilage,  when  at  last  the  tumour  pro- 
truded, and  I  was  able  to  examine  it  more  thoroughly,  and  discover  its 
alarming  features.  Covering  it  completely  in  front  and  on  each  side  was 
the  omentum  of  the  lesser  intestine  stretched  tightly  over  the  tumour,  and 
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adherent  in  many  patches.  I  at  once  commenced  its  removal,  leaving 
many  of  the  patches  attached,  and  ligaturing  and  dividing  the  vessels 
which  were  much  enlarged.  So  far  there  was  little  haemorrhage ;  the 
amount  of  time  and  consequent  exposure  involved  heing  the  most  apparent 
danger.  But  now  the  real  danger  of  the  case  presented  itself,  for  the 
omentum  being  freed  up  to  its  attachment  to  the  intestine,  this  itself  was 
found  in  the  left  lumbar  region  to  be  closely  adherent  to  the  wall  of  the 
tumour  for  over  8  feet  of  its  length,  so  close  that  it  was  a  matter  of  con- 
siderable difficulty  to  dissect  it  up  without  injuring  its  structure,  save  at 
the  expense  of  the  tumour  itself ;  and  the  latter  being  so  vascular  that 
each  scrape  of  the  scalpel  caused  copious  uncontrollable  hiemorrhage.  I 
stopped  the  dissection,  and  at  once  set  about  ligaturing  the  pedicle ;  this 
was  short  and  thick,  and  required  three  double  ligatures  before  it  was 
completely  commanded.  I  then  returned  to  the  dissection^  but  almost 
unavoidably  made  an  incision  in  the  intestine  itself,  which  Involved  a  few 
sutures  when  the  whole  was  separated.  I  then  secured  the  pedicle  and 
applied  the  actual  cautery  to  the  divided  surface,  as  well  as  to  many  of 
the  divided  omental  vessels. 

Her  strength  was  failing  fast — the  pulse  being  almost  imperceptiUe — so 
stimulants  were  employed,  and  the  necessary  cleansing  and  closure  of  the 
wound,  leaving  the  pedicle  inside,  were  completed  as  quickly  as  possible. 

The  whole  operation  lasted  65  minutes,  and  immediately  it  was  over 
she  was  removed  to  her  bed  (the  room  heated  with  a  stove),  and  had 
turpentine  enema  administered,  ammonia  to  nostrils,  hot  blankets  and  hot 
water  bottles  to  (if  possible)  restore  animation — but  all  to  no  purpose, 
as  she  never  recovered  consciousness,  and  gradually  sunk,  notwithstanding 
aubcutaneous  injection  of  ether,  and,  finally,  artificial  respiration,  till  she 
ceased  to  breathe  and  the  heart  to  beat,  within  an  hour  from  the  com- 
pletion of  the  operation. 

The  tumour  preserved  its  ovoid  shape,  and  when  cut  into  showed  dense 
fibrous  structures  mixed  with  adipose  tissue,  and  chambered  into  numerous 
loculi  varying  in  size  from  a  pigeon's  to  a  swan*s  egg.  These  cysts  were 
each  filled  with  serum,  of  exactly  the  colour  of  venous  blood,  and  appeared 
like  venous  enlargements,  bleeding  as  freely  when  opened,  duiing  the 
operation,  as  the  veins  themselves.  From  these  cysts  there  drained,  in 
addition  to  what  escaped  during  the  operation,  ninety  ounces  (90  ozs.)  of 
bloody  fluid;  and  after  all  had  drained  away  the  solid  mass  weighed 
(24^  lbs.)  twenty-four  and  a  half  pounds,  being  upwards  of  30  pounds 
in  alL 

Is  it  possible  to  diagnose  during  life  the  presence  of  adhesions  of  the 
intestines  themselves? 

Was  the  amount  of  blood  lost  sufficient  to  cause  death,  being  only  part 
of  what  was  in  the  tumour  itself  when  it  was  ligatured  ? 

Was  death  the  result  of  the  prolonged  exposure  ? 
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Dr,  Macan. — ^The  questions  of  haemorrhage  from  the  adhesions  and  the 
treatment  adopted  by  Dr.  Hart  are  very  interesting.  The  difficalty  is 
that  the  haemorrhage  sometimes  comes  from  the  other  side  of  the 
adhesions,  and,  consequently,  to  ligature  the  pedicle  is  of  no  use.  The 
tumour  seems  to  have  been  of  a  very  unpleasant  nature.  Dr.  Hart  does 
not  seem  to  have  followed  Dr.  Kidd's  plan  of  making  a  large  incision  and 
endeavouring  to  scoop  out  the  contents.  As  to  whether  or  not  the  woman 
died  from  the  hemorrhage  it  is  very  hard  for  us  to  say,  when  we  do  not 
know  the  exact  extent  of  it.  As  to  the  duration  of  the  operation,  it  has 
sometimes  lasted  very  much  longer  than  an  hour  and  five  minutes. 
Therefore  I  do  not  think  we  have  grounds  for  attributing  her  death  to 
anything  except  the  shock.  Did  he  sew  up  the  intestine  ? 
Dr.  Roe. — He  applied  sutures. 

Dr.  Macan. — I  do  not  think  anyone  has  yet  attempted  to  diagnose  the 
existence  of  adhesions  between  a  tumour  and  the  intestines.  Adhesions 
in  front,  or  pelvic  adhesions,  can,  of  course,  be  diagnosed. 

Dr.  Eidd. — I  once  diagnosed  the  adhesion  of  an  ovarian  tumour  to  the 
omentum.     An  operation  was  performed  by  Dr.  Barton,  at  the  Adelaide 
Hospital.     He  allowed  me  to  see  it.     Before  the  operation  I  warned  him 
that  he  had  the  omentum  adherent  to  the  front  of  the  tumour.    There  was 
an  umbilical  hernia.     The  invariable  rule  is  that  when  there  is  no  adhe- 
sion the  omentum  is  pushed  up  along  with  the  intestines,  and  the  tomour 
is  directly  in  contact  with  the  parietal  layer  of  the  peritoneum.     In  this 
case  we  had  an  umbilical  hernia  which,  from  its  feel  and  dull  sound  on 
percussion,  we  had  no  difficulty  in  recognising  as  an  omental  hernia ;  and 
the  inference  seemed  to  be  that  the  omentum  must  be  tied  down  some 
way  in  front  of  the  tumour  when  it  was  possible  for  a  portion  of  it  to 
escape  through  the  umbilical  opening.     It  was  a  trivial  matter,  but  the 
diagnosis  turned  out  to  be  correct.    A  very  important  point  is  in  reference 
to  adhesions  to  the  intestines.    All  our  best  authorities  on  the  subject  lay 
down  the  rule  that  where  you  have  close  adhesions  to  the  intestines,  it  is 
better  to  cut  away  the  tumour,  leaving  a  portion  of  it  adherent  to  the 
intestine.     In  a  case  which  occurred  in  my  own  practice,  and  which  I 
hope  to  bring  forward,  we  found   a  very  close  adhesion  between  the 
tumour  and  a  portion  of  the  small  intestine — so  close  that  I  thought  it 
would  be  unsafe  to  attempt  to  detach  it.     I  cut  away  a  portion  of  the 
cyst  wall,  and  left  it  adherent  to  the  intestine ;  and  I  am  happy  to  say 
that  the  patient  recovered,  although  every  portion  of  the  tumour  was 
closely  adherent.     The  adhesions   were  exceedingly  numerous.     There 
was  one  strong  thick  band  low  down  on  the  left  side  of  the  pelvis, 
running  nearly  from   the   mesial  line,   along  the  brim  of  the  pelvis^ 
and  towards  the  broad  ligament.     It  was  so  thick  that  I  ligatured  it. 
Altogether  I  left  seven  ligatures  in  the  abdomen.     After  the  clamp 
separated  serous  fluid  began  to  exude  from  the  stump  and  site  of  the 
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wound.  For  months  afterwards  there  was  a  sinus  at  the  wound,  through 
which  quantities  of  serous  fluid  exuded.  Our  first  impression  was  that  it 
was  urine,  and  I  confess  I  was  very  apprehensive  that,  in  dividing  the 
stnmg  band  on  the  left  side  of  the  pelvis,  I  had  cut  across  the  ureter ; 
however,  the  sinus  closed,  and  the  patient  regained  perfect  health  with- 
out any  ursemic  symptoms,  so  that  I  was  convinced  that  I  did  not  do  so. 
I  believe  the  most  reasonable  explanation  of  tlie  fact  was  that  the  portion 
of  the  cyst  left  adherent  to  the  intestine  contained  a  secreting  surface,  and 
threw  out  this  serous  fluid,  which  made  its  way  through  the  wound. 

Dr.  More  Madden. — One  remarkable  circumstance  about  Dr.  Eidd*s 
case  is  the  length  of  time  this  woman  lived  with  the  tumour.  Some  time 
ago  I  removed  an  ovarian  tumour  from  a  lady  considerably  over  seventy 
years  of  age.  The  operation  was  unsuccessful,  and  she  died.  It  was 
performed  simply  to  relieve  very  urgent  and  pressing  symptoms,  for  she 
had  lived  for  some  thirty  years  with  the  tumour ;  and  the  probability  is 
that  if  she  had  been  operated  on  at  an  earlier  period  she  would  have 
died  in  eight  or  ten  hours  afterwards. 

Dr.  Hknrt  Kennedy. — As  regards  the  duration  of  these  tumours  I 
would  refer  the  meeting  to  two  authonties.  One  is  Bright's  famous 
▼olome  on  abdominal  tumours,  and  the  other  is  a  paper  by  the  late 
Abraham  Colles,  who  mentions  that  he  used  mercury  to  relieve  the  great 
salFering  entailed  by  the  tumour. 

Dr.  Eidd  (in  reply)* — ^We  know  that  many  ovarian  cases  have  lasted 
▼ery  long,  and  one  is  recorded  of  a  woman  who  was  tapped  107  times. 
That,  however,  is  not  the  rule,  but  the  exception.  I  believe  that  in  the 
large  majority  of  cases  the  disease  runs  its  -course  in  from  three  to  four 
years.  That  three  or  four  years  is  usually  a  life  of  misery,  and  the  death 
is  the  most  painful  that  a  woman  could  die,  or  that  a  man  could  look 
upon.  I  have  seen  patients  die  from  ovarian  disease,  and  I  must  say  the 
most  painful  duty  I  have  ever  had  to  perform  was  that  of  seeing  them 
in  their  later  days. 

On  Cotaraded  Pelvis,    By  Arthur  Y.  M^gan,  M.R,  &c. 

There  is  in  the  whole  range  of  obstetrics  probably  no  problem  on 
the  practical  solution  of  which  such  momentous  issues  depend  as  the 
determination,  in  any  given  case,  whether  pelvic  deformity  be  present, 
and,  if  so,  what  is  its  nature  and  extent.  There  is  also,  I  fear,  no 
subject  which  to  the  student  seems  surrounded  with  such  impenetrable 
mystery,  or  from  which  he  tarns  more  thoroughly  confused  and  dis- 
heartened, after  having  consulted  all  the  most  celebrated  text-books 
-within  his  reach.  For,  though  the  importance  of  the  subject  is  admitted 
by  all  authors,  and  whole  chapters  devoted  to  a  minute  description  of 
the  causes  and  results  of  rachitis  or  raalacosteon,  and  accurate  measure- 
menta  and  plates  given  of  the  deformities  known  as  the  masculine, 
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the  oblique,  the  kyphotic,  the  spondylolisthetic  pelvis,  and  many  others, 
still  the  methods  that  are  given  for  the  solution  in  any  given  case  of 
the  question — '^  Is  this  pelvis  deformed,  and  if  it  be,  what  is  the  nature 
and  extent  of  the  deformity  ?'* — are  so  erroneous  in  principle,  and  found  so 
difficult  in  practice,  that  in  ninety-nine  cases  out  of  a  hundred  the  deformity 
is  first  discovered  by  the  delay  which  it  causes  in  labour,  and  the  amount 
of  it  is  determined  according  as  the  labour  is  terminated  by  the  forceps,  the 
perforator,  or  the  cephalotribe.  I  do  not,  of  course,  mean  to  say  that  in 
a  Society  such  as  I  have  the  honour  of  addressing  to-night,  there  are  not 
many  men  who  have  learned  by  their  own  accurate  observation  and 
large  experience  to  estimate  very  correctly  the  presence  and  the  extent 
of  pelvic  deformity,  but  what  I  do  mean  is,  that  they  are  the  exceptions 
rather  than  the  rule,  and  are  certainly  not  indebted  for  their  skill  to  the 
assistance  they  may  have  obtained  from  any  of  the  ordinary  English 
text-books  on  the  subject. 

Let  us  begin  by  consulting  the  justly  celebrated  work  of  Ramsbotham. 
We  find  it  therein  laid  down  that  there  is  little  use  in  making  any  ex- 
ternal measurements  of  the  pelvis;  for,  though  in  a  normal  pelvis 
deductions  about  the  internal  diameters  may  perhaps  be  drawn  from  the 
measurements  of  the  external  ones,  in  cases  of  deformity  such  measare- 
ments  "  afford  the  most  conflicting  and  erroneous  results "  (5th  £d.,  p. 
27).  For  measuring  the  internal  diameters  of  the  pelvic,  Ramsbotham 
prefers  the  hand  to  any  other  pelvimeter.  "Three  methods  are,"  he 
says,  "practised;  one  is  by  the  introduction  of  the  first  finger  of  the 
right  hand  within  the  vagina,  so  that  the  point  should  be  carried  up  to 
and  touch  the  sacral  promontory,  while  the  root  of  the  finger  is  applied 
exactly  under  the  symphysis  pubis,  at  the  upper  part  of  the  arch.  It  must 
be  evident  that  this  mode  of  inquiry  will  be  of  no  avail  unless  the  pelvis 
be  greatly  distorted — considerably  under  three  inches^  indeed,  in  the  conjugate 
diameter — for  the  ordinary  length  of  the  index  finger  along  its  inner 
edge  is  less  than  three  inches ;  and  as  the  oblique  line  from  the  pro- 
montory to  the  apex  of  the  pubic  arch  exceeds  the  direct  line  across,  so, 
if  there  be  more  than  the  space  just  mentioned,  the  finger  would  not  be 
able  to  reach  the  projection,  and  we  should  consequently  be  in  utter 
ignorance  what  amount  of  room  existed.  If  the  pelvis  be  very  small, 
the  sacral  promontory  can  be  felt  with  ease ;  but,  even  in  that  case,  the 
dimension  of  the  direct  conjugate  diameter  is  not  afforded,  but  the  length 
of  the  oblique  line  is  given ;  and  it  is  not  always  possible  to  calculate  the  diftr-^ 
ence  between  these  two  lines  accurately  "  (5th  Ed.,  p.  28).  The  second  method 
is  by  the  introduction  of  the  whole  hand  into  the  vagina,  and  seeing  hovr 
many  fingers  will  enter  the  brim.  The  third  method  he  considers  the 
best,  and  it  is  the  one  he  himself  adopts : — "Two  fingers  of  the  left  hand 
are  to  be  carried  within  the  vagina ;  the  extremity  of  the  first  finger  is 
to  be  placed  exactly  behind  tlie  symphysis  pubis,  and  the  tip  of  the 
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second  against  the  sacral  promontory  {vide  Fig.  147).  By  stretching  the 
fingers  in  this  way  we  shall  have  little  difficulty  in  reaching  the  pro* 
montory  of  the  sacrum,  even  when  the  pelvis  is  of  ordinary  dimensions;  and 
by  withdrawing  them  in  the  same  position  we  may  measure  off  the 
distance  between  their  extremities  on  the  first  finger  of  the  right  hand, 
or  on  a  scale  of  inches,  or  with  the  limbs  of  a  pair  of  compasses ;  and, 
consequently,  we  arrive  at  an  accurate  knowledge  of  the  exact  dimen- 
sions of  the  pelvic  brim.  The  laxity  of  the  vagina  and  other  soft  struc- 
tures, which  almost  invariably  attends  the  process  of  labour,  will  permit 
the  fingers  to  be  withdrawn  while  extended,  and  if  the  examiner  use 
sufiicient  care,  they  may  be  kept  perfectly  steady  until  the  space  which 
they  embrace  be  ascertained.  This  mode  of  proceeding  possesses  a  great 
advantage  over  the  other  two,  inasmuch  as  we  are  equally  well  able  to 
make  our  examination  whether  the  head  be  occupying  a  part  of  the 
pelvic  cavity,  or  whether  it  be  still  detained  quite  aboise  the  brim ;  for, 
even  if  it  be  engaged  in  the  vagina,  one  finger  may  be  passed  anterior  to, 
and  the  other  behind  it,  with  comparative  ease.'' 

What  help  have  we  obtained  from  all  this  ?  We  have  been  saved  the 
trouble  of  making  any  external  examination,  and  infer  that  the  first 
method  is  very  easy,  but  only  applicable  when  the  distance  between 
the  lower  margin  of  the  arch  of  the  pubis  and  the  promontory — or, 
as  it  is  now  generally  called,  the  diagonal  conjugate — measures  three 
inches  or  under,  and,  consequently,  the  true  conjugate  ^'considerably 
nnder"  three  inches.  If  this  be  true,  since  three  inches  is  almost  univer- 
Milly  acknowledged  as  being  the  smallest  conjugate  through  which  a 
living  child  can  pass  at  the  full  time,  it  at  once  follows  that  if  we  can 
tench  the  promontory  with  the  tip  of  the  first  finger  inserted  into  the 
vagina  there  is  no  chance  of  the  child  being  born  alive,  and  we  should 
therefore  perforate  as  soon  as  the  os  is  fully  dilated. 

Let  us  now  pass  on  to  the  third  method,  leaving  the  second  to  be 
considered  last.  This  is  what  Bamsbotham  considers  the  best,  and  is 
what  he  himself  practises.  It  is  with  the  utmost  diffidence  that  I  venture 
to  differ  from  so  high  an  authority ;  but,  though  it  is  the  method  proposed 
by  Yelpeau,  and  has  found  favour  with  a  great  many  other  high  authori- 
ties, it  seems  to  me  to  be  thoroughly  unreliable  from  the  extreme  diffi- 
culty of  putting  it  into  practice.  Except  in  cases  of  great  distortion  it 
roust  necessitate  the  introduction  of  the  whole  hand  into  the  vagina,  and 
it  is  quite  impossible,  I  think,  to  withdraw  the  fingers  so  accurately  in 
the  position  they  occupied  at  the  brim  of  the  pelvis  as  to  exclude  the 
possibility  of  a  very  serious  error.  Yelpeau  proposed  the  insertion  of 
the  fingers  of  the  right  hand  in  the  angle  between  the  extended  firnt  and 
second  fingers  of  the  left,  so  as  to  prevent  them  being  approximated  by 
the  pressure  of  the  soft  parts ;  but  even  this  manceuvre  will  hardly  make 
the  method  accurate,  and  as  it  practically  requires  the  whole  hand  to  be 
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introduced  into  the  vagina,  it  is  just  as  painful  for  the  patient  as  the 
second  method,  without  having  the  advantage  of  being  accurate. 

What  is  then  the  objection  to  the  second  method?  It  is  that  it  woald 
necessitate  the  introduction  of  the  whole  hand  into  the  vagina  at  a  very 
early  period  of  every  labour,  whether  there  was  deformity  present  or  not; 
for  otherwise  we  could  not  diagnose  the  deformity  till  made  apparent  by 
the  delay  in  labour,  when  it  would  probably  be  too  late  to  turn  with  the 
view  of  saving  the  child.  But  patients  would  never  consent  to  this,  and 
hence  this  second  method  will  never  come  into  common  use.  We  are 
thus  left  without  any  practical  method  of  estimating  the  amount  of  the 
deformity  except  in  cases  where  the  true  conjugate  happens  to  be  ''  con- 
siderably under  *'  three  inches. 

If  we  now  consult  Murphy's  "  .Midwifery "  we  will  find  exactly  the 
same  theory  laid  down  with  regard  to  the  measurement  of  the  true  con- 
jugate, except  that  he  has  not  overlooked  the  possibility  of  making  the 
measurement  with  two  fingers  instead  of  one.  He  says — ^^  If  one  or  two 
fingers  be  pressed  towards  the  promontory  of  the  sacrum,  and  they  at  all 
approach  it,  it  is  certain  the  promontory  projects  too  much ;  for  other- 
wise this  could  never  happen"  (2nd  £d.,  p.  168).  '^In  more  doubtful 
cases  "  he  introduces  the  whole  hand  into  the  vagina.  He  agrees  with 
Bamsbotham  that  the  results  obtained  by  external  measurement  are  qaite 
unreliable,  while  he  does  not  so  much  as  mention  the  third  method,  from 
which  we  may  conclude  that  he  does  not  think  it  very  valuable. 

If  now,  passing  on  to  more  recent  times,  we  consult  Tyler  Smith,  we 
will  not  find  that  he  gives  us  very  much  additional  information.  He,  tou, 
discards  the  external  measurement  of  the  pelvis,  except  in  the  case  of  the 
obliquely  contracted  pelvis  of  Pi*of.  Naegele,  and  looks  on  the  finger  as 
the  best  pelvimeter.  He  says: — "Before  the  coming  on  of  labour, 
deformities  of  the  pelvic  brim  may  sometimes  be  measured  by  introducing 
the  two  first  fingers,  and  separating  them  so  as  to  touch  the  promontory 
of  the  sacrum  and  the  symphysis  pubis,  and  then  altering  their  position 
so  as  to  measure  the  transverse  diameter.  When  the  deformity  is  high 
up,  this  manipulation  fails,  and  it  becomes  necessary  to  introduce  the 
whole  hand  into  the  vagina,  when  a  satisfactory  exploration  can  be 

made The  single  finger  passed  in  to  its  utmost  length  and 

rotated  within  the  pelvis  will  seldom  fail  to  inform  us  of  the  existence  of 
deformity  or  diseased  growths  in  the  pelvis''  (p.  426). 

Thus  he  adopts  Ramsbotliam's  third  method  even  for  the  measurement 
of  the  transverse  diameter  of  the  brim,  but  thinks  that  deformity  should 
generally  be  recognised  by  the  examination  with  one  finger. 

Dr.  Churchill  gives  the  following  directions  for  diagnosing  pelvic 
deformity : — *'  When  making  an  examination  for  this  purpose,  the  finger 
should  be  passed  direct  to  the  promontory  of  the  sacrum,  and  thence 
carried  forward  slowly  to  the  symphysis  pubis;  we  may  then  pass  it 
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across  the  pelvis,  in  the  direction  of  the  transverse  and  oblique  diameters, 
and  finally  follow  the  course  of  the  brim,  taking  note  of  any  deviation 
from  the  usual  form,  or  of  any  obstacle"  (''  Midwifery,''  6th  Ed.,  p.  22). 
He  admits,  however,  that  the  information  thus  obtained  is  ^'  deficient  in 
pif  cision,"  which  it  could  hardly  be  if  it  were  possible  to  carry  out  this 
method  in  practice.  He  is  the  only  one  of  the  older  writers  who  does 
not  utterly  discard  the  external  measurements,  which  he  thinks  are  '^  of 
some  value  as  an  approximative  estimate"  of  the  internal  ones  (p.  21). 

Dr.  Meadows  thinks  that  in  cases  of  slight  distortion  examination  with 
the  finger  is  practically  useless,  ^^  inasmuch  as  the  finger  will  probably 
not  be  long  enough  to  reach  the  sacral  promontory  at  all."  ''  If  the  top 
of  the  sacrum  can  be  reached  easily  with  the  finger  there  is  probably 
coarctation  of  the  brim ;  its  absence,  however,  is  no  proof  of  the  con- 
trary" (sic),  p.  331.  He,  too,  omits  all  mention  of  the  external 
measurements  as  aiding  our  diagnosis,  and  condemns  the  examination 
with  the  whole  hand  as  being  clumsy,  painful,  and  untrustworthy,  and 
finally  adopts  Ramsbotham's  third  method  (3rd  Ed.,  p.  338). 

Dr.  Playfair,  in  his  late  work,  has  shaken  himself  free  from  the  old 
idea  that  the  external  measurements  of  the  pelvis  are  of  little  value,  and 
quotes  the  deductions  that  Professor  Spiegelberg  draws  from  a  com- 
parison of  the  distance  between  the  anterior  superior  spines  of  the  ilia 
with  that  between  the  two  crests.  He  still  adheres,  however,  to  the  old 
teaching  about  the  impossibility  in  a  normal  pelvis  of  reaching  the  pro- 
montory without  introducing  the  hand  into  the  vagina ;  he  fails  to  point 
out  what  are  the  conditions  that  determine  the  relative  length  of  the 
oonjugata  diagonalis  and  the  conjugata  vera,  while  he  directs  the 
examination  to  be  made  with  the  right  hand,  the  woman  being  in  the 
ordinary  obstetric  position  on  the  left  side,  under  which  conditions 
accuracy  is  practically  impossible.  His  directions  are  as  follows: — 
*'*•  The  patient  lying  in  the  usual  obstetric  position,  an  attempt  is  made 
to  reach  the  promontory  of  the  sacrum  with  the  tip  of  the  index 
finger.  In  a  healthy  pelvis  this  is  impossible,  so  that  the  mere  fact  of 
one  being  able  to  do  so  proves  the  existence  of  contraction.  A  mark  is 
made  with  the  nail  of  the  index  of  the  left  hand  on  that  part  of  the 
examining  finger  which  rests  under  the  symphysis,  and  then  the  distance 
from  this  to  the  tip  of  the  finger,  less  half  an  inch,  may  be  taken  to 
indicate  the  measurement  of  the  true  conjugate  of  the  brim "  (p.  67). 
He  adds,  further  on — ^^  It  is  to  be  remembered  that  this  procedure  is 
usdess  in  the  slighter  degrees  of  contraction  in  which  the  promontory  of 
the  sacrum  cannot  be  reached  "  (p.  68). 

If  we  now  consult  the  masterly  work  of  Prof.  Leishman  we  will  find 
that  he  contents  himself  by  quoting  at  length  the  three  methods  of 
Ramsbotham.  He  adds: — "It  is  only,  however,  after  considerable 
experience  that  such  arbitrary  methods  of  examination  are  of  much  value 
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in  diagnosis.  Very  marked  deformity  is  usually  recognised  easily  enough, 
but  the  more  important  question  of  the  degree  or  amount  of  the  distortion 
is  not  so  readily  solved,  and  will  always  require  most  careful  and  exact 
observation.  It  is  upon  the  latter,  indeed,  that  the  most  important  prac- 
tical considerations  hinge ;  and  upon  the  result  of  such  an  investigation, 
be  it  right  or  wrong,  will  depend  whether,  in  a  given  case,  we  determine 
in  favour  of  operation  by  the  forceps,  turning,  craniotomy,  or  the 
Csesarean  section.** 

Finally,  if  we  consult  Dr.  Milne's  '<  Midwifery,''  which  is  the  latest 
book  that  has  appeared  on  the  subject,  we  will  find  that  he  too  adopts 
Ramsbotham's  third  method  as  the  best  for  measuring  the  true  conjugate. 
If  this  fails — which,  from  his  own  account,  it  seems  to  do  pretty  often — 
he  introduces  the  whole  hand.  He  does  not,  however,  as  much  as  mention 
the  first  method  of  Ramsbotham  (''Midwifery,"  2nd  £d.,  1879,  p.  12). 

One  thing,  I  think,  is  very  apparent  from  the  foregoing  extracts — viz., 
that  the  directions  given  in  English  text-books  as  to  the  best  method 
of  estimating  deformities  of  the  pelvis  are  most  contradictory  and  confus- 
ing. What  one  writer  looks  on  as  the  best  method  another  does  not  even 
mention ;  one  considers  the  external  measurements  of  the  pelvis  as  most 
valuable,  while  another  speaks  of  them  as  ''  affording  the  most  conflicting 
and  erroneous  results."  Dr.  Murphy  looks  on  the  introduction  of  the 
whole  hand  into  the  vagina  as  entirely  clearing  up  a  doubtful  case ;  Dr. 
Meadows  speaks  of  it  as  being  ''clumsy,  painful,  and  untrustworthy." 
There  is  one  point,  however,  on  which  they  all  agree — viz.,  that  in  the 
normal  pelvis  the  promontory  of  the  sacrum  cannot  be  reached  by  intro- 
ducing one,  or  (when  it  is  mentioned  at  all)  even  two,  fingers  into  the 
vagina.  This  statement  is  certainly  untrue,  but  it  is  not  nearly  so 
*  dangerous  as  the  one  made  by  Ramsbotham  and  endorsed  by  Leishman — 
that  when  we  are  able  to  touch  the  promontory  with  the  finger,  the 
true  conjugate  must  measure  "  considerably  under  three  inches,"  or,  as 
Murphy  puts  it,  must  be  "less"  than  three  inches.  The  last  author, 
however,  does  not  hesitate  to  draw  most  important  practical  conclnsicMis 
from  the  fact.  He  says : — ^'  It  may  then  be  taken  as  a  rule,  that  if  the 
forefinger  touch  near  the  promontory  of  the  sacrum,  the  head  wUl  natpastT 
(2nd  Ed.,  p.  258).  The  other  writers  who  recommend  this  first  metliod 
of  examination  either  do  not  attempt  to  fix  the  extent  of  deformity  which 
must  be  present  if  the  sacro-vertebral  angle  is  wiihiu  reach  of  the 
finger,  or  express  it  in  the  most  vague  and  general  terms ;  and  no  one 
except  Dr.  Playfair  attempts  to  estimate  the  amount  of  the  difference 
between  the  conjugata  diagonalis  and  the  conjugata  vera. 

As  long  as  authors  differ  so  widely  as  this  in  theory,  it  naturally  follows 
that  there  can  be  little  or  no  unanimity  as  to  any  practice  which  is  based 
or  founded  on  the  supposed  length  of  the  antero*posterior  diameter  of  the 
brim,  whether  it  be  the  question  of  turning  or  the  forceps  in  contracted 
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pelyis,  or  the  period  of  pregnancy  at  which  premature  labour  should  be 
induced,  or  the  exact  limits  of  craniotomy  and  the  Caesarean  section. 
ThuH,  Dr.  Murphy  would  at  once  make  up  his  mind  to  perforate  if  he 
were  able  to  touch  the  promontory  with  the  finger,  though  fortunately  very 
few  of  U8  would  feel  inclined  to  follow  his  example.  Dr.  Meadows  would 
expect  to  deliver  by  turning,  at  the  seventh  month,  in  a  case  where  the 
antero-postprior  diameter  of  the  brim  measured  If  inches  only,  while 
Professor  Spiegelberg  would  fix  the  lowest  limits  of  craniotomy  at  5*5  cm., 
or  more  than  2  inches.  Dr.  Playfair  adopts  a  method  of  estimating  the 
true  conjugate  from  the  diagonal  conjugate,  which  leaves  room  for  an 
error  to  creep  in  of  considerably  more  than  ^  an  inch,  while  in  the  same 
chapter  he  recommends  a  table  for  our  guidance  as  to  the  week  in  which 
premature  labour  should  be  induced  in  cases  of  deformity,  which  presup- 
poses an  accuracy  in  the  measurement  of  the  true  conjugate  to  within 
from  -^  to  ^  of  an  inch. 

Such  differences  of  opinion  about  various  modes  of  treatment  in  cases  of 
contracted  pelvis  would  be  very  much  more  common  than  they  are,  were 
it  not  that  a  large  number — I  would  almost  say  an  immense  majority— of 
the  profession,  never  attempt  to  treat  a  case  of  difficult  labour  by  estimating 
the  exact  length  of  the  antero-posterior  diameter  of  the  brim,  but  deter- 
mine the  amount  of  the  deformity  in  each  case  by  the  extent  of  the  delay 
in  labour,  and  the  nature  of  the  operation — whether  forceps,  or  cranio- 
tomy, or  the  Cassarean  section — ^that  is  found  necessary  to  end  it. 

The  question  of  the  time  for  inducing  premature  labour  is  also  settled, 
in  the  vast  majority  of  cases,  by  the  history  of  the  previous  labours,  and 
very  rarely  indeed,  in  spite  of  the  table  recommended  for  our  guidance 
by  Dr.  Playfair,  by  any  exact  measurement  of  the  true  conjugate. 

But  what  have  we  learned  from  these  authors  as  to  the  relative  lengths 
of  the  diagonal  conjugate  and  the  true  conjugate?  Murphy  contents 
himself  with  showing  that  the  true  conjugate  must  be  'Mess"  than  the 
diagonal.  Ramsbotham  and  Leishman  say  that  it  is  ^'considerably 
less,"  but  add  that,  even  in  cases  of  great  deformity, ''  it  is  not  always 
possible  to  calculate  the  difference  between  the  two  lines  accurately." 
Dr.  Playfair  simply  deducts  half  an  inch  from  the  diagonal,  and  says 
the  amount  thus  obtained  ^'  may  be  taken  to  indicate  the  measurement  of 
the  true  conjugate  of  the  brim  "  (Vol.  II.,  p.  68).  This  leaves  room  for  a 
very  considerable  error  to  creep  in,  as  the  difference  between  the  two 
conjugates  varies  greatly  in  different  cases  (1*3  cm.). 

The  general  teaching  of  the  present  day,  with  i*egard  to  deformity  of 
the  pelvis,  may,  I  think,  be  thus  shortly  summed  up : — 

First. — That  external  measurements  of  the  pelvis  are  almost  useless. 

Secondly. — ^That  the  promontory  of  the  sacrum  cannot  be  reached  by 
the  finger  except  in  cases  where  the  true  conjugate  is  either  "  less,"  or 
^  considerably  less,"  than  three  inches. 
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Thirdly. — ^That  it  is  therefore  impossible,  by  this  method,  to  estimate 
the  amount  of  the  deformity  when  the  diagonal  conjugate  measures 
more  than  three  inches. 

Fourthly. — ^That,  even  if  we  know  the  length  of  the  diagonal  eon* 
jugate,  we  cannot,  with  any  degree  of  accuracy,  estimate  from  it  the 
length  of  the  true  conjugate. 

Fifthly. — ^That  in  order  to  estimate  the  deformity,  in  cases  where  the 
diagonal  conjugate  is  more  than  three  inches,  we  must  either  introduce 
the  whole  hand,  or  measure  the  brim  directly  by  Ramsbotham's  third 
method  of  placing  one  finger  on  the  pubis  and  the  other  on  the  pro- 
montory, then  withdrawing  them  without  altering  the  distance  between 
the  points,  and  measuring  this  off  on  a  rule  or  by  cx>mpasses. 

It  is,  I  think,  very  humiliating  to  find,  if  we  consult  the  works  of 
Smellie,  more  especially  his  first  collection  of  cases,  published  in  1754, 
or  nearly  130  years  ago,  that  his  practice  in  cases  of  pelvic  deformity 
was  founded  on  sounder  theory  and  more  exact  observation  than  that  of 
the  present  day.  He  did  not  think  that  if  the  promontory  was  within 
reach  of  the  finger  the  true  conjugate  must  be  considerably  less  than  3 
inches,  and  the  child,  therefore,  be  inevitably  lost,  as  may  be  seen  by 
the  following  case  (Smellie,  Vol.  U.,  p.  261,  case  192,  M^Clintock's 
Edition) : — '^  In  the  year  1742,  my  attendance  was  bespoken  to  a  woman 
who  had  been  four  times  delivered  by  another  gentleman  of  dead  children; 
and  it  was  alleged  her  pelvis  was  so  narrow  and  informed,  that  she  could 
not  bear  a  live  child.  .  •  .  Soon  after  my  first  visit,  I  was  called  to 
her  when  she  imagined  herself  in  labour,  and  found  the  month  o€  the 
womb  but  very  little  open,  though  soft  and  yielding.  Her  pains  seemed 
to  proceed  from  her  being  costive ;  yet  I  felt  the  head  resting  above  the 
pubes,  and  I  was  agreeably  surprised  to  find  the  pelvis  was  not  so  narrow 
as  it  had  been  described ;  for  with  the  tip  of  my  finger  I  could  hardly 
touch  the  jutting  forwards  of  the  last  vertebra  of  the  loins  and  upper 
part  of  the  sacrum ;  from  which  circumstance  I  understood  the  pelvis  at 
that  part  was  not  above  half  or  three-quarters  of  an  inch  narrower  than 
those  that  are  well  formed.  I  therefore  hoped  that  if  the  child  was  not 
large  it  might  be  saved,  provided  I  could  keep  up  the  patient's  strength." 
Smellie  estimated  the  true  conjugate  in  this  case  as  being  -^  or  f  of  an 
inch  less  than  normal— or  from  3^  to  3|  inches,  gross  measurement — 
and  that  this  was  a  very  accurate  estimate  is  shown  by  the  fact  that 
the  child  was  born  alive  after  a  moderately  tedious  labour,  so  that 
he  adds — '^  From  the  easiness  of  the  birth  and  the  round  form  of  the 
head,  which  was  not  at  all  compressed,  I  am  inclined  to  believe  that 
though  the  child  had  been  of  an  ordinary  size  it  could  have  been  saved.* 
To  him,  also,  the  great  credit  is  due  of  .being  the  first  who  attempted  to 
estimate  the  true  conjugate  from  the  length  of  the  diagonal ;  and  I  think 
there  is  more  accurate  information  and  practical  knowledge  to  be  derived 
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hj  reading  the  two  short  chapters  in  which  he  treats  '^  Of  the  Narrow 
and  Distorted  Pelvis,"  and  the  cases  he  gives  of  labour  with  contracted 
pelvis,  than  in  all  the  modem  English  text-books  pnt  together.  It  must 
also  be  greatly  regretted  that  instead  of  being  the  teachers,  as  the  English 
were  in  the  time  of  Smellie,  we  are  now  the  taught,  and  have  not  even 
proved  ourselves  apt  scholars.  For  it  is  now  nearly  30  years  since 
Michaelis'  celebrated  work  on  deformities  of  the  pelvis  ('^  Das  Enge 
Becken  ")  was  published,  in  which,  after  pointing  out  the  ignorance  that 
then  prevailed  in  Grermany  on  the  subject,  he  says  : — "  In  order  not  to 
continue  on  in  this  strain  longer  than  is  absolutely  necessary  to  prove 
my  point,  I  will  instance  one  error  only,  which,  as  far  as  I  can  ascertain, 
is  to  be  found  in  all  the  text-books,  and  the  tendency  of  which  must  be 
to  prevent  any  systematic  measurement  of  the  pelvis — viz.,  the  statement 
that  it  is  impossible  in  a  normal  pelvis  to  reach  the  promontory  of  the 
sacrum  by  introducing  one  or  two  fingers  into  the  vagina.  This  state^ 
mad  is  absolute^  untrue^  for  it  is  very  rarely,  indeed,  that  we  fail  not 
only  to  touch  the  promontory  of  the  sacrum,  but  also  to  measure  accu- 
rately the  diagonal  conjugate.  That  this  may  in  exceptional  cases  be 
impossible  is  no  more  than  one  would  expect,  but  that  these  cases  are 
very  rare  may  be  gathered  from  the  fact  that  I  have  been  able  to  make 
this  measurement  in  fifty  consecutive  cases  without  once  failing,  and 
can  generally  measure  it  in  nine  cases  out  of  ten"  (2nd  Ed.,  p.  8). 
Since  the  publication  of  this  book  this  error  has  quite  disappeared  from 
Grerman  text-books,  and  the  new  teaching  has  even  been  adopted  by 
the  French,  who  are  not  in  general  very  ready  to  receive  any  foreign 
ideas.  If  we  look  into  Cazeaux's  book  we  will  find  he  considers  that 
in  the  large  majority  of  cases  we  can  make  a  thoroughly  satisfactory 
estimate  of  the  length  of  the  conjugata  vera  by  introducing  one  or  two 
fingers  into  the  vagina;  and  that  if  we  are  unable  to  reach  the  sacro- 
vertebral  angle  there  can  be  very  little  difficulty  in  labour  (Cazeaux,  9th 
Ed.,  p«  681).  The  impetus  that  the  work  of  Michaelis  gave  in  Germany 
to  the  study  of  contraction  of  the  pelvis  has  been  fostered  and  kept  up 
by  such  men  as  Litzmann,  Dohm,  Schroeder,  and  many  others;  and 
the  various  scattered  observations^  unconnected  facts,  and  hall-formed 
theories  thus  obtained  have  been  quite  lately  collected  and  woven  into 
one  harmonious  whole  by  Prof.  Spiegelberg,  of  Breslau  (''  Lehrbuch  der 
GeburtshUlfe."     1878). 

He  looks  on  the  external  measurements  of  the  pelvis  as  of  the  greatest 
importance  as  enabling  us  to  determine  to  what  type  of  deformed  pelvis 
we  are  to  refer  any  given  case,  though  not  the  exact  amount  of  deformity 
present.  The  external  measurements  that  he  thinks  of  most  value  are : 
that  between  the  anterior  superior  spines  of  the  ilia,  that  between  the 
crests  of  the  ilia,  and  the  external  antero-posterior  diameter,  or  diameter 
of  Baudelocque.    In  the  normal  pelvis  the  distance  between  the  crests 
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is  about  one  inch  greater  than  that  between  the  spines.     He  concludes 
that— 

1.  If  these  distances  are  both  of  average  length,  and  the  distance 
between  the  crests  is  about  one  inch  greater  than  that  between  the 
spines,  the  pelvis  is  normal. 

2.  If  the  distances  are  both  something  under  the  normal,  bat  retain 
the  proper  relative  len<rth,  the  pelvis  is  a  generally  contracted  one. 

3.  If  the  distance  between  the  crests  is  the  average,  while  that  between 
the  spinous  processes  is  more  than  usual,  so  as  to  be  nearly  equal  to,  or 
equal  to,  or  even  greater  than  that  between  the  crests,  then  the  pelvis  is 
contracted  in  the  antero-posterior  diameter,  but  is  normal  in  its  other 
dimensions. 

4.  If  the  distances  have  the  same  relation  to  each  other  as  in  the  last 
case,  but  are  both  below  the  average,  then  the  pelvis  is  too  small  in  all 
its  diameters,  but  especially  in  the  antero-posterior  diameter. 

He  also  says  that  should  the  external  antero-posterior  diameter  be  only 
6*3  inches  we  may  conclude  that  there  is  antero-posterior  narrowing  of 
the  bpm. 

To  measure  the  diagonal  conjugate  of  the  pelvis,  the  woman  should 
lie  on  her  back,  with  the  hips  well  raised  off  the  couch,  in  order  not  to 
prevent  the  finger  and  hand  being  pointed  well  upwards.  The  two  tirst 
lingers  are  then  to  be  inserted  into  the  vagina,  and  the  other  fingers 
folded  into  the  hollow  of  the  hand.  As  soon  as  the  external  fingers 
come  to  touch  the  perineenm  steady  pressure  must  be  made  upwards  and 
backwards  towards  the  promontory.  After  a  short  time  this  overcomes 
the  spasm  of  the  perinseum,  and  in  proportion  as  it  becomes  relaxed  the 
fingers  sink  more  deeply  into  the  pelvis.  When  the  tip  of  the  second 
finger  reaches  the  promontory  the  radial  side  of  the  first  finger  must  be 
raised  against  the  lower  edge  of  the  pubis,  and  a  mark  made  with  the 
nail  of  the  forefinger  of  the  other  hand  at  the  point  where  it  touches 
the  ligamentum  arcuatum.  The  fingers  are  then  withdrawn,  and  the 
distance  measured  off  by  a  pelvimeter.  This  gives  us  the  diagonal  con- 
jugate, which  exceeds  the  true  conjugate  by  from  1-3  cm.,  or  roughly 
from  ^1}  in.  The  exact  amount  must  be  determined  in  each  case  by 
taking  into  consideration  the  height  of  the  promontory  and  the  depth  and 
inclination  of  the  pubis.  In  this  way  Spiegelberg  says  he  is  able  to 
arrive  at  the  true  length  of  the  conjugate  to  within  2-4  mm.,  or  from 
half  a  line  to  a  line. 

The  most  essential  points  to  be  attended  to  when  meastiring  the  diagonal 
are: — Ist.  That  the  promontory  cannot  be  readily  reached  when  the 
woman  is  lying  on  the  left  side,  nor,  if  it  be  reached,  can  we  then  readily 
measure  off  the  diagonal  conjugate  with  the  forefinger  of  the  left  hand. 
2nd.  That  our  success  in  reaching  the  promontory  will  depend  as 
much  on  our  wearing  out  the  resistance  offered  to  the  hand  by  the 
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perinseuxn  by  constant  firm  pressnre,  as  on  the  mere  length  of  the  fingers. 
3rd.  That  the  ease  with  which  the  promontory  is  reached  depends 
greatly  on  its  height,  as  well  as  on  the  length  of  the  true  conjugate. 

As  we  neglected,/^  nearly  ISO  years  the  teaching  of  our  own  celebrated 
countryman,  Smellie,  we  can  hardly  be  greatly  astonished  that  the  facts 
brought  forward  byMichaelis,now  nearly  thirty  years  ago,  have  had  so  little 
effect  on  the  doctrines  commonly  taught  in  this  country.  But  there  are 
already  symptoms  of  a  change,  and  I  have  no  doubt  that  before  long  the 
fatal  theory  that  it  is  impossible  to  reach  the  sacro-vertebral  angle  in  a 
normal  pelvis,  by  inserting  two  fingers  into  the  vagina,  will  be  abandoned 
and  forgotten  in  this  country  as  it  is  at  the  present  moment  in  Germany. 

Dr.  Kidd. — ^Did  Dr.  Macan  ever  try  Dr.  Greenhalgh*s  ingenious 
instrument  for  measuring  the  pelvis  ?  . 

Dr.  Macan. — I  have  not  tried  it. 

Dr.  Kidd. — ^It  sometimes  answers  the  purpose  very  well,  but  measure- 
ment with  the  fingers  is  the  best.  My  own  plan  is  to  introduce  the  right 
index  finger  and  touch  the  promontory  of  the  sacrum  with  its  tip  and  the 
arch  of  the  pubes  with  its  radial  side ;  then  I  introduce  the  left  index 
along  the  palmar  surface  of  the  other  till  I  touch  the  crest  of  the  pubes, 
and  withdrawing  the  hands  in  this  position,  the  distance  between  the  tips 
of  the  two  fingers  corresponds  to  the  antero-posterior  diameter  of  the 
brim.  After  all,  the  test  is  whether  the  child's  head  will  come  through. 
You  may  measure  the  pelvis,  but  you  cannot  measure  the  child's  head.  I 
attend  a  lady  who  was  told  she  never  could  have  a  living  child.  I  measured 
her  pelvis,  and  said  I  thought  I  could  deliver  her  of  a  living  child.  I 
delivered  her  of  two — the  first  with  the  forceps  and  the  second  by  turning. 
At  her  next  labour  I  tried  the  forceps,  but  failed ;  I  then  turned,  but  had 
such  difficulty  in  getting  the  head  through  the  pelvis  that  the  child  was 
lost.  It  was  an  enormous  child,  weighing  fourteen  pounds.  All  her 
children  were  large. 

Dr.  Roe. — I  am  in  the  habit  of  using  a  very  simple  appliance  sug- 
gested by  Mr.  Weir,  of  the  Coombe  Hospital,  and  which  consists  of  a 
8teel  ring  made  to  fit  any  sized  finger,  which  is  fixed  to  the  index  finger ; 
from  this  a  cord  passes  to  a  small  India-rubber  band  placed  upon  the 
second  finger,  which  registers  the  exact  distance  to  which  the  fingers 
liave  been  separated  in  the  pelvis.  It  can  be  measured  off  by  a  loile 
afterwards. 

The  President. — We  know  that,  according  to  Baudelocque,  in  France 
every  parish  priest  is  advised  to  have  a  pair  of  callipers,  and  to  recom- 
raend  no  person  to  marry  that  does  not  measure  a  certain  amount  round 
the  pelvis. 

The  Society  then  adjourned. 
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7%ird  Meeting. 

A.  Harkin,  M.D.,  President,  in  the  Chair. 

Disctisaion  on  the  MUk'feeding  of  Infants  at  Nurse, 

Dr.  Wales  (ex-President)  said :  In  opening  the  consideration  of  cow*8 
milk  feeding  for  infants,  I  will  not  go  outside  of  the  immediate  question. 
With  you  we  will,  I  am  sure,  mostly  concur  that  milk  as  ordinary  sold 
requires  no  dilution ;  but  doubtless  there  will  be  differences  in  our  ex- 
periences with  regard  to  pure  undiluted  milk.  Speaking  for  myself,  I 
have  frequently  found  it  necessary  to  dilute  milk  both  with  water  and  lime- 
water  to  diminish  the  tendency  to  the  formation  of  an  indigestible 
coagulum  even  in  children  seven  months  of  age.  I  certainly  would  not 
venture  on  ordering  undiluted  milk  for  a  new  born  infant  with  my  present 
ideas  and  experience.  The  irritation  formed  by  milk  coagulum  must  lie 
familiar  to  most  of  us,  and  the  difficulty  of  combating  its  consequences 
must  be  felt  by  all  of  us,  as  one  of  the  trials  of  practice.  Knowing  that 
the  casein  of  human  milk  forms  light  flocculi,  while  that  of  cow*s  milk 
coagulates  in  tlie  infant's  stomach  into  hard  gelatinous  pieces,  often 
utterly  indigestible,  occasioning  cholera  infantum,  I  cannot  think  it  wrong 
to  reduce  the  proportion  of  casein  and  salts  in  the  latter  to  at  least  the 
proportion  existing  in  the  former  by  the  addition  of  water,  and  lime- 
water  also  if  disposed  to  acidity.  But  the  difficulty  as  to  milk-feeding  i^, 
I  think,  satisfactorily  solved  by  the  introduction  of  Swiss  condensed  milk 
(1-9)  which  I  regard  as  next  to  a  good  breast,  and  superior  to  the  milk  of 
one  cow.  I  think  when  its  value  is  generally  appreciated  it  will  reduce 
the  mortality  amongst  bottle-fed  infants  immensely. 

Professor  Dill  said  that  the  Pi*e8ident,  in  his  opening  address,  had 
acknowledged  the  fact  that  cow's  milk  is  stronger  than  that  of  the  human 
female  ;  and  he  would  therefore  dilute  it  with  a  little  water,  at  the  same 
time  adding  a  small  quantity  of  sugar,  in  which  it  is  deficient.  He 
was  disposed  to  say  that  where  the  mother  fails  in  nursing  her  own  child 
we  shodld  fall  back  upon  a  wet  nurse.  In  cases  where  bottle-feeding  is 
adopted  there  is  more  than  quality  to  be  considered — ^there  u  quantitj. 
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Some  members  of  the  profession  had  taken  in  hand  to  weigh  a  child 
before  and  after  taking  the  breast  milk,  and  found  that  from  three  to  four 
onnces  were  taken  at  a  time,  amounting  in  all  to  about  two  pounds  a  day. 
Another  important  matter  to  be  attended  to  is  the  temperature  of  the 
milk;  it  should  have  a  mean  temperature  of  95^  Fahrenheit.  He 
considered  this  point  quite  as  important  as  either  quantitj  or  quality, 
and  thought  that  much  injury  arose  from  want  of  attention  to  it.  He 
thought  that  if  we  could  get  over  our  prejudices,  ass's  milk  would 
probably  be  the  best  as  it  comes  nearer  the  mother's,  but  as  society  is 
constituted,  we  need  not  go  beyond  the  cow's  milk ;  but  with  all  the  care 
and  attention  which  can  be  bestowed,  it  is  a  poor  substitute  for  the 
soothing  influence  of  a  mother's  lap  and  a  mother's  bosom ;  and  no  man 
of  any  experience  could  recommend  bottle-feeding  as  compared  with 
the  breast.  In  consulting  physiological  chemists  we  find  that  the 
mother's  milk  varies  much  from  first  to  last,  becoming  stronger  as  the 
child  grows  older,  and  is  adapted  to  the  child's  strength  up  to  that  period 
when  the  child  should  be  weaned.  We  should  take  a  leaf  from  nature's 
book,  and  diminish  dilution  as  the  child  advances.  He  would  not  dilute 
with  barley-water,  as  some  advocated,  but  use  simply  pure  water.  The 
cow's  milk  requires  also  a  little  alkali— depending  on  the  state  of  the 
bowels — ^if  loose,  chalk  or  lime-water ;  if  constipated,  a  little  magnesia, 
and  he  considers  Murray's  solution  of  magnesia  the  best  form. 

Dr.  Dempset  said:  Mr.  President, — ^For  the  reasons  which  Dr. 
Wales  has  stated,  with  reference  to  the  differences  between  the  curd  of 
woman's  milk  and  cow's  milk,  I  believe  with  him  that  cow*s  milk  should 
be  given  diluted  to  infants  in  the  early  months  of  life;  and  it  is  for 
Ibis  reason  that  cow's  milk  is  mixed  with  water  when  given  to  infants, 
and  not  merely  because  it  is  richer  in  solid  constituents  than  woman's 
niilk..  I  am  in  the  habit  of  recommending  the  milk  to  be  given  diluted 
with  one-third  of  water,  and  with  the  addition  of  a  little  sugar.  Pavy 
recommends  sugar  of  milk  instead  of  ordinary  sugar.  He  gives  one  ounce 
sugar  of  milk  to  three-quarters  of  a  pint  of  milk,  diluted  with  water  in 
the  proportion  I  have  mentioned.  I  believe  many  of  the  cases  of  dyspepsia 
and  marasmus  seen  in  infants  brought  up  by  bottle-feeding  to  be  due 
more  to  the  carelessness  of  those  who  attend  them  than  to  the  fact  of 
dilating  the  milk.  It  is  the  usual  practice  of  nurses  to  prepare  a  bottle- 
ful  of  milk  for  an  infant's  meal.  Of  course,  one-half  of  this  is  not 
taken,  and  what  is  left  is  either  kept  warm  or  re-heated  for  the  next 
meal,  or  probably  mixed  with  fresh  milk  and  re-heated  a  few  times  more. 
This  system  of  re-heating  sours  and  curdles  the  milk  by  converting  the 
lactine  into  lactic  acid.  Sour  milk  is  neither  nutritious  nor  will  it  remain 
on  the  infant's  stomach.  Another  cause  of  sickness  and  wasting  in 
infants  is  the  too  early  administration  of  farinaceous  foods.  Mothers 
believe  that  because  older  children  thrive  well  on  them,  that,  consequently, 
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thej  cannot  be  given  too  soon  in  life ;  but  young  infants,  having  no 
salivary  secretion,  cannot  digest  starchy  food.  If  any  food  other  than 
milk  food  is  suitable  for  early  infancy — the  only  one  I  can  see  to  be 
chemically  so  is  on  prepared  by  Liebig.  It  is  made  by  mixing  wbeaten 
flour,  barley  flour,  a  few  grains  bicarbonate  of  potash,  water,  and  cow's 
milk,  in  stated  proportions.  This  is  made  flrst  by  warming  it  and  then 
boiling.  The  ferment  in  the  malt,  under  warmth,  converts  the  starch  of 
both  flours  into  dextrine  and  grape  sugar,  the  latter  of  which  gives  the 
food  a  sweet  taste.  The  bicarbonate  of  potash  neutralises  the  acid 
reaction  of  the  two  kinds  of  flour  and  raises  the  alkalinity  of  the  food  to 
that  of  woman's  milk.  This  food  closely  approaches  woman's  milk  in 
chemical  composition.  With  reference  to  the  condensed  milk  which  Dr. 
Wales  recommends,  it  is  quoted  by  Pavy  that  though  a  child  fed  on  it 
appears  to  thrive  well,  and  becomes  plump  and  fat,  this  appearance  is 
delusive,  because  under  any  exhausting  disease,  such  as  diarrhoea,  it  rapidly 
sinks.  I  think  with  care  on  the  part  of  the  nurses  in  having  the  bottles 
thoroughly  clean  and  fi*esh,  and  in  giving  the  milk  in  proper  quantities, 
and  at  proper  times,  the  mortality  of  bottle-fed  children  would  be 
materially  reduced.  M.  Guillot,  the  authority  Dr.  Dill  referred  to,  from 
experiments  conducted  at  the  Foundling  Hospital,  Paris,  calculated  that 
a  child  under  one  month  draws  from  the  mother's  breast  from  two  to  ^ve 
ounces  of  milk  at  a  time,  and  that  two  and  a  quarter  pounds  of  milk  is 
the  smallest  quantity  that  will  suffice  for  the  nourishment  of  a  healthy 
child  under  one  mouth  old.  I  agree  with  the  President  that  if  the  milk 
flrst  taken  from  the  cow  be  used,  it  may  be  given  pure,  but  it  contains 
very  little  cream,  and  is  not  so  nutritious — ^the  fatty  matter  rising  in  the 
gland  of  the  cow,  as  it  does  out  of  it — ^the  last  of  the  milking  being  there- 
fore the  richest.  For  many  reasons,  when  from  some  unavoidable  cause 
the  mother's  milk  is  not  available  or  suitable,  personally,  I  would  prefer, 
from  my  experience,  hand-feeding,  if  earned  out  judiciously  and  carefully, 
to  wet-nursing.  There  are  so  many  influences  at  work — social  as  well  as 
physiological — when  a  wet  nurse  is  taken  into  a  family,  tending  to  derange 
the  quality  of  her  milk,  and  over  which  there  can  be  little  control,  that 
I  believe  careful  hand-feeding,  judiciously  attended  to,  is  a  more  satis- 
factory and  preferable  way  of  rearing  children. 

Dr.  J.  Walton  Browne  had  seen  very  satisfactory  results  on  bottle- 
feeding  with  cow's  milk— one-third  water  and  a  little  sugar  of  milk 
added,  up  to  nine  months  of  age.  He  knew  where  barley-water  was 
used,  mixed  with  the  milk,  with  the  best  results.  With  regard  to  the 
temperature  of  the  milk,  an  American  writer  advocated  giving  the  milk 
quite  cold,  which  prevented  dyspepsia. 

Dr.  Riddell  agreed  with  the  President,  and  would  go  in  for  milk, 
pure  and  simple.  Having  practised  in  a  country  for  three  years,  where 
"^or  nine  months  out  of'  the  twelve  cow's  milk  could  not  be  procured,  he 
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had  seen  children  fed  on  Swiss  milk,  and  found  that  the  mortality  was 
much  greater  than  on  cow's  milk.  He  considered  that  the  less  sugar  was 
added  to  the  milk  the  better.  The  cow-keeper  was  in  the  habit  of  giving 
salines  to  increase  the  quantity  of  milk  a  cow  would  give,  and  this 
rendered  it  dilute.  One  corrective  to  colicky  pains  is  to  provide  the 
child  with  some  additional  fat  which  is  destroyed  in  heating  the  body. 
Half  a  teaspoonful  of  cod -liver  oil,  night  and  morning,  makes  a  child 
thrive  well.  His  own  practice  is  to  give  milk  in  its  purity,  without 
warming.  He  considered  wet  nurses  an  abomination,  and  he  very  much 
preferred  the  bottle.  He  believed  there  would  be  fewer  cases  of  rickets, 
and  fewer  little  graves,  if  we  confined  ourselves  to  milk  as  it  comes 
from  the  cow. 

Dr.  M'Comnell  did  not  consider  bottle-feeding  and  hand-feeding  were 
at  all  synonymous.  His  experience  at  the  union  workhouse  is  that  the 
bottles  do  not  answer,  as  the  nurses  left  the  empty  bottles  and  sour  tubes 
for  the  child  to  suck,  and  he  has  therefore  done  away  with  bottles 
altogether.  The  plan  he  now  adopts  is  to  give  an  orphan  child  to  one 
nurse's  exclusive  care,  and  be  has  increased  the  allowance  of  milk  from  a 
pint  to  a  pint  and  a  half,  with  one  ounce  flour  and  eight  ounces  bread, 
daily.  There  should  be  no  fixed  rule  with  regard  to  quantity,  and  he 
deals  with  each  case  on  its  merits,  if  it  is  at  all  peculiar;  and  with 
regard  to  quality  there  can  be  no  rule,  as  the  milk  varies  so  mucli 
at  different  times  and  seasons.  After  the  child  is  six  months  old  he 
adds  no  water.  The  improvement  in  this  system  of  spoon-feeding, 
without  the  use  of  bottles,  has  been  verj  marked  in  the  improvement 
of  the  children.  He  had  observed  that  at  the  time  of  year  when  cows 
were  getting  large  quantities  of  malt-grains  the  milk  was  rendered  quite 
unfit  for  use,  and  that  the  same  thing  occurred  where  cows  were  fed  on 
land  which  had  been  flooded — the  milk  turned  quickly  acid  and  stringy. 

Dr.  Core  remarked  that  the  question  for  the  consideration  of  the 
meeting  was  not  whether  cow's  milk  was  sufliciently  diluted  already  before 
it  reached  the  consumer,  and  therefore  should  not  be  further  diluted,  but 
whether  pure  cow's  milk  required  any  dilution  to  make  it  a  suitable 
aliment  for  an  infant  from  birth.  He  quite  agreed  with  a  remark  made 
by  Dr.  Riddell,  that  a  great  evil  arose  from  attempts  to  improve  the  work 
of  the  Creator ;  but  as  cow's  milk  was  not  the  sustenance  intended  for 
an  infant,  he  failed  to  see  why  the  acceptance  of  that  principle  should 
prevent  us,  when  the  natural  food  was  not  available,  making  such 
changes  in  the  cow's  milk  as  would  make  it  approach  more  nearly  in 
character  to  the  human  milk.  The  fact  that  not  only  is  the  casein  in 
cow's  in  a  larger  quantity  than  in  human  milk,  but  that  the  coagula 
formed  by  the  former  are  large,  hard,  and  indigestible,  compared  with 
those  of  the  latter,  seems  to  point  unmistakably  to  the  necessity  for 
dilution.     The  amount  of  this  must  vary  not  only  with  the  quality  of 
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the  milk,  but  with  the  nge  of  the  infant — ^the  changes  known  to  take 
place  in  mother's  milk  pointing  out  in  this  latter  respect  a  line  of  practice 
which  could  not  possibly  be  followed  if  pure  milk  were  given  from  the 
first.  He  thought  it  verj  difficult,  if  not  almost  impossible,  in  a  large 
town  like  Belfast,  to  get  milk  suitable  for  an  infant,  considering  the 
ill-ventilated  byres  in  whioh  so  many  cows  are  kept,  and  the  feeding 
which  they  get ;  he  therefore  agreed  with  Dr.  Wales  as  to  the  superior 
excellence  of  Swiss  condensed  milk.  He  had  used  it  with  admirable 
results.  It  had  one  special  advantage  in  that  it  was  not  liable  to  the 
acid  changes  which  so  commonly  take  place  in  cow's  milk.  Dr. 
Dempsey  had  quoted  a  remark  of  Dr.  Pavy,  to  the  effect  that  children 
fed  on  Swiss  milk,  though  thriving  well  for  a  time,  were  liable  to 
succumb  to  the  first  attack  of  serious  disease.  Now  he  (Dr.  Core) 
had  seen  such  children  come  well  through  serious  disease.  One  case  he 
remembered,  especially  from  its  apparent  hopelessness  at  first,  of  an 
infant  bom  prematurely,  with  whom  nothing  agreed — ^it  was,  in  fact, 
dying.  It  was  tried  with  Swiss  milk,  immediately  began  to  thrive,  and 
(though  never  robust)  continued  to  do  so.  It  afterwards  came  well 
through  several  attacks  of  exhausting  disease.  As  to  wet-nursing,  he 
agreed  with  Dr.  Dempsey  in  disliking  it.  The  social  and  moral  questions 
involved,  the  injustice  done  in  most  cases  to  the  nurse's  own  infant,  and 
the  exceeding  trouble  that,  as  a  rule,  wet-nurses  gave  in  a  house,  made 
him  much  prefer  bottle-feeding,  either  with  good  cow's  milk  or  with 
Swiss  milk.  He  mentioned,  incidentally,  that  he  had  seen  a  child  fed 
on  Nestle's  milk-food  in  whom  slight  rickety  symptoms  had  afterwards 
occurred,  and  asked  whether  any  other  member  had  any  similar  ex- 
perience. 

Dr.  Likdsat  believed  that  cases  of  marasmus  loccurred  simply  from 
the  way  in  which  the  cattle  were  often  fed,  and  considered  it  the  duty  of 
the  medical  attendant  to  see  to  it,  in  cases  where  children  are  bottle-fed, 
that  the  milk  is  pure. 

Dr.  Workman  referred  to  some  continental  statistics,  which  proved 
that  in  the  foundling  hospitals  the  mortality  was  much  greater  where 
children  were  fed  on  the  bottle  than  by  wet  nurses. 

Dr.  Esler  said :  Mr.  Bresident, — ^In  a  manufacturing  conununity  like 
Belfast,  where  so  many  thousands  of  the  population  are  mill-workers,  and 
many  of  these  mill-workers  mothers  who  must  leave  their  children  to  be 
nursed  by  hand,  it  is  alike  important  to  the  State — which  puts  a  high 
value  upon  infantile  life — and  to  the  medical  man,  who,  perhaps,  puts 
upon  it  a  higher  estimate,  that  correct  opinions  should  prevail,  and,  at 
the  same  time,  be  disseminated  on  this  subject — of  laying  the  foundation 
of  a  strong  physical  development  for  the  next  generation  of  men.  In 
speaking  on  ^'the  milk-feeding  of  infants,"  I  wish  to  refer  first  to 
one  or  two  points  in  connexion  with  the  natural  food — ^the  mother's  milk* 
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A  common  practice  prevails — ^and  prevails  extensively  amongst  the  older 
nurses — ^that  for  a  few  days  after  birth  the  infant  must  he  fed  in  order  to 
keep  it  alive  until  the  milk  comes  to  the  mother's  breast,  hence,  toast 
and  water,  milk  and  water,  or  sugar  and  water  is  thrust  down  the  infant's 
throat  ad  libitum;  and  in  order  to  assist  young  humanity  to  get  rid  of  this 
unnatural  food,  copious  doses  of  castor-oil  are  administered  at  uncertain 
intervals.     All  this  I  hold  to  be  wrong.     I  was  very  much  struck  with 
the  practice  of  the  native  aboriginal  tribes  of  Victoria,  on  several  occasions, 
when  I  had  ample  opportunity  of  studying  their  habits.     The  pregnant 
female  takes  ill,  the  tribe  halt  on  the  march,  the  child  is  born,  and, 
alffloet  immediately,  put  to  the  breast ;  by  the  end  of  a  day  the  mother, 
with  her  young  infant  swathed  in  a  kangaroo's  skin,  is  ready  to  rejoin 
the  tribe.     Following  the  teachings  of  Nature,  I  have  been  insisting  on  all 
my  patients  adopting  the  sanie  plan — as  far  as  the  child  is  concerned — 
putting  it  to  the  breast  at  once,  preventing  the  nur^e  giving  it  either  food 
or  oil.    The  advantages  are  double — the  child  has  learned  to  suck  by  the 
time  the  flow  of  milk  comes  to  the  mammse,  the  breast-milk  acts  as  a 
natural  purgative,  there  is  no  flatulence,  colic,  or  purging,  and  the  mother 
19,  in  almost  every  case,  saved  from  that  stage  known  as  milk-fever. 
It  is  sometimes  impossible,  and  in  other  cases  not  advisable  that  the 
mother  should  feed   her  infant.     Where  such  a  calamity  occurs,  the 
question    the    medical    man    has    to  decide    is,    whether    the   infant 
should  have  a  wet  nurse  or  be  fed  by  the  bottle.     The  selection  of 
a  wet  nurse  in  most  instances  simply  means  a  change  of  position  for 
the  two  infants — the   mother's  own  child  is  put  upon  the  bottle,  and 
the  foBter  child  on  her  breast.      I  have  no  hesitation  in   expressing 
my  opinion  that  for  the  preservation  of  the  life  of  a  valuable  child, 
I  would   certainly  select   a  wet  nurse;    but  the  subject   we  have   to 
deal  with  principally  in  this  discussion  is  that  of   bottle-feeding  by  means 
of  cow's  milk  or  other  artificial  food.     Those  of  our  number  who  are 
connected  with  children's  hospitals  have  ample  opportunity  of  investigating 
this  matter,  and  I  think  they  will  all  agree  with  me  in  this  statement — that 
muUUudea  of  our  infantile  population  are  starved  to  death  by  over-feeding,  I  can- 
not better  explain  what  I  mean  by  this  seemingly  contradictory  statement 
than  by  instancing  a  case  which  came  before  me  only  yesterday.     One  of 
that  possibly  (?)  useful  class  of  women  who  may  be  called  baby-farmers, 
or  nursing-mothers,  brought  a  male  child,  aged  fotu*  months,  to  hospital, 
with  this  history : — ^The  child  had  been  attended  to  by  another  woman 
until  a  month  ago,  when  it  was  put  in  her  charge ;  it  was  then  rosy  and 
healthy ;  she  understood  that  it  had  got  a  quart  of  milk  In  the  twenty- 
four  hours.     In  order  possibly  to  economise,  her  instructions  were  to 
give  it  a  pint  of  milk  daily,  with  plenty  of  arrowroot  biscuits  and  sop. 
The  child  got  diarrhoea,  was  wasting  rapidly,  and  death  stared  us  in  the 
face.    My  instructions  to  the  nurse  were,  to  just  continue  her  line  of 
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feeding  if  she  wished  to  see  the  child  in  its  grave  at  no  distant  date ;  hot 
that  if  its  life  was  desired  she  must  discontinue  all  feeding  on  solids,  put 
the  child  on  a  quart  of  pure  milk  daily,  with  just  enough  boiling  water 
added  to  make  it  milk-warm. 

There  can  be  no  doubt,  I  think,  from  all  one  sees  in  practice,  apart 
from  chemical  explanations,  that  starch  as  a  food  is  not  suited  to 
children  before  thej  get  their  teeth.  Cow's  milk,  and,  if  possible,  milk 
from  the  same  cow,  with  one-third  water  added  to  the  average  of  the 
whole  milking,  with  a  little  sugar  of  milk  to  make  up  for  the  natoral 
deficiency  in  that  ingredient,  will  be  found  in  most  oases  to  give  satis* 
factory  results  for  the  first  six  months  of  infantile  life.. 

Due  attention  must  be  paid  to  the  state  of  the  bottle  and  tubes. 
Where  vomiting  occurs  it  is  generally  the  result  of  over-distension  of 
the  stomach.  A  diminution  in  the  quantity  given  will  rectify  this,  and 
in  cases  of  acidity  an  alkali,  such  as  the  saccharated  solution  of  lime, 
or,  if  indicated,  magnesia  may  be  prescribed  and  added  to  the  milk. 

Cases  present  themselves  occasionally  where,  notwithstanding  all  care 
and  attention,  the  child  does  not  thrive  on  cow's  milk.  I  have  seen  nearly 
all  the  artificial  substitutes  for  cow's  milk  tried  with  varying  success; 
but  the  most  marked  cases  of  benefit  have  resulted,  in  my  experience, 
from  prescribing  Nestle's  milk  food  as  an  addition  to  the  ordinary 
milk  in  those  obscure  cases  of  wasting  which  do  not  oome  under  any 
distinct  heading,  and  which  gives  the  doctor  so  much  trouble  and  the 
parents  so  much  anxiety. 

Where  you  have  a  good  constitution  to  work  upon,,  bottle-feeding  on 
cow's  milk  gives  very  general  satisfaction ;  but  where  there  is  a  delicate 
organism,  or  unfavourable  surroundings,,  as  in  the  crowded  wards  of  the 
union  workhouse,  the  best,  apparent  care  and  attention  is  not  sufficient 
to  keep  a  bottle-fed  child  in  life,  especially  in  cold  weather,  where  the 
nattu*al  heat  of  the  mother's  breast  and  bed  are  exchanged  for  the  cold 
cot,  and  not  very  warm  affection  of  the  attendant  nurse.. 

Our  duty  as  advisers  of  the  public  weal,  in  this  matter  I  hold  to  be, 
to  acquire  right  principles  for  our  guidance,  and,  when  opportunity 
offers,  to  disseminate  these  principles  among  those  who  can  carry  them 
into  practice,  so  that  at  the  same  time  the  nurse  may  be  instructed,  the 
child's  life  saved,  and  our  wisdom  and  reputation  as  preservers  of  human 
life  placed  in  such  a  position,,  in  connexion  with  the  feeding  of  infants, 
that  we  may  be  recognised  to  be— what,  indeed,  medical  men  as  a  pro- 
fession in  a  most  eminent  degree  aiB — ^benefactors  to  our  race. 
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Hepatic  Tumour  Simulating  Ovarian  Disease, — Dr.  Duffet  said :  In  the 
nnaToidable  absence  of  my  colleague,  Mr.  O'Gradj,  he  has  requested  me 
to  bring  forward  this  specimen.  It  is  a  liver  which  was  removed  from  a 
woman,  aged  fifty,  the  mother  of  eleven  children,  the  last  of  whom  was 
bom  ten  years  ago.  Catamenia  ceased  seven  years  since.  She  was  admit- 
ted into  Mercer's  Hospital  on  the  28th  of  September,  under  the  care  of 
Mr.  O'Grady,  having,  three  months  previously,  observed  a  lump  low  down 
in  the  right  iliac  region.  At  that  time  it  was  about  the  size  of  a  small 
cocoa-nut.  On  the  Srd  of  October  she  left  the  hospital.  She  returned  on 
the  17th  of  the  same  month.  There  was  a  slight  amount  of  ascites.  The 
tumour  was  freely  movable,  and  believed  to  be  quite  unconnected  with 
the  liver.  After  her  second  admission  the  ascites  commenced  to  increase 
very  rapidly  to  a  large  amount,  and  she  suffered  greatly  from  pain,  which 
was  of  a  vague  character.  She  was  extremely  apathetic — a  feature 
pointed  out  by  Dr.  James  Little  as  of  value  in  the  diagnosis  of  malignant 
tumours  from  those  of  an  aneurismal  character.  She  was  anxious,  and 
repeatedly  urged,  that  something  should  be  done  for  her,  even  though  she 
should  die  under  the  operation.  I  saw  her  only  once — the  day  before  her 
death — ^and  with  reference  to  the  advisability  of  an  operation.  The 
abdomen  was  very  much  enlarged.  On  bringing  the  fingers  suddenly 
down  on  it,  iti  the  right  iliac  region,  they  came  upon  a  hard,  nodulated, 
irregular  mass.  Mr.  0*Grady  thought  there  might  be  cancerous  disease 
of  the  omentum,  or  in  connexion  with  the  intestines ;  at  an  early  stage 
the  question  of  fsecal  accumulation  arose,  but  on  account  of  the  change 
in  the  ascitic  phenomena,  an  ovarian  cyst  was  suspected.  The  uterus, 
on  a  physical  examination,  was  found  to  be  quite  healthy.  Her  dis- 
tress from  the  ascites  was  so  great  that  it  was  decided  to  remove 
the  fluid  ;  and  Mr.  O'Grady  thought  that  the  best  way  of  doing 
that  was  by  making  an  incision  in  the  abdomen,  so  that  if  it  should 
turn  out  that  there  was  a  removable  tumour,  it  might  be  operated  on 
at  once.  A  very  large  quantity  of  fluid  was  removed  on  the  day  before 
yesterday,  by  a  small  incision  in  the  mesial  line.  It  was  of  a  clear  colour 
and  free  from  any  flocculent  deposit.  On  introducing  the  fingers,  after 
the  fluid  had  been  removed,  a  large  mass  was  found,  which  was  at  once 
recc»gnised  as  being  an  hepatic  tumour.    There  was  a  great  deal  of 
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haemorrhage  from  the  incision,  which  had  been  enlarged  in  order  to  let  the 
fingers  into  the  abdomen.  The  .woman  died  in  about  twelve  hours  after  the 
operation.  There  was  a  considerable  amount  of  haemorrhagic  injection  and 
thickening  of  the  peritoneum,  and  there  were  also  some  clots  in  the  perito- 
neal cavity,  especially  behind  the  spleen.  The  spleen  itself  was  shrivelled 
up  and  of  a  slatish-gray  colour,  but  apparently  healthy,  as  is  usual  in  these 
cases — this  being,  as  is  well  known,  a  diagnostic  point  in  distinguishing 
malignant  disease  of  the  liver  from  amyloid  or  cirrhotic  enlargements  of 
that  organ,  and  in  which  cases  the  spleen  is  also  found  enlarged.  A  portion 
of  the  colon  is  adherent  to  the  tumour.  The  disease  occupies  nearly 
the  entire  of  the  right  lobe ;  and,  although  the  liver  was  only  removed 
yesterday,  and  has  not  yet  been  placed  in  any  preservative  fiuid,  the 
whole  tissue  is  broken  down  and  pulpy.  Commencing  below,  there  is  a 
large  tumour  of,  probably,  a  carcinomatous  nature,  about  the  size  of  a 
Seville  orange.  In  some  places  it  presents  tumours  resembling  tho^e 
sometimes  described  as  fungus  haematodes.  I  do  not  think  the  blood  in 
the  peritoneum  was  due  to  the  bursting  of  any  of  these  tumours ;  it  U 
more  likely  to  be  due  to  weeping  from  the  vessels  of  the  peritoneum 
itself.  There  is  another  tumour,  quite  isolated,  and  of  a  harder  consistence. 
The  larger  one  is  evidently  that  which  we  felt,  and  which  was  fully  tlie 
size  of  a* cocoa-nut.  Elsewhere  over  the  surface  of  the  liver  are  numerous 
small,  irregular  growths.  There  were  no  enlarged  glands,  or  any  disease 
of  the  stomach,  uterus,  or  kidneys.  The  gall-bladder  was  empty.  The 
contrary  is  frequently  the  case,  the  presence  of  gall-stones  being  oft^ 
noticed  as  the  precursor  of  hepatic  cancer.  There  was  no  jaundice, 
oedema  of  the  body,  or  enlargement  of  the  veins.  The  case  ran  the  rapid 
course  usual  in  such  forms  of  disease — ^its  whole  duration  being  a  little 
over  five  months. — November  30,  1878. 

Dislocation  of  the  Fifth  Cervical  VertebrcL — ^Dr.  E.  H.  Bennett  said : 
This  is  a  specimen  of  injury  of  the  spine  of  sufficient  rarity  to  render  it 
worthy  of  being  brought  before  the  Society.  It  is  an  example  of  dislo- 
cation of  the  spine;  and,  on  looking  through  the  Proceedings  of  the 
Society,  I  find  only  three  similar  cases  recorded,  the  last  being  a  very 
remarkable  one  brought  forward  by  Dr.  T.  E.  Little.  The  subject  of  this 
injury  was  a  man  aged  forty-five  years  and  of  great  size — ^I  should  say 
he  was  at  least  fifteen  stone  in  weight.  He  was  brought  to  Sir  Patrick 
Dun's  Hospital  on  the  drd  of  July,  at  six  o'clock  in  the  afternoon.  He 
had  been  sitting  on  a  low  area  wall  on  City-quay,  and,  being  drunk, 
suddenly  fell  backwards  into  the  area,  a  height  of  six  feet.  When  Le 
was  brought  into  the  hospital  it  was  difficult  to  determine  the  state  of 
affairs,  in  consequence  of  his  condition  of  intoxication.  He  was  not 
only  drunk  at  the  time,  but  was  an  habitual  drunkard.  He  was  very  fat 
wd  heavy,  and  had  a  great  brawny  neck,  which  made  it  extremely  difficult 
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to  ascertain  the  condition  of  the  bones.  I  saw  him  a  Tery  short  time 
after  his  admission.  He  was  then  vociferating  and  abusing  the  niu^e,  or 
anyone  else  who  attempted  to  disturb  him  or  to  come  near  him.  On 
those  fits  of  excitement  passing  off,  he  lapsed  into  a  comatose  condition. 
He  lay  on  his  left  side  permanently,  with  his  left  hand  beneath  his  head. 
There  was  no  paralysis  of  the  upper  extremities  or  upper  part  of  the 
trunk,  but  the  lower  limbs  were  profoundly  paralysed,  and  there  was 
incomplete  priapism,  and  also  retention  of  urine.  Whether  there  was 
hypenesthesia  or  ansesthesia  it  was  impossible,  on  account  of  his  condition, 
to  determine.  I  attempted  to  place  him  on  his  back,  in  order  to  make  an 
examination  of  his  neck,  but,  by  the  power  of  hb  hands,  he  twisted  his 
shoulders,  and  even  his  paralysed  pelvis,  over,  and  complained,  in  violent 
language,  of  being  disturbed.  We  could  make  no  examination  of  the 
posterior  part  of  the  neck,  so  as  to  ascertain  whether  or  not  there  was 
any  appreciable  depression  or  deformity  of  the  spine.  It  was  easy  to 
diagnose  that  there  existed  either  a  fracture  or  a  dislocation  of  the  spine, 
but  what  the  exact  diagnosis  was  was  not  so  clear.  We  might,  however, 
have  attended  more  to  the  decubitus.  His  position,  lying  on  the  left 
side,  with  the  head  supported,  was,  1  think,  due  to  the  fact  that  in  this 
way  only  could  he  obtain  relief  from  great  pain.  The  expl'anation  appears 
very  clearly  evident  in  the  details  of  the  specimen.  The  sequel  of  the 
ease  is  remarkable.  As  it  was  apprehended  that  the  bladder  had  become 
extremely  distended,  in  consequence  of  the  quantity  of  drink  he  had  taken, 
it  was  emptied  by  means  of  a  catheter.  The  man  was  then  left  without  any 
further  active  treatment,  and  lay,  apparently,  in  a  state  between  coma  and 
sleep  for  the  greater  part  of  the  night.  When  I  saw  him  in  the  morning  at 
visiting  hour,  he  was  still  in  the  same  position.  His  left  hand  and  arm 
lay  outside  the  bed,  and  presented  an  appearance  like  that  of  a  case  of 
fasmorrhagic  small-pox,  there  being  an  eruption  and  deep  measly  mottling, 
just  like  what  is  seen  in  extremely  livid  small-pox.  He  was  only  con- 
scious enough  to  object  to  be  stirred,  muttering  and  struggling  against 
any  attempt  to  shift  him.  On  stripping  off  his  clothes,  it  was  found 
that  the  greater  part  of  the  left  side  of  the  body  had  the  same  mottled 
appearance,  although  the  marl^ings  were  not  so  strong  as  on  the  upper 
and  lower  limbs.  At  the  popliteal  space  on  the  left  side  there  was  a  big 
patch,  as  large  as  the  palm  of  my  hand,  discoloured  and  vesicated,  con- 
taining coagulated  serum.  In  the  under  part  of  the  thigh  a  distinct 
crepitus  was  present.  The  limb  was  glazed,  and  the  lower  part  of  it  was 
rapidly  going  into  a  condition  of  gangrene.  There  was  emphysema  of  the 
areolar  tissue  along  the  whole  of  the  left  limb,  so  that  the  skin  was 
completely  glazed.  I  did  not  think  the  man's  death  so  extremely  imminent 
M8  it  was.  I  left  the  ward  and  went  into  the  next  for  a  few  minutes, 
and  on  my  return  again,  I  found  that  his  face  had  become  suffused,  and 
that  he  was  gasping  for  breath,  with  frothy  lips,  and  tn  articulo  mortia. 
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He  died  in  three  or  four  minutes  afterwards.  The  extreme  rapidity  of 
his  death  was  very  unusual,  especially  the  mode  of  it.  Bapid  deaths 
from  broken  necks  are  familiar  to  everybody ;  but  in  this  case,  where  the 
man  had  been  conscious  and  able  to  move,  by  the  strength  of  his  upper 
extremities,  his  whole  body  into  such  a  position  as  he  could  rest  in,  and 
also  able  to  resist  any  attempt  to  move  him,  and  to  talk,  to  a  certain 
extent,  rationally,  his  rapid  death  seemed  very  unusual.  On  the  follow- 
ing day  a  post  mortem  examination  was  made.  The  body  was  then 
entirely  livid  and  distended  with  gas.  It  was  green  in  colour  and  the 
muscles  of  the  spine  were  entirely  decomposed.  This  rapid  decomposi- 
tion was  due  to  the  combination  of  two  things — ^namely,  first,  the  nature 
of  the  nerve  injury,  which  in  some  way  affected  nutrition  with  great 
rapidity ;  and,  secondly,  the  fact  that  he  was  saturated  with  alcohol 
When  we  shifted  the  soft  tissue  out  of  the  gutters  at  each  side  of  the 
spinous  processes,  the  first  point  that  was  evident  was  that  we  were 
dealing  not  with  an  ordinary  fracture  of  the  spine,  but  a  dislocation.  On 
the  right  side  the  articular  process  of  the  sixth  cervical  vertebra  was 
exposed  almost  completely,  but  stOl  it  was  at  the  upper  part  protected  or 
concealed  from  view  for  a  short  distance  by  the  process  of  the  vertebra 
above  it.  The  fifth  articular  process  on  the  right  side  has  slipped  upwards, 
80  as  to  expose  nearly  the  whole  of  the  opposing  articular  facet.  On  the 
opposite  side  the  dislocation  is  complete.  -  The  entire  articular  process  of 
the  sixth  cervical  vertebra  is  exposed,  and  the  process  above  it  escaped 
completely  into  the  notch  in  front  of  it.  Just  a  little  grain  of  bone,  not 
much  bigger  than  a  hempseed,  has  been  chipped  off  from  the  upper  pro- 
cess, as  it  slipped  over  the  lower.  Beyond  that  there  is  no  fracture.  In 
front  there  is  a  good  deal  of  distortion,  while  the  fifth  vertebra  is 
advanced.  There  is  a  twist  of  the  body  strongly  over  to  the  right  side. 
The  left  side,  on  which  there  is  the  more  complete  dislocation,  is  rotated 
forwards  considerably,  so  that  the  left  side  of  the  spine  is  advanced  in 
front  of  the  right.  The  common  ligament  is  twisted  most  markedly,  and 
stripped  from  the  lower  vertebra,  but  still  retains  a  slight  connexion 
with  it.  Behind,  all  the  ligaments,  interspinous  and  ligamenta  sub- 
fiava,  are  ruptured.  There  is  no  fracture  whatever  of  the  bodies.  The 
fibrous  inter-vertebral  disc  is  broken,  but  no  bone  is  detached  from  the 
vertebral  bodies.  With  respect  to  death  in  the  cases  recorded  in  our 
Transactions,  we  find  that  it  occurred  in  Dr.  Adams'  case  on  the  twelfth 
day,  in  Dr.  Hutton's  on  the  fourth,  and  in  Dr.  Little's  on  the  sixty- 
eighth.  The  present  case  was  more  rapid  in  its  issue  than  any  of 
them.  In  the  first  two  cases  there  is  no  statement  of  the  exact  nature 
of  the  dislocation — that  is,  as  to  whether  it  was  complete  on  both  sides  or 
incomplete.  Dr.  Little's  case  was  an  example  of  complete  luxation  of 
both  articuli^r  processes — ^this  differs  from  it  in  being  complete  on  one 
^ide  only.     In  order  to  preserve  the  specimen,  we  have  not  exposed 
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the  cord  behind.  I  have  no  doubt  that  the  cord  has  been  ruptured 
to  a  great  extent,  and  compressed,  but  that  a  great  part  of  it  remains.  The 
heart  and  abdominal  viscera  were  examined,  but  no  cause  of  death  was 
found  in  them.  He  fell  backwards  on  his  head,  and  had  a  scalp  wound 
over  the  occipital  protuberance.  In  all  recorded  instances  of  this  dislo- 
cation the  form  of  the  violence  was  a  forced  flexure  of  the  spine.  I 
have  no  doubt  whatever  that  the  cause  of  death  was  extremely  rapid 
decomposition,  from  the  causes  I  have  already  mentioned.  Whether 
there  was  any  special  vasomotor  nerve  lesion  or  not  I  am  unable  to  say. 
The  cause  of  the  decubitus  was  perfectly  apparent.  There  was  a  uni- 
lateral displacement  of  the  spine,  and  a  great  amount  of  twisting,  and 
the  most  advanced  part  of  the  displaced  articular  process  presses  directly 
on  the  nerve  arising  between  the  fifth  and  sixth  cervical  vertebras ;  and 
it  is  obvious  that  the  man  lay  in  the  position  which  was  alone  able  to 
bear  off  that  pressure. — December  7,  1878. 

Malignant  Disease  of  the  Axilla;  Secondary  Disease  of  Liver  and  Spleen, — 
Subgeon-Major  Jackson  said :  The  following  specimen  of  cancer  was 
taken  from  the  body  of  a  man  who  had  been  in  the  army.  It  was  lately 
dissected  in  onr  hospitaL  *  The  details  were  as  follows : — 

W.  M.,  7th  Dragoon  Guards,  age,  thirty-three ;  service,  ten  years ; 
admitted  to  hospital  at  Royal  Infirmary,  Phoenix-park,  on  July  22, 1878. 
Surgeon  J.  W.  Martin,  under  whose  charge  he  was,  reports  that  there 
was  a  large  nodular  tumour  occupying  lower  part  of  right  axilla.  W.  M. 
stated  it  began  on  the  march  with  his  regiment  to  Dublin,  and  assigned 
as  a  cause  the  pressure  of  the  strap  of  his  water  bottle.  When  first 
noticed  it  was  the  size  of  a  pigeon's  egg ;  no  pain,  but  somewhat  tender 
on  pressure.  It  increased  in  size  after  he  came  to  Dublin,  and  interfered 
with  the  performance  of  his  duty. 

On  admission  the  tumour  was  hard,  oval-shaped,  and  irregular  on 
surface ;  size,  5^  by  4  inches,  apparently  formed  by  the  induration  of 
several  glands ;  a  network  of  veins  can  be  seen  in  the  skin  covering  it ; 
the  tumour  is  fixed.  Pain  exists  along  the  arm  and  at  the  shoulder; 
some  numbness  on  the  radial  side  of  right  wrist  and  thumb.  Iodide  of 
potassium  and  biniodide  of  mercury  were  applied  locally,  and  iodide  of 
potassium  externally,  and  an  anodyne  liniment  locally  to  relieve  pain. 
Treatment  did  not  cause  any  improvement. 

Some  decrease  was  found  in  the  measurement  of  tumour  on  1st  August. 
Surgeon  Joynt  assumed  charge  of  the  patient  on  2nd  August.  Patient 
complained  of  neuralgic  pains  in  head ;  and  on  10th  that  there  was  a  sen- 
sation of  numbness  over  the  scapula  posteriorly,  and  also  over  back  and 
external  side  of  right  arm. 

August  18th.  Pains  extended  from  mastoid  process  up  side  of  head. 
The  tumour  in  axilla  gradually  increased  in  size. 
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23rd.  Was  seen  bj  Professor  Bennett,  who,  having  made  a  carefol 
examination  of  the  case,  advised  against  any  operation. 

September  2nd.  Pain  in  head  persistent,  in  spite  of  blistering  and  other 
remedial  measures ;  to  have  chloral  and  bromide  of  potassium  at  bedtime ; 
suffered  also  much  from  pain  in  right  groin,  hip,  and  down  leg  to  outside 
of  knee;  this  was  relieved  by  hypodermic  injections.  His  general  health 
steadily  decreased,  and  in  November  the  feet  and  ankles  became  swollen 
and  (Edematous ;  coald  scarcely  move ;  the  right  hand  and  wrist  soon 
became  swollen  also. 

December    1st.    Bed-sores  were  found  on  hips ;  extreme  weakness ; 
oedema  extending  up  thighs. 
Died  on  December  10th. 

Post  mortem  exnuUnation  of  W,  M.y  7th  Dragoon  Guards,  forty-eight 
hours  after  death : — 

Body. — Upper  portion  extremely  emaciated ;  lower,  osdematous ;  bed- 
sore over  left  trochanter. 

Head. — Scalp  adherent  to  the  skull  over  both  parietal  bones;  brain 
healthy. 

Thorax. — ^In  right  axilla  a  hard  irregular-shaped  tumour,  measuring 
4  by  4^  inches,  not  adherent  to  skin,  situated  under  the  greater  pectoral 
muscle,  firmly  adherent  to  the  lesser  pectoral  muscle,  and  to  a  part  of  the 
serratus  magnus. 

Lungs. — Upper  portion  of  right  lung  was  soft  and  of  a  reddish  ooloar, 
but  did  not  contain  tubercle  or  any  cancerous  infiltration  ;  left  lung 
healthy ;  heart  9  oz.,  healthy ;  aorta  and  pulmonary  artery  healthy. 

Abdomen. — Spleen  enlarged,  weight  15  oz.;  surface  blue;  nodulated 
and  hard ;  on  section,  was  seen  to  be  occupied  by  rounded  cancerous 
masses,  leaving  scarcely  any  portion  of  the  original  tissue  of  the  organ. 

Liver. — ^The  right  base,  at  its  upper  and  outer  part,  contained  a  rounded 
cancerous  mass,  the  size  of  a  small  orange ;  in  left  kidney  a  cavity  the 
size  of  a  pigeon's  egg — this  contained  gmmous  fluid. 

No  enlargement  of  glands  of  mesentery,  nor  was  any  abnormal  state  of 
stomach  or  intestines  seen. 

For  the  history  of  above  I  am  indebted  to  Surgeons  Martin  and 
Joynt,  the  latter  of  whom  made  the  poet  mortem^  and  furnished  me  with  a 
report  of  same.  As  I  never  previously  had  seen  cancerous  deposit  in  the 
spleen,  I  thought  the  case  worthy  of  being  submitted  to  the  Pathological 
Society.  In  the  ^'  Transactions  of  Pathological  Society  of  London,"  1  could 
find  but  two  cases.  In  Vol.  XX.,  p.  369,  is  one  in  which  small  granular 
growths  were  found  in  the  spleen  when  cancer  existed  in  other  organs ; 
and  in  Vol.  XXIY.,  p.  223,  in  which  a  tumour  was  found  in  spleen,  and  was 
supposed  to  be  unique  as  an  example  of  primary  cancer  of  spleen,  no 
other  new  growth  being  found  in  the  body^  In  "Lebert*8  Tkait^ 
^'Anatomic  Pathologique,"  Plate  128,  2,  in  a  case  where    eanoer  of 
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stomach,  liver,  spleen,  and  portal  vein  existed,  new  growths,  somewhat 
like  those  in  the  specimen  now  shown,  were  found. 

In  Vol.  11.  of  his  ^^  Manual  of  Pathological  Anatomy,"  Rokitansky 
remariis,  "  Cancer  occurs  very  rarely  in  the  spleen,"  p.  177.  We  have  as 
yet  only  met  with  the  medullary  variety  in  combination  with  cancer  of 
other  organs,  especially  of  the  liver  and  lumbar  glands.  The  structure 
of  the  spleen  appears  to  afford  a  satisfactory  explanation  of  the  fact  that 
cancer  occurring  in  it  is  frequently  invested  by  a  fibrous  sheath,  within 
which  it  passes  into  a  state  of  ichorous  solution,  &c, — December  21,  1878. 

Changes  resulting  from  Syphilitic  Disease  of  the  Larynx^  and  from 
Traeheciomy. — Dr.  Bennett  said :  For  the  opportunity  of  presenting  the 
present  specimen  I  am  indebted  to  Surgeon-Major  Carte.  The  patient 
was  a  military  pensioner.  When  I  first  saw  him,  about  four  years  ago,  he 
was  about  thirty-one  or  thirty-two  years  of  age.  He  had  been  invalided,  I 
do  not  know  from  what  particular  cause  beyond  general  ill-health.  He  had 
served  abroad  for  a  short  time,  but  as  to  the  details  of  his  service  I  have 
little  information.  On  the  morning  of  his  admission  into  Sir  Patrick 
Dan's  Hospital,  now  nearly  four  years  ago,  he  was  labouring  under  re- 
spiratory distress  so  great  that  the  question  of  immediate  tracheotomy 
was  entertained.  We  were  able  to  recognise  the  cause  of  his  suffering 
almost  at  a  glance.  He  was  in  such  distress  that  he  could  give  no  account 
of  himself.  He  had  no  prominent  syphilitic  symptoms  or  eruption,  but 
on  examining  his  throat  we  found  that  the  entire  of  the  soft  palate  and 
all  the  fauces  were  cicatrised  by  by- gone  syphilitic  ulceration.  His  breath- 
ing was  for  a  few  hours  relieved  by  treatment ;  but  about  three  or  four 
o'clock  in  the  afternoon  of  the  day  of  his  admission,  it  was  found 
necessary  to  open  the  trachea.  The  form  of  operation  I  adopted  was  the 
laryngo-tracheotomy  of  Boyer.  It  was  performed  without  difficulty,  and 
once  the  tube  was  in  its  place  the  distress  was  altogether  removed,  and 
the  man  completely  relieved.  He  remained  in  hospital  two  or  three 
weeks,  breathing  by  the  tube,  and  then  left,  wearing  it,  and  we  lost 
sight  of  him. 

Last  summer  I  was  asked  by  Dr.  Carte  to  see  him  again.  He  had  been 
admitted  into  the  hospital  at  Kilmainham,  and  got  so  strong  and  seemed 
80  free  from  any  active  disease  or  sign  of  syphilitic  ulceration,  that  the 
idea  occurred  to  Dr.  Carte  that  he  might  be  allowed  to  give  up  wearing 
tlie  tube.  This  was  three  years  or  more  after  the  operation.  I  made  an 
examination  with  the  laryngoscope,  but  found  no  trace  of  active  disease, 
or  anything  except  cicatrisation  and  deformity.  I  agreed  in  the  sugges- 
tion that  he  should  try  to  go  without  the  tube.  He  then  got  out  on  some 
term  of  leave,  and  drank  freely,  the  result  of  which  was  that  he  was  very 
nearly  asphyxiated.  He  himself  restored  the  tube  to  its  place  in  the 
trachea— a  point  of  some  importance,  because  it  usually  happens  that  if  a 


266  Reports  of  the  Dublin  Pathological  Society. 

tube  be  removed  for  even  a  few  hours  the  wound,  no  matter  how  old  or 
recent,  contracts  so  much  that  dt  becomes  extremely  difficult  to  replace  it. 
But  he  had  no  difficulty  in  replacing  the  tube,  and  again  his  trouble  ceased. 
He  continued  bis  drinking  as  'far  as  he  could,  and  from  that  time  his 
health  broke  down.  About  a  fortnight  or  three  weeks  ago  he  was 
attacked  with  sudden  pleuritic  effusion  in  the  chest,  which  displaced  his 
heart  towards  the  right.  He  passed  into  an  extremely  low  condition  and 
died  a  few  days  ago. 

At  the  request  of  Dr.  Carle  I  made  a  post  mortem  examination,  the 
results  of  which  are  before  the  Society.  Commencing  from  without  we 
have  the  integuments -at  the  site  of  the  operation.  The  opening  is  about 
three-eighths  of  an  inch  wide,  and  a  little  longerdn  the  vertical  direction, 
slightly  oval,  having  a  perfectly  even  margin,  and  without  any  trace  of 
ulceration,  but  having  a  sort  of  false  mucous  membrane  or  lip  round  it. 
It  opens  directly  below  the  border  of  -the  thyroid  cartilage.;  near  the 
opening  on  the  skin  'beneath  it  there  Ib  a  small  amount  of  ulceration, 
which  was  kept  up  apparently  'by  the  accumulation  of  mucus  rather  than 
anything  else.  The  tissues,  both  deep  and  superficial,  were  otherwise 
perfectly  healthy.  The  dark  lymphatic  glands  towards  the  bifurcation  of 
the  trachea  are  quite  'normaL  On  opening  the  mucous  membrane  of  the 
pharynx,  I  found  a  patch  of  great  thiokening  and  induration,  amounting 
almost  to  cartilage.  This  was  what  we  saw  through  the  mouth  during 
life.  The  epiglottis  is  deformed  in  a  marked  mannner,  and  the  edges  of  it 
eroded ;  there  is  no  ulceration,  but  everything  was  cicatrised,  and  there 
was  a  slight  change  of  colour  resulting  from  fibrous  degeneration.  When 
I  press  the  glottis  together  we  get  'the  condition  presented  during  life,  for 
when  the  examination  with  the  laryngoscope  was  made  it  was  easy  to  see 
that  there  was  great  deformity  of  the  glottis,  the  arjrtenoid  folds  being 
displaced  so  almost  to  overlap  one  another.  That  condition  is  remarkably 
well  preserved.  All  the  region  round  the  glottis  is  very  vascular,  but 
there  is  no  ulceration.  Passing  down  the  oesophagus  there  b  nothing  to 
note  except  a  considerable  amount  of  deep  congestion  of  the  lower  portion 
of  it,  which,  I  fancy,  was  principally  brought  about  by  gastric  irritation 
that  existed  for  some,  time  before  death.  On  making  a  dissection  of  the 
GBSophagus  off  from  the  trachea,  and  exposing  the  trachea  behind,  I  found 
that  one  or  two  of  the  small  lymphatic  glands  contained  caseous  matter, 
and  there  was  also  a  minute  abscess  in  one  gland.  Some  irritation  from 
the  wound,  probably,  gave  rise  to  this  condition.  On  dissecting  the 
oesophagus  entirely  up,  and  opening  the  trachea,  the  first  thing  that  strikes 
me  is  the  remarkable  contraction  of  the  trachea  as  we  approach  the  seat 
of  the  operation.  Elsewhere  normal,  it  there  contracts  so  that  the  point 
of  my  little  finger  fills  it.  Its  size  is  that  of  the  tube  last  worn.  Dis- 
secting upwards  we  find  that  the  muscular  ridge  of  the  cricoid  cartilage 
is  extremely  developed,  and   its  muscles   extremely  developed,  while 
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there  is  a  very  strong  keel  or  projection  in  the  middle  line.  There  is 
complete  ossification  of  the  posterior  aspect  of  the  cricoid  cartilage — ^a 
point  worth  noting,  considering  that  the  man  was  onlj  thirty-five  years  of 
age.  No  other  part  of  the  laryngeal  structure,  except  'the  lower  part  of 
the  thyroid,  has  undergone  ossification,  and  the  cartilages  of  the  ribs  were 
entirely  free  from  degeneration.  No  doubt  the  excessive  ossification  of 
the  cricoid  was  produced  by  the  Irritation  of  -the  disease,  as  well  as  of 
the  tube,  and  the  artificial  defect  resulting  from  the  operation.  There 
is  no  ulceration  of  the  interior  -of  the  larynx,  but  the  same  condition 
of  cicatrisation  as  in  the  pharynx.  The  normal  jellow  of  the  vocal 
cords  is  gone,  and  both  are  of  a  dull  gray  colour.  The  parts  below  the 
opening  are  perfectly  free  from  any  disease,  except  a  few  scars  of  healed 
ulcers.  In  the  lower  lip  of  the  artificial  opening  there  is  a  small  fistula 
easily  seen  on  the  mucous  membrane,  very  minute  externally,  capable  of 
admitting  a  small-sized  probe.  It  is  not  easy  to  explain  the  existence 
of  this  fistula,  except  that  during  the  operation  a  slight  wound  was  in- 
flicted by  the  hook  used  to  fix  the  trachea.  Above  the  opening  also  there 
is  a  little  depression  on  the  muoous  surface,  from  which  there  leads  a 
narrow  passage  between  the  muoous  membrane  and  the  thyroid ;  along 
this  a  probe  passes  to  the  anterior  attachment  of  the  vocal  cords,  where 
it  touches  a  small  portion  of  uncovered  cartilage.  No  doubt  this  upper 
sinus  is  the  remains  of  an  abscess.  There  existed  almost  no  trace  of  syphi- 
litic marking  over  the  surface,  but  on  the  front  of  the  tibia  there  were  a 
couple  of  small  nodes  not  prominent,  but  quite  characteristic.  The  liver 
is  of  the  fatty  form  described  as  nutmeg,  with  patches  here  and  there 
over  it,  which  are,  I  think,  to  be  regarded  rather  as  the  cicatrised  remains 
of  syphilitic  inflammation  than  as  the  mark  of  ordinary  cirrhosis.  It 
should  be  noted  that  the  patient  spoke  well,  though  with  a  hoarse  voice, 
while  he  stopped  the  tube  with  his  finger. — December  21,  1878. 


nt SITFFLATION  OF  BISULPBATE  OF  QUININE  IN  GRANULAB  CONJUNOTTVITIS. 

N.  RuviOLi  records  two  observations  of  severe  pannus  consequent  on 
granular  conjunctivitis,  which  were  cured  by  this  means  when  the 
habitual  remedies  had  been  tried  without  effect.  However,  bisulphate 
of  quinine  would  be  of  no  use  when  the  pannus  was  accompanied  by 
erethism  of  the  ciliary  nerves  or  when  it  is  of  strumous  origin. — Annali 
di  Ottamologia  and  Montpellier  Medical, 

S.  W. 
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President — Dr.  D.  D.  Donovan. 
Secretary — Dr.  D.  C.  O'Connor,  Jan. 

On  the  Treatment  of  Post  PaHum  Hcemorrhage  hy  the  Injection  of  Hot  Water 
into  the  Uterus^  By  Wiluah  Hubert  Holkbs,  one  of  the  PhjsiciaiiB 
to  Cork  Lying-in  Hospital. 

Mr.  President  and  Gentlemen, — ^As  far  as  I  am  aware,  we  are  in- 
debted to  Dr.  Atthill,  Master  of  the  Rotunda  Lying-in  Hospital,  for  first 
bringing  the  subject  of  the  treatment  of  post  partum  bsemorrhage  by  the 
injection  of  hot  water  into  the  uterus,  under  the  notice  of  the  profession 
in  Ireland,  in  a  paper  read  by  him  before  the  Dublin  Obstetrical  Society 
on  December  8th,  1877,  and  published  in  the  January  number  of  Tbb 
Dublin  Journal  of  Medical  Science,  1878.  In  the  paper  referred  to, 
Dr.  Atthill  cites  two  cases  in  which  he  tried  the  treatment  with  markedly 
good  effect  The  first  case  occurred  on  Nov.  20th,  1877,  and  the  patient 
was  rescued  from  a  condition  of  great  danger.  The  second  occurred  on 
Nov.  30th,  and  although  complicated  by  the  presence  of  a  large  fibrous 
tumour,  the  effect  was  instantaneous  and  permanent.  With  regard  to 
these  cases  Dr.  Atthill  makes  the  following  observations : — 

''  The  cases  I  now  record  undoubtedly  establish  this  much — that  the 
injection  of  hot  water  powerfully  stimulates  the  uterus  to  contract,  and 
thus  rapidly  checks  the  haemorrhage ;  but  that  it  does  more  is,  I  think,  as 
clearly  established ;  it  evidently  acts  as  a  general  stimulant.  The  effect 
on  the  pulse  was  most  marked — ^indeed  the  pulse  was  affected  more 
rapidly  than  by  the  hypodermic  injection  of  ether,  and  it  did  not  flag 
again." 

Before  proceeding  to  the  relation  of  my  own  cases,  a  few  words  more 
as  to  the  origin  of  the  treatment.  It  would  appear  that  in  the  year  1874 
Dr.  Whitwell,  of  San  Francisco,  saw  the  uterus  contract  firmly  and 
instantaneously  upon  being  washed  out  with  hot  water  after  an  operation 
by  Dr.  M.  Sims  upon  a  sarcomatous  growth  of  the  fundus  uteri.  Dr. 
Whitwell  tried  the  plan  afterwards  (August,  1875)  in  post  partum  hemor- 
rhage, with  perfect  success,  and  having  communicated  with  Dr.  Foley, 
of  Boston,  who,  some  time  previous  to  November,  1877,  was  studying  in 
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the  Rotunda  Hospital,  the  circumstances  came  under  Dr.  AtthilFs  notice, 
and  induced  him  to  give  the  method  a  trial,  with  the  excellent  results 
already  mentioned. 

Dr.  Whitwell  *  sums  up  the  advantages  of  the  hot  water  treatment  as 
follows : — 

*'  1st.  It  is  easily  obtainable. 

^^  2nd.  It  is  absolutely  safe,  if  care  be  taken  to  exclude  air  from  the 
tube. 

^'  3rd.  It  stops  hemorrhage,  not  by  artificial  plugging,  but  by  causing 
a  natural  contraction  of  the  womb. 

^'4th.  It  is  cleanly,  and  a  disinfectant,  such  as  carbolic  acid,  can 
easily  be  added. 

^^  5th.  By  imparting  heat  it  rallies  an  exhausted  patient,  and  gives 
power  to  the  muscles  for  contracting,  instead  of — as  in  the  case  with 
ice — abstracting  what  little  heat  remains,  and  so  benumbing  and  para- 
lysing." 

I  now  proceed  to  the  relation  of  the  cases  which  came  under  my  own 
notice : — 

Case  I. — On  the  15th  of  February,  1878, 1  was  hastily  summoned  to 
attend  a  Mrs.  J.,  who  lived  about  two  miles  out  of  town,  and  who  was 
stated  to  be  in  a  dying  condition.  On  my  arrival  I  ascertained  that  she 
had  been  delivered  of  her  sixth  child  about  two  hours  previously,  and 
that  before  delivery  some  considerable  hsemorrhage  had  taken  place. 
The  placenta  was  expelled  naturally — the  child  was  dead. 

The  patient  was  quite  cold,  insensible  to  outward  impressions,  and  I 
could  scarcely  feel  the  flicker  of  a  pulse  at  the  wrist.  The  bed  and  bed- 
clothes were  saturated  with  blood,  a  pool  of  blood  lay  on  the  floor,  and  a 
thin  stream  slowly  trickled  from  the  uterus.  On  applying  the  hand  over 
the  uterus,  that  organ  felt  large  and  spongy.  I  had  Higginson's  syringe 
with  me,  and  the  solution  of  perchloride  of  iron,  which  I  had  found 
effective  and  safe  on  former  occasions.  However,  having  read  Dr.  AtthilFs 
paper  in  the  January  number  of  The  Dublin  Medical  Journal,  I  deter- 
mined to  give  the  hot  water  plan  a  trial.  Accordingly,  having  removed 
a  quantity  of  clots  from  the  uterus,  and  introduced  the  tube  nearly  to 
the  fundus,  I  slowly  injected  hot  water  to  the  amount  of  about  three 
pintB,  until  it  returned  nearly  colourless.  The  uterus  contracted  firmly, 
showing  no  disposition  to  relax.  All  bleeding  ceased  at  once,  the  pulse 
became  fuller  and  stronger,  the  patient  showed  signs  of  returning  con- 
sciousness, and  presently  expressed  herself  as  feeling  ^'  so  comfortable.*' 
She  made  a  good  recovery,  if  we  except  a  moderate  attack  of  phlegmasia 
dolens— a  not  infrequent  sequence  of  severe  hsBmorrhage — and  I  had  the 
satisfaction  of  seeing  her  long  after  in  robust  health. 

Case  II.**On  May  20th  I  was  called  to  a  wretched,  half-starved 

*  M«dioal  Beoord. 
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dispensary  patient,  aged  forty,  placed  under  the  most  unfavonrable  hygienic 
conditions,,  in  labour  with  her  first  child,  and,  owing  to  pelvic  dispropor- 
tion, it  was  evident  that  delivery  with  the  long  forceps  was  necessary. 
Having  consulted'  with  my  friend.  Dr.  Dono^^an,  I  extracted  a  living 
child  after  some  difficulty.  Immediately  after  extraction  an  alarming 
gush  of  blood  took  place.  I  removed  the  placent^  applied  firm  pressure 
over  the  fundus,  and  gave  ergot  freely,  notwithstanding  which  the  uterus 
remained  spongy,  and  bleeding  still  continued — ^the  woman,  who  conld 
not  afford  loss  of  blood  to  any  extent,  becoming  blanched  and  cold. 
Encouraged  by  the  previous  case,  I  now  injected*  hot  water  until  it 
returned  nearly  dear.  The  uterus  contracted  weU  in  a  few  minules, 
all  bleeding  ceased,  and  the  patient  made  a  good  recovery. 

Case  III. — On.  N<ovember  drd,  1878,  I  attended  Mrs.  B.  in  her  first 
confinement,  about  three  miles  from  town.  The  second  stage  was  pro- 
tracted ;  head  large ;  pains  feeble  and  inefficient.  I  delivered  with  the 
long  foi'ceps  without  much  difficulty ;  the  child  was  alive,  but  wiUi  an 
immensely  elongated  head.  Smart  bleeding  ensued  ;•  ergot  was  given ; 
but  after  waiting  some  time  there  was  no  uterine  action  sufficient  to 
expel  the  placenta,  which  I  accordingly  removed.  £  got  my  assistant 
to  press  the  fundus  firmly,  and  gave  ergot  freely,  but  profuse  bleeding 
still  took  place.  I  now  determined  to  inject  the  hot  water,  and  was  not 
disappointed  in  the  result — ^the  uterus  contracted  firmly,  all  bleeding 
ceased,  and  the  patient  recovered  without  a  bad  symptom. 

In  these  three  cases,  more  especially  the  first  two  recorded,  I  have  not 
the  slightest  doubt  that  the- patients  were  in  the  process  of  dying  before 
my  eyes^  and  I  have  as  little  doubt  that  their  lives  were  saved  by  the 
hot  water  injection ;  and  although  I  should  not  wish  oases  of  post  partum 
haemorrhage  to  occur  for  the  purpose  of  testing  the  method,  yet,  when 
occasion  arises,  I  should  be  glad  if  any  gentleman  present  would  give  the 
hot  water  injection  a  trial. 


SALICYLIC   ACID   ERUBTION. 

Among  other  unpleasant  consequences  of  the  use  of  salicylic  acid  in 
some  constitutions,  is  an  eruption  of  an  urticarial  character.  Dr.  F. 
Freudenberg  describes  a  case  in  the  Berliner  med.  Wochenschrift  (No.  42, 
1878),  where  the  whole  back  of  the  patient  was  covered  with  ecchymotic 
patches,  which  extended  to  the  sides  and  chest.  The  acid  was  discon- 
tinued, and  the  eruptioa  slowly  disappeared,  and  was  quite  gone  by  the 
sixth  day.  The  acid,  was^  then<  resumed,  and  again  the  eruption  broke 
out,  so  that  the  medicine  had  to  be  definitively  renounced.  The  patient 
was  anaemic,  which  may  explain  the  haemorrhagic  appearance  of  the 
spots. — Jded.  and  Surg.  Eep.j  Jan.  4,  1879, 
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RB3f JkL  Galouu  ahd  Benal  Colio.  DescriptioB  of  renal  colic.  Indicatidns  of  one 
kidney  only  being  affected.  Anuria  in  reoial  colic.  Treatment  of  nephritic  coUo — 
means  of  relieving  the  pain — Nature  of  the  concretions  which  excite  renal  colic. 
DiagnosiB  of  nephrolithiasis  (stone  in  the  kidney)  comprehends  that  of  the  variety 
of  stone  and  integrity  or  otherwise  of  each  kidney.  Urinary  sediments  different 
from  arinary  sand'  or  gravel — how  to  discriminate.  Kesults  of  irritation  of 
iMphritic  calculi — pyelitis  (calculous)  and  pyelo-nephritis.  Haemorrhage  a  symptom 
of  renal  calculi — renal  colic  from  transit  of  blood-dots.  Duration  of  nephrolithi- 
asis— ^Terminations — Prognosis.  Pathological  changes  produced  in  the  kidney,  its 
pelvis,  and  the  ureter,  by  renal  concretions.  Hydronephrosia..  Chemical  compo- 
sition of  renal  calculi  Relation  to  gout..  Influence  of  age  and  sex.  Etiology  of 
renal  calbulus— usual  nucleus. 

Rencd  CakuU  and  Renal  CoUtu — A  kidney  may  contain  one  or  more 
calculi,  varying  in  size  from  that  of  a  pin's  head  or  hempseed  to  that  of 
a  horse-bean.  A  concretion  permanently  lodged  in.  the  pelvis  of  the 
kidney  may  attain  a  weight  of  several  drachms  or  ounces,  and  acquire  a 
branched  or  arborescent  form,  grotesquely  like  the  antlers  of  a  stag 
or  a  piece  of  coral.  Benal  calculi  are  sometimes  wholly  latent  They 
may  even  attain  a  large  size,  and  destroy  extensive  portions  of  the 
kidney  without  betraying  their  presence  by  a  single  symptom.  It  also 
not  infrequently  happens  that  smaU  urinary  calculi,,  which  certainly 
must  have  been  formed  in-  the  kidney,  are  voided  with  the  urine,  the 
patient  never  having  suffered  the  slightest  inconvenience  prior  to  their 
emission.  This  silent  discharge  of  renal  calculi  is,  however,  exceptional, 
as  usually  their  transit  from  the  kidney  is  attended  with  a  peculiar  series 
of  symptoms  to  which  the  term  renal  colic  has  been  applied.    Sometimes 

*  The  text  of  the  essays  of  Professor  Carl  Bartela,  of  Kiel^  and  Professor  Wilhelm 
Sbstetn,  of  Groettingen,  in  Volume  XV.  of  the  "  Cyclopaedia  of  the  Practice  of  Medi« 
cine,"  edited  by  Dr.  H.  Von  Ziemssen,  has  been  followed  as  closely  as  possible,  with 
additional  notes  from  all  the  best  authorities  on  the  subject — ^A.  W.  Foot. 
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patients  awake  in  the  middle  of  the  night  from  quiet  sleep,  racked  by 
the  most  torturing  pain  that  has  seized  them  as  quick  as  lightning.  In 
other  cases  the  attacks  are  induced  by  active  or  passive  movements  of  the 
body,  or  exertions,  such  as  riding,  driving,  running,  jumping,  or  by 
labour  of  the  most  various  kinds— even  by  such  acts  as  sneezing,  cough- 
ing, &c.  The  pain,  which  is  of  the  most  severe  kind,  extends  from  the 
region  of  the  affected  kidney  towards  the  bladder ;  it  is  not  confined  to 
the  region  of  the  kidney  and  the  course  of  the  ureter ;  it  spreads  over 
the  entire  abdomen,  or  radiates  to  the  breast,  penetrating  to  the  shoulder- 
blades,  or  runs  along  the  false  ribs  or  the  crest  of  the  ilium.  It  is  often 
accompanied  with  pain  in  the  labium  or  testicle  of  the  affected  side,  or 
the  pain  may  radiate  to  the  extremity  of  the  glans  penis  and  the  inside 
of  the  thigh.  Every  movement  is  torture  to  the  patient,  as  it  increases 
his  pain.  During  the  attacks  people  bend  themselves  up  double,  or 
endeavour  to  find  relief  from  the  pain  by  lying  on  the  painful  side,  with 
their  thighs  drawn  up.  The  countenance  is  pale  and  bedewed  with  cold 
sweat,  the  pulse  is  small,  and  the  hands  and  feet  cool.  In  spite  of  an 
incessant  desire  to  micturate,  the  urine  is  scanty,  often  mixed  with  blood, 
and  voided  in  drops,  with  burning  pain.  The  testicle  on  the  affected 
side  is  painful,  and  is  drawn  up  against  the  abdominal  ring.  Prout'  met 
with  several  cases  in  which  pain  and  swelling  of  the  testicle  constituted 
one  of  the  first  and  most  prominent  symptoms  produced  by  a  renal  con- 
cretion. The  pain  is  accompanied  by  a  great  mental  trepidation ;  it  is 
so  overwhelming  that  it  may  paralyse  the  most  powei-ful  man — he 
becomes  as  helpless  as  a  child,  and  trembles  as  if  in  mortal  terror,  while 
heavy  sweat  drops  stand  upon  his  forehead.  In  irritable  subjects  there 
may  be  general  convulsions,  which  are  to  be  (regarded  as  refiex  phenomena. 
It  is  not  unusual  for  pregnant  women  to  abort  during  attacks  of  renal 
colic.  Troja  reports  an  observation  of  a  case  in  which  a  woman  with 
calculous  disease  aborted  fourteen  times.  Vomiting  and  retching  almost 
always  accompany  this  frightful  pain;  the  manifestations  of  gastric 
sympathy  sometimes  play  such  a  prominent  part  as  to  create  a  doubt 
about  the  diagnosis.  In  the  passage  of  a  renal  calculus  a  large  share  of 
the  pain  is  referred  to  the  bladder,  and  a  painful  spasm  of  the  bladder 
often  arises  with  severe  strangury  or  ischuria.  These  attacks  may  pass 
off  in  a  few  hours,  and  rarely  last  over  twenty-four  hours.  Relief  comes, 
often  quite  suddenly.  The  patient  may  feel  something  drop  into  the  bladder, 
and,  all  at  once,  his  agony  is  past.  In  spite  of  the  formidable  aspect  of 
its  symptoms,  life  is  hardly  ever  in  immediate  danger  in  renal  colic 
Sometimes  the  concretion  fails  to  clear  the  ureter  and  becomes  impacted 
in  some  part  of  its  course,  which  is  about  eighteen  inches  in  length.  Id 
such  a  case  the  subsidence  of  the  symptoms  is  more  gradual  and  less 
complete,  and  a  temporary  remission  is  soon  followed  by  renewed  and 

•  On  Stomach  aod  Benal  Diseaaet.    5ih  ed.    P.  318. 
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violent  tonnent.    When  a  calculos  becomes  firmly  wedged  in  the  ureter, 
the  severe  attacks  of  renal  colic  are  due,  not  so  much  to  the  irritation  of 
the  mucous  membrane  by  the  concretion,  as  to  the  distension  which  the 
urinary  passages  experience  from   the   urine  accumulated  behind  the 
obstruction.     The  colic  is  called  forth  by  the  futile  peristaltic  move- 
ments which  take  place  from  time  to  time  in  the  abnormally  distended 
urinary  canals.     In  the  majority  of   instances  concretions  that  have 
once  entered  the  ureter  pass   through  it,  and  when  the  obstacles  to 
their  passage  have  been  successfully  overcome  the  attack  of  colic  is  at  an 
end.     In  one  set  of  cases  this  occurs  at  the  end  of  a  few  hours,  in 
others  these  attacks  last  for  days,  and  even  sometimes  for  weeks.     It  is 
well  known  that  the  ureter  is  narrowest  at  its  lowest  portion  where  it 
opens  obliquely  into  the  bladder,  and  this  is  the  place  at  which  concre- 
tions are  usually  retained  the  longest;  and  here,  too,  by  causing  the  most 
complete  retention  of  urine,  they  produce  the  worst  symptoms.     Gigon, 
however,  in  a  recent  work  upon  the  ureter  {ZJnton  Med,  1856)  has  shown 
that  the  middle  portion  of  this  canal,  which  used  to  be  considered  cylin- 
drical, presents  a  constant  fusiform   dilatation;  it  can  then  easily  be 
imagined  how  a  calculus  lodged  in   the  narrow  upper  portion,  which 
Gigon  calls  the  neck  of  the  ureter- (ca^  ttre^^'9K«),  can  *find  itself  at  liberty 
in  the  median  fusiform  dilatation  of  the  canal,  and 'how  the  symptoms 
remit  without  the  calculus  having  reached  the  bladder.    It  can  also  sub- 
sequently provoke  a  fresh  attack  of  colic  when  lodged  in  the  most  narrow 
termination  of  the  ureter.*    Sometimes,  during  an  attack  of  renal  colic, 
instead  of  the  usual  scanty  and  bloody  urine,  an  entirely  colourless  urine, 
as  dear  as  water,  is  secreted.     This  occurs  when  only  one  kidney  is 
affected  with  calculus,  and  its  ureter  is  obstructed,  while  the  other  kidney 
is  healthy,  performs  its  functions  normally,  and  its  ureter  is  unobstructed. 
If  both  kidneys  have -calculi,  or  if  the  individual  has  but  one  kidney,  and 
this  is  so  alFeoted,  then  there  may  be  complete  cessation  of  the  escape  of 
urine,  accompanied  by  all  the  conditions  belonging  thereto,  provided 
that  both  ureters  are  occluded  (or  the  single  ureter, 'where  but  one  exists), 
and  the  escape  of  urine  is  entirely  prevented.    If  the  obstruction  to  the 
escape  of  urine  is  not  removed  in  time,  death  will  follow,  usually  with 
convulsions,  and  coma,  generally,  at  the  latest,  ten -days  after  the  begin- 
ning of  the  attack.    In  eome  instances,  however,  people  seem  capable 
of  recovering,  even  after  a  long-continued  anuria.    For  example,  in  a 
-vridow,  sixty-three  years  of  age,  who  had  suffered  fifteen  years  with 
symptoms  of  stone,  Balgado  witnessed  recovery  following  the  escape  of 
9L  calculus  the  size  of  a  bean,  with  much  gravel  and  an  abundance  of 
urine,  ajUr  complete  anuria  had  lasted  fir  thirteen  days. 

The  treatment  of  nephritic  or  renal  colic,  caused  by  the  passage  of  a 
calculus  along  the  ureter,  is  quite  a  different  thing  from  the  treatment 

•WoUlfs.    DiAgniMtio  MMicaL    P.  212. 
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of  the  conditions  which  lead  to  such  formations,  and  the  severitj  and 
urgency  of  the  Bymptoms  in  many  cases  call  for  much  prompt  decision 
on  the  part  of  the  medical  attendant,  and  may  be  such  as  to  tax  his 
resources  to  their  utmost. 

The  pain  is  so  acute  that  opium  must  be  administered  in  full  doses 
and  at  short  intervals.  If  syncope  threatens  from  the  sense  of  deadly 
faintness,  which  in  some  patients  accompanies  the  pain,  it  will  be  judi« 
cious  to  administer  some  fluid  preparation  of  opiiim  in  brandy  and  water 
as  hot  as  it  can  be  swallowed.  When  the  irritability  of  the  stomach 
prevents  the  exhibition  of  remedies  by  the  mouth,  a  suppository  in  the 
rectum  or  a  hypodermic  injection  of  morphia  will  be  advantageously 
employed,  and  the  combination  of  morphia  and  atropia  is  specially  suit- 
able in  the  convenient  form  of  the  discs  made  by  Savory  and  Moore,  each 
containing  ^  grain  morphia  and  y^  grain  atropia.  Niemeyer  observes  that 
the  anaesthetic  action  of  the  opium  is  insufficient  to  account  for  the  relief 
which  usually  follows  this  treatment.  It  is  much  more  likely  that  the 
muscular  fibres  of  the  ureter,  which  have  been  urged  into  a  state  of  eon- 
traction  by  the  irritation  of  the  stone,  which>  they  have  spasmodically 
grasped,  are  relaxed  by  the  narcotism  induced  by  the  opium.  Inhalation 
of  chloroform  vapour  seems  to>  have  an  action  similar  to  that  of  opium, 
and  is  perhaps  the  next  best  remedy.  Belladonna  is  sometimes  oaeful 
when  opium  fails  or  disagrees,  and  when  a  calculus  is  descending  may 
be  of  special  service  in  relaxing  the  spasmodic  grip  of  the  ureter  which 
embraces  the  calculus  and  impedes  its  progress.  A  hot  bath,  if  it  can 
be  conveniently  had— either  a  hip  bath  or  a  full  length  one — frequently 
gives  the  greatest  ease  in  the  passage  of  renal,  as  well  as  of  biliary 
calculi.  Of  its  utility  in  a  case  of  the  latter  kind  there  is  striking 
evidence  in  the  narrative  of  the  passage  of  a  gall  stone  by  a  medical 
man,*  who,  when  the  pain  had  amounted  to  torture,  forcing  him  to 
scream  loudly  and  vainly  seek  relief  in  ev«ry  position,  on  getting  into  a 
warm  bath,  experienced  instantaneous  relief,  and  so  complete  that  he 
fell  asleep  while  in  it.  Large  hot  linseed-meal  poultices  in  relays,  or 
India-rubber  bags  filled  with  water  as  hot  as  can  be  borne,  applied  to 
the  back  and  loins,  are  comforting  and  grateful  to  most  patients.  It  will 
be  necessary  owing  to  their  extreme  restlessness,  and  their  constantly 
shifting  their  positions  in  search  for  one  of  ease,  to  secure  the  poultices 
in  contact  with  the  skin..  Prout  observes  that  he  has  occasionally  known 
the  greatest  relief  from  the  intolerable  burning  sensation  of  which 
patients  sometimes  complain  with  calculi,  composed  of  calcium  oxalate 
or  phosphates,  to  be  obtained  by  the  application  of  pounded  ice  to  the 
region  of  the  kidney.  He  first  took  the  hint  from  a  patient  who  always 
applied  it  in  his  own  case  with  the  best  effect  He  sagely  remarks  that 
the  practice  should  be  limited  to  the  forms  of  calculi  mentioned,  and  not  be 

*  Dab.  Qotft.  Jour.  Med    Vol  ZXI.    P.  436. 
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had  recourse  to  in  plethoric,  goatj  individuals,  labouring  under  lithic  acid 
calculi.  Copious  enemata  of  warm  water,  with  or  without  opium,  act 
beneficially — firsts  by  taking  pressure  off  the  ureters,  by  unloading  of  the 
large  intestine,  and  afterwards  by  internally  fomenting  the  irritated  parts. 
Should  the  stomach  be  tolerant  of  them,  the  patient  may  be  encouraged  to 
take  warm  drinks  of  an  unstimulating  nature  copiously,  so  as  to  produce  a 
free  secretion  from  the  kidney,  in  order  that,  if  possible,  the  urine  pressing 
after  the  stone  may  help  to  drive  it  before  it  into  the  bladder.  Of  such 
drinks  weak  tea  is  one  of  the  roost  useful  and  agreeable,  or  warm  water 
and  gin  for  patients  of  the  male  sex.  Should  a  state  of  anuria  be 
induced  by  the  impaction  of  the  calculus,  it  is  well  to  bear  in  mind  that 
Sir  James  Simpson  relieved  this  formidable  accident  in  two  cases  by  a 
measure  as  simple  as  it  was  ingenious.  He  caused  the  patients  to  be 
held  head  downwards,  and  at  the  same  time  rubbed  the  affected  side. 
The  concretions  changed  their  position  and  fell  back  into  the  distended 
renal  pelvis,  and  the  discharge  of  the  urine  was  again  established. 

As  a  matter  of  course  these  attacks  of  renal  colic  are  only  observed  when 
concretions  attempt  to  pass  the  ureters  which  are  too  large  for  them. 
If  the  conci*etions  are  small  enough  to  pass  the  ureters  without  obstruc- 
tion,'as  in  the  case  of  renal  sand,  or  of  the  smaller  forms  of  gravel,  or 
if  they  are  so  large  that  they  cannot  leave  the  renal  pelvis,  then,  of 
course,  renal  colic  cannot  occur.  The  greater  the  obstacle  to  the  escape 
of  ifrine  presented  by  the  stone,  the  more  intense  will  be  the  attacks  of 
colic.  If  the  urine  can  pass  down  into  the  bladder  alongside  of  the 
calculus,  then  the  backset  and  the  colic  do  not  attain  a  high  grade.  In 
a  certain  series  of  cases  the  attacks  of  colic  do  not  end  suddenly,  but 
alowly  and  gradually.  There  are  cases  in  which  stones  of  but  slight 
consiBtency  crumble  into  smaller  particles  of  gravel,  or  into  sand,  within 
the  nreter.  The  longer  calculous  disease  of  the  kidney  lasts,  and  the 
more  frequently  the  attacks  recur,  the  milder  the  renal  colic  often  grows, 
though  this  is  unfortunately  by  no  means  always  true.  This  depends  on 
the  fact  that  the  accumulation  of  fluid  accompanying  each  attack  results 
in  enlarging  the  calibre  of  the  ureter.  In  some  instances  the  attacks  of 
pain  recur  only  after  months,  or  even  years,  and  then  do  not  reach  a 
liigh  grade,  and  have  no  injurious  influence  on  the  general  health. 

An  efficient  diagnosis  of  nephrolithiasis,  as  the  condition  of  stone  in  the 
kidney  is  technically  termed — aside  from  determining  whether  renal 
calcnli  exist  at  all — should  arrive  at  some  conclusion  as  to  the  variety  of 
concretion  present,  and  as  to  whether  one  or  both  kidneys  are  involved. 
1o  accomplish  this  object  we  have  to  attend  on  the  one  hand  to  the 
examination  of  the  urine,  and  on  the  other  to  the  symptoms  presented 
\yy  the  case.  The  examination  of  the  urine  is  very  important,  because 
it  often  gives  us  evidence  of  stone  in  the  kidney  at  a  time  the  most 
propitious  for  therapeutical  interference.   The  urine  often  contains  gravel 
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consisting  of  the  ingredients  of  the  urine  which  compose  the  concretions. 
The  diagnosis  is  rendered  certain  if  actual  little  concretions  appear  in 
the  urine.  Especial  importance  is  to  he  attached  to  those  sediments 
which  appear  immediately  after  the  evacuation  of  the  urine,  which, 
therefore,  exist  as  such  in  the  urine,  as  opposed  to  those  which  are  thrown 
down  only  after  the  urine  cools.  Aside  from  these  powdery  amorphous 
deposits  consisting  of  urates,  larger  grains  of  gravel  are  often  seen, 
varying  from  the  size  of  a  poppy-seed  to  that  of  a  pin-head,  which 
often  escape  observation  in  the  midst  of  the  amorphous  sediments. 
They  can  be  got  hold  of  most  easily  by  shaking  up  the  sediment  found 
at  the  bottom  of  the  vessel ;  then  the  larger  grains,  being  the  heavier, 
fall  to  the  bottom  again  first.  In  patients  'with  renal  calculus,  even 
when  the  urine  contains  no  sandy  or  gravelly  sediment,  it  is  not  rare  to 
find  an  abundant  deposit,  consisting  principally  of  the  epithelium  of  the 
renal  pelves  and  calyces. 

If  the  condition  is  complicated  with  calculous  pyelitis,  mucus,  pus, 
blood,  and  sometimes  the  characteristic  cells  from  the  pelvis  of  the 
kidney,  will  be  found  mingled  with  the  urine  in  variable  quantity.  The 
greater  the  irritation  caused  in  the  renal  pelvis  and  in  the  kidney  by 
concretions,  which  is  especially  great  in  case  of  the  rough,  thorny,  and 
very  hard  calcium  oxalate  stones,  the  higher  will  be  the  grades  of  pyelitis 
and  pyelo-nephritis  developed,  and  the  more  abundant  will  be  the  purulent 
admixture  in  the  urine,  together  with  which  renal  sand  or  gravel,  or  small 
fragments  of  stone,  may  be  found.  For  a  long  time  it  was  a  matter  of 
dispute  whether  one  kidney  was  more  liable  to  nephrolithiasis  than  the 
other,  and,  if  so,  which  one.  Morgagni  was  one  of  the  first  who  agitated 
this  question,  and  decided  in  favour  of  the  greater  liability  of  the  left 
kidney  to  this  disease.  If  the  renal  colic  is  on  the  right  side,  it  is  not 
always  certain  that  we  are  actually  dealing  with  a  case  of  renal  stone,  for 
cases  are  not  wanting — although  they  are  extremely  rare — ^in  which  (a 
communication  existing  between  the  gall-bladder  and  the  ureter)  biliary 
calculi  have  found  their  way  into  the  urinary  bladder.  In  one  of  these 
cases  nine  gall-stones,  and  in  another  two  hundred,  were  passed  with  the 
urine  during  a  week's  time.  Generally,  indeed,  the  occurrence  of  highly 
icteric  urine  without  icterus  of  the  body  would  be  sufiUcient  to  lead  to 
such  a  diagnosis. 

In  the  diagnosis  of  calculus  in  the  kidney  great  importance  has  been 
attached — and  that  not  without  reason — to  periodically-recurring  renal 
hasraorrhages ;  for  the  most  frequent  cause  of  renal  haemorrhage  is  the 
change  of  position  of  a  calculus  developed  within  the  kidney,  and  the 
wounding  of  the  tissues  caused  thereby.  It  is,  however,  to  be  remem- 
bered that  certain  cases  of  renal  calculus  run  their  course  without  any 
haematuria,  and,  furthermore,  that  the  haematuria  itself  may  introduce  a 
source  of  error,  since  the  passage  through  the  ureter  of  fibrinous  dots. 
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caused  by  the  hemorrhage,  may  give  rise  to  attacks  which  are  completely 
analogous  to  those  of  nephrolithiasis.  In  the  haemorrhages  which  accom- 
pany renal  cancer  the  transit  of  blood-clots  may  give  rise  to  symptoms 
quite  analogous  to  those  of  calculous  renal  colic.  Especial  care  is  neces* 
sary  in  judging  of  those  cases  of  nephrolithiasis  in  which  the  patients 
complain  only  of  bladder  symptoms ;  but,  if  the  urine  is  bloody  and  puru- 
lent, with  pain  in  the  loins — especially  if  this  is  localised  in  one  side — ^the 
question  of  whether  there  is  not  a  stone  in  the  kidney  must  arise,  even 
though  the  individual  may  refer  all  his  symptoms  to  the  bladder.  In  an 
original  affection  of  the  bladder  the  symptoms  are  all  referable  to  this 
organ  long  before  pain  in  the  loins  appears.  The  diagnosis  of  whether 
but  one  kidney  is  affected,  and,  if  so,  which  one,  independently  of  operative 
procedures,  has  a  prognostic  significance.  Calculous  disease  generally 
attacks  but  one  kidney,  and  the  other  kidney  vicariously  performs  the 
function  of  the  diseased  organ.  The  fact  of  the  colic  pains  occurring 
only  on  one  side  justifies  the  conclusion  that  the  kidney  of  that  side  is 
diseased,  but  not  that  the  other  kidney  is  entirely  healthy.  There  is  one 
symptom  which  argues  with  the  greatest  probability  in  favour  of  the 
healthy  condition  of  one  kidney — ^viz.,  when,  during  the  attack  of  renal 
colic — in  which  the  ureter  of  the  diseased  kidney  is  so  obstructed  that 
none  of  its  secretion  can  enter  the  bladder — perfectly  normal  urine  is 
passed  instead  of  the  abnormal  secretion  which  has  been  customary. 
Relying  especially  on  this  symptom,  Simon  extirpated  a  calculous  kidney. 
The  autopsy  afterwards  showed  that  the  other  kidney  was  sound.  Ano- 
ther evidence  in  favour  of  the  calculous  disease  being  unilateral,  which 
is  not  to  be  under-estimated,  lies  in  the  fact  of  the  calculus  being  composed 
of  phosphates,  for  this  fact  justifies  the  conclusion  that  the  development 
of  calculus  is  due  to  a  purely  local  cause,  whereas  the  development 
of  uric  acid  concretions  often  has  its  foundation  in  constitutional  causes 
which  are  by  no  means  limited  to  one  kidney. 

Durationj  terminations^  prognosis. — ^Nephrolithiasis  is  ordinarily  a  very 
chronic  affection.  It  is  very  rare  for  any  acute  process  to  induce  a  sudden 
termination ;  but  this  may  occur  when,  as  the  result  of  the  arrest  of  a 
renal  stone  during  its  passage  through  the  ureter,  a  rupture  of  the  latter 
takes  place,  whereupon  sudden  peritonitis  quickly  destroys  life ;  or  when, 
in  consequence  of  the  complete  retention  of  urine  by  obstruction  of 
its  channel  of  escape,  uremia  is  developed,  which  usually  causes  death 
within  a  few  days,  with  coma  and  convulsions.  Those  cases  in  which 
the  renal  parenchyma  suffers  from  the  pathological  results  of  nephro- 
lithiasis generally  assume  a  very  chronic  course,  because  the  other  kidney 
uaually  assumes  vicarious  functions.  Nephrolithiasis  may  terminate  in 
(a)  recovery  or  {b)  death.  The  former  issue  obtains  in  those  cases  in 
which  gravel  or  small  concretions  can  pass  the  ureter,  and,  having 
reached  the  bladder,  are  expelled  with  the  urine,  when  the  formation  of 
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8uch  sand  or  gravel  comes  to  a  stop,  either  spontaneously  or  as  the  result 
of  appropriate  treatment.  Even  in  the  case  of  the  larger  renal  concretions 
ivhere  destruction  of  the  kidney  has  taken  place,  recovery  has  been  observed, 
owing  to  a  shrinking  of  the  diseased  kidney,  after  which  the  wasted 
organ  causes  no  further  disturbance,  and,  if  the  other  kidney  is  healthy, 
or  provides  for  the  secretion  of  urine,  life  may  continue  undisturbed.  A 
fatal  termination  may  be  brought  about,  as  we  have  just  said«  by  acute 
processes,  but  it  is  more  frequently  effected  through  a  series  of  chronic 
pathological  changes,  which  result  from  the  presence  of  concretions  in  the 
renal  organs  or  their  appendages,  and  which  slowly  but  steadily  under- 
•mine  the  general  health. 

The  prognosis  depends,  among  other  things,  largely  upon  early  and 
judicious  treatment,  if  such  be  cheerfully  submitted  to  by  the  patient,  and 
upon  the  amount  and  degree  of  disturbance  of  the  renal  organs  which  the 
nephrolithiasis  may  have  set  in  action.  The  earlier  the  disease  oomes 
under  treatment,  the  better,  in  general,  is  the  prognosis.  In  a  certain 
series  of  cases  it  is  possible  to  effect  a  diminution  in  the  development  of 
new  sand  and  gravel  which  might  give  occasion  to  the  formation  of  larger 
concretions.  However,  so-called  cures  are  frequently  only  temporary 
improvements,  and  after  a  pause  of  years  the  former  troubles  may 
return.  If  renal  stones  have  existed  for  a  long  time,  and  if  they  have 
caused  disturbances  in  the  renal  tissue,  then  the  prognosis  is  much  more 
unfavourable. 

It  is  now  time  to  inquire  into  the  pcUhologioal  changes  produoed  in  the 
kickiey^  the  pelvis  of  the  kidney^  and  the  ureter^  by  renal  concretions.  In 
nephrolithiasis  one  kidney  generally  remains  healthy,  but  calculi  are 
often  developed  in  both  sides.  In  such  cases  the  stones  in  the  two 
kidneys  are  sometimes  of  different  chemical  composition.  The  alterations 
caused  by  renal  stones  differ  according  to  the  number,  size,  situation,  and 
composition  of  the  concretions.  In  the  lighter  grades  of  irritation  of  the 
pelvis  by  calculi,  the  principal  disturbance  consists  of  a  more  or  less 
highly  developed  pyelitis.  The  entire  mucous  membrane,  which  is  other- 
wise pale,  is  found  injected.  Sometimes  this  injection  is  very  great,  the 
membrane  assuming  a  deep  red  appearance,  which,  in  more  advanced 
cases,  is  accompanied  by  numberless  little  ecchymoses.  There  may  be 
more  or  less  extensive  participation  of  the  renal  tissue,  so  that  in  some 
instances  the  most  extreme  pyelo«nephritis  follows.  When  a  stone  within 
the  pelvis  of  the  kidney  becomes  so  large  that  it  cannot  pass  the  ureter, 
it  still  continues  to  grow,  at  first  filling  the  renal  pelvis  partly,  afterwards 
entirely,  and  sometimes  the  calyces  too.  The  urine  secreted  above  the 
stone  is  dammed  up  in  proportion  to  the  amount  of  hindrance  offered  to 
its  escape.  The  pent-up  urine  exercises  considerable  pressure  upon  the 
renal  tissue,  in  consequence  of  which  an  ever-increasing  atrophy  of  the 
renal  parenchyma,  from  pressure,  is  developed ;  so  that,  finally,  not 


Commentaries  on  DisetMes  of  the  Kidneys.  279 

of  the  entire  kidney  is  left  but  a  membranous  sac,  enclosing  a  number 
of  cavities  that  communicate  with  one  another,  and  represent  the  former 
highly  dilated  calyces  of  the  kidney.  This  condition— dilatation  of  the 
pdyis  of  the  kidney,  with  consecutive  disappearance  of  the  renal  tissue- 
is  called  Hydronephrosis^  a  term  fii'St  used  by  Rayer.  When  a  purulent 
pyelitis  passes  over  to  the  tissue  of  the  kidney  itself,  causing  pyelo- 
nephritis, ever-increasing  portions  of  the  renal  tissue  then  gradually 
break  down  under  purulent  degeneration,  and  finally  nothing  is  left  of 
tha  kidney  but  a  sac  filled  with  pus  and  stones,  which  often  attains  a 
larger  size  than  the  normal  kidney.  This  sac  is  formed  of  the  capsule, 
very  much  thickened,  and  usually  is  extensively  adherent  to  neighbouring 
organs.  Concretions  which  are  impacted  in  the  ureters  may  there  cause 
inflammation  and  ulceration  of  the  walls  of  these  tubes,  with  perforation 
of  the  same,  whereupon,  as  a  general  rule,  death  very  quickly  follows, 
with  symptoms  of  peritonitis.  J.  P.  Frank  tells  of  a  nun,  in  Cremona, 
in  whom  the  left  ureter,  which  was  grown  fast  to  the  wall  of  the 
abdomen,  was  eaten  through  by  a  stone  in  such  a  manner  that  after  the 
latter  had  given  rise  .to  an  abscess  it  worked  its  way  outward  through 
the  abdominal  muscles. 

The  chemical  composition  of  renal  calculi  ia  various.  Those  consisting 
of  uric  acid  are  the  most  frequently  met  with.  The  distinguished 
Swedish  chemist,  Scheele,  who  discovered  uric  acid  in  1776,  believed  that 
all  renal  concretions  were  composedthereof.  The  same  relationship  exists 
between  uric  acid  and  renal  calculi  as  between  cholesterine  and  gall- 
stones. Both  exist  but  sparingly  in  their  respective  secretions,  but  con- 
tribute prominently  .to  the  formation  of  concretions  on  account  of  their 
slight  solubility.  About  five-sixths  of  all  renal  stones  are  more  or  less 
nrie  acid  formations.  They  may  occur  at  any  age,  but  are  especially 
frequent  in  persons  who  have  passed  middle  age,  and  more  particularly 
in  gouty  subjects.  The  old  writers  laid  great  stress  upon  the  con- 
temporaneous occurrence  of  gout  and  renal  stones.  Erasmus  wrote  to  a 
friend :  '^  I  have  renal  disease,  and  thou  hast  the  gout — we  have  married 
two  sisters."  Renal  calculi  have  a  peculiar  interest  in  relation  to  stone 
in  the  bladder,  as  it  is  well  known  that  the  majority  of  urinary  con- 
cretions are  developed  in  the  kidneys,  and  that  vesical  calculi  are  formed 
by  the  enlargement  of  concretions  that  have  descended  from  the  kidney. 
According  to  Heller,  the  proportion  of  urinary  calculi  which  originate  in 
the  kidney,  as  compared  with  the  bladder,  is  as  100  to  1.  Renal  stones 
occur  with  notable  frequency  during  the  period  of  childhood — a  fact 
which  contrasts  remarkably  with  what  is  observed  in  reference  to  gall- 
stones. The  male  sex,  in  the  case  of  adults  as  well  as  of  children,  is  far 
more  liable  to  urinary  calculi  than  the  female.  Against  5,497  cases 
oocnrring  in  males,  Oesterlen  finds  only  809  in  females. 

With  reference  to  the  etiology  or  causation  of  renal  stone,  there  is 
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yerj  little  accurate  information.  This  much  may  be  depended  on,  thai 
the  amorpbous  powdery  sediments  which  are  evacuated  with  the  urine 
constitute  the  starting-point  and  basis  of  what  are  ordinarily  called  renal 
gravel  and  renal  stones,  but  the  specific  etiological  cause  is,  as  yet, 
unknown,  which  admits  of  innumerable  cases  of  the  abundant  and  con* 
tinned  formation  of  gravel  without  the  formation  of  a  stone.  With 
regard  to  the  solid  bodies,  which  are  liable  to  serve  as  a  nucleus  for 
crystalline  formations,  the  greatest  probability  is  in  favour  of  mucus 
produced  within  the  pelvis  of  the  kidney,  while  it  is  also  possible  that 
tube-casts  and  minute  blood-clots  may  form  the  starting-points  of  renal 
concretions. 

[To  ht  wnUnwd,'\ 


WnX  FHTSICIAKS   SHOULD  USE  THE  METRIC  8TSTEX. 

Dr.  Edward  Wigglesworth.  gives  the  following  reasons  in  a  recent 
circular  :r~Because  this  system  most  nearly  approximates  to  a  perfect 
one,  embodying,  as  it  does,  the  most  careful  and  delicate  work  of  the 
International  Metric  Commission,  composed  of  scientific  men  from  all 
countries.  Because  it  is  infef-national ;  and  medicine  is  as  cosmopolitan 
as  human  nature  itself.  Because  of  its  great  convenixnce  in  writing  and 
compounding  prescriptions,,  in  dividing  doses  and  in  computing  quantities 
required  during  given  times.  Because  of  its  safety^  due  to  its  uniformity 
and  simplicity.  It  may  be  learned  in  five  minutes.  In  complexity  there 
is  always  danger,  and  the  resemblance  of  the  signs  of  the  scruple,  drachm, 
and  ounce  has  more  than  once  proved  fatal  to  human  life.  The  metric 
system  dispenses  with  the  signs  of  the  quantities,  employs  Arabic  figures 
instead  of  Roman  numerals,  and  assures  the  physician  of  more  competent 
service,  because  from  more  educated  pharmacists,  such  being  always  the 
first  to  adopt  it.  It-  is  decimal,,  and  a  perpendicular  line  instead  of  the 
decimal  points  obviates  any  possibility  of  error  from  this  source.  It  is 
allied  to  the  change  already  made  by  Americans,  from  pounds,  shillings, 
and  pence,  to  dollars  and  cents.  Because  of  its  deUoacy  and  accuracy  lot 
the  chemist  and  the  pharmacist ;  and  here  the  beauty  of  the  system  is 
especially  apparent,  for  it  provides  denominations  of  weights  applicable 
to  the  smallest  quantity  which  the  physician  can  prescribe,  the  old  grain 
being  by  far  too  large  and  coarse  a  unit  for  modem  medicine.  Moreover, 
the  English  and  American  graduates  are  both  in  use  in  this  country,  and 
yet  are  not  alike.  There  is  a  difference  of  eighteen  grains  in  the  weights 
of  their  fluid  ounces.  Then,  too,  if /is  omitted  before  the  ounce  symbol, 
either  the  graduate  or  the  troy  ounce  may  be  used.  Finally,  because  it 
deals  preferably  witli  weights  alone,  while  admitting  the  tcM^  if  desired,  of 
both  weights  and  measures^  as  at  present. — Medical  and  Surgical  Exporter. 
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Vital  Statistics 
Of  Eight  Large  Towns  in  Ireland^  for  Four   Weeks  ending  Saturday^ 

January  25,  1879. 
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Remarks^ 

Except  in  Derrj  and  Waterford,  where  the  death-rate  was  moderate 
for  the  time  of  year,  the  returns  of  mortality  were  very  unfavourable. 
In  the  metropolis  particularly  the  death-rate  was  excessive — the  deaths 
registered  being  1,127,  or  875  more  than*  the  births  registered  (752). 
In  London  the  mortality  was  at  the  rateof  27*2  per  1,000  of  the  popula- 
tion annually ;  in  Edinburgh  it  was  22:9 ;  and  in  Glasgow,  28*2  per  1,000. 
Within  the  municipal  boundary  of  Dublin  it  was  49*2,  and  in  the  Dublin 
registration  district  at  large,  45*5— even  when  the  deaths  of  persons 
admitted  into  public  institutions  from  without  the  district  are  deducted. 
The  deaths  from  zymotics  were  229  in  Dublin,  being  84  in  excess  of 
the  average  number  in  the  first  four  weeks  of  the  previous  ten  years 
(145*4).  Small-pox,  measles,  scarlatina,  and  fever,  all  show  a  consider- 
ably increased  fatality,  and  there  is  good  reason  to  believe  that  several 
of  the  deaths  returned  as  due  to  ^'diarrhoea"  (17)  and  '^convulsions^ 
(€8)  were  really  caused  by  measles,  scarlatina,  or  fever.  At  the  close 
of  the  four  weeks  the  number  of  cases  of  small-pox  under  treatment  in 
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the  Dublin  Hospitals  was  188,  compared  with  122,  86,  and  47,  at  the 
close  of  the  three  preceding  periods  respectively.  Of  the  deaths  from 
fever,  8  were  ascribed  to  tjphus,  no  fewer  than  30  to  typhoid,  and  5  to 
continued  fever  of  undetermined  type.  In  Belfast,  scarlatina,  whooping- 
cough,  and  fever,  were  again  very  fatal.  In  Cork  the  epidemic  of 
whooping-cough  continues.  Small-pox  was  not  so  fatal  in  Galway. 
Respiratory  affections  caused  -878  deaths  in  Dublin,  including  297  from 
bronchitis  and  43  from  pneumonia.  They  were,  however,  more  destruc- 
tive to  life  in  the  first  than  in  .the  second  fortnight.  The  previous  ten 
years'  averages  were — ^respiratory  diseases  in  general,  193*8 ;  bronchitis, 
149*5 ;  and  pneumonia,  23*0  deaths.  The  increase  in  the  mortality  from 
isymotic  affections  h  the  most  disquieting  feature  in  'the  Bublin  returns 
for  the  period. 

Meteorologt. 

Abstract  of  Observations  made  at  Dvhlm^  Lot.  53**  20'  N.^  Long.  6®  15'  IT., 

for  the  Month  of  January^  1879. 

Mean  Height  of  Barometer,  ...  30*008  inches. 

Maximal  Height  of  Barometer  (on  27^  at  9  p.m^),  -  30*564      „ 

Minimal  Height  of  Barometer  (on  )14th  at  9  p.m.),  -  29*461       „ 

Mean  Dry-bulb  Temperature,  -  -  -  35*0® 

Mean  Wet-bulb  Temperature,  .  .  ^  33*1** 

Mean  Dew-point  Temperature,        ...  29*8** 

Mean  Elastic  Force  (Tension)  of  Aqueous  Vapour,  -  *168  inch. 

Mean  Humidity,     .....  81*5  per  cent. 

Highest  Temperature  in  Shade  (on  13th),    -  -  49*4** 

Lowest  Temperature  in  Shade  (on  12th),      -  •21*2** 

Lowest  Temperature  on  Grass  (Radiation)  (on  12th),  18*3** 

Mean  Amount  of  Cloud,      ....  70*8  per  cent* 

Rainfall  (on  10  days),  ....  1*714  inches. 

General  Direction  of  Wind,  ...  S.E.  and  K. 

^Remarks. 

The  month  was  a  very  wintry  one.  Although  the  mean  temperatare 
was  2*5**  above  that  of  December,  1878,  yet 'it  was  6*6^  below  the  average 
temperature  of  January  in  the  previous  thirteen  years  (41*6^),  and 
exactly  equal  to  that  of  the  exceptionally  cold  January  of  1867.  The 
week  ending  Saturday,  the  11th,  was  perhaps  one  of  the  most  inclement 
of  the  present  unusually  severe  winter.  Piercingly  cold  S.E.  gales  blew 
almost  without  intermission  from  the  6th  to  the  10th  inclusive,  and  there 
were  keen  frosts  on  the  5th  and  11th.  During  the  stormy  period  just 
spoken  of,  cirrus  cloud  was  constantly  travelling  in  an  upper  westerly 
current.  Accompanying  the  S.E.  gale  of  the  7th,  much  sleet,  hail,  and 
'■now  fell.    On  the  10th  the  maximal  temperature  was  81*6**,  although 
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the  wind  was  blowing  a  gale  off  the  sea.  In  the  period  from  the  12th  to 
the  18th  the  wedther  was  comparatively  mild — notwithstanding,  the 
thermometer  fell  every  night  below  32^  on  the  grass.  Indeed  there  were 
only  two  nights  in  the  whole  month  when  the  exposed  thermometer  did 
not  fall  to  32^.  On  the  12th  a  rise  of  temperature  amounting  to  27*0^ 
(from  21*2^  to  48*2^)  took  place,  with  a  S.  wind,  and  at  this  time  the 
highest  and  lowest  readings  of  the  shade  thermometer  were  recorded 
within  36  hours  of  each  other.  Prom  the  19th  (on  iwhich  day  2*84  inches 
of  ndn  fell  at  Valencia,  in  Kerry,  owing  to  the  intermingling  of  a  cold 
with  a  warm  current  of  air),  temperature  gave  way  gradually,  an  anti- 
cydone  over  Scandinavia  throwing  a  cold,  dry,  easterly  current  over  the 
British  Islands.  Severe,  and  almost  continuous,  frost  prevailed  in  central 
England,  but  in  Dublin  it  was  not  so  cold,  because  the  prevalent  winds 
were  S.E.  or  off  the  sea.  On  the  25th,  26th,  and  27th,  however,  it  froze 
hard — ^the  sky  being  comparatively  clear  and  the  air  dry  and  nearly  calm. 
During  the  last  three  days  the  anticyclone  became  re-established  over 
Scandinavia,  and  the  S.E.  wind  again  set  in  over  the  British  Islands, 
where  overcast  skies  and  cold  bleak  weather  were  generally  experienced. 
Snow  or  sleet  fell  on  8  days ;  hail  also  on  8  days.  Fog  was  observed  on 
the  5th,  26th,  27th,  and  28th.  Solar  halos  were  seen  on  the  5th  and  9th, 
lunar  halos  on  the  1st  and  3rd. 

It  is  noteworthy  that  the  cold  weather  in  November  and  December 
depended  on  a  distribution  of  atmospherical  pressure  the  very  reverse  of 
that  which  determined  the  equally  cold  weather  of  January.  During  the 
former  period  the  barometer  was  low  over  Scandinavia,  and  consequently 
the  prevailing  winds  in  the  United  Kingdom  were  north-westerly;  during 
the  latter  period  the  barometer  was  generally  high  over  Scandinavia,  the 
result  being  a  great  preponderance  of  dry  and  keen  south-easterly  winds  in 
the  United  Kingdom. 


▲DULTEBATION  OF  SANTONIN. 

AulBMIsq  results  have  occasionally  been  noticed  to  follow  the  adminis- 
tration of  medicinal  doses  of  santonin.  A  sample  of  apparently  pure 
santonin— offered,  however,  at  a  remarkably  low  quotation,  and  bearing 
the  name  of  a  foreign  manufacturer — ^was  lately  found  by  Mr.  Stevenson 
(^Pharm,  Jour,j  Nov.  16,  1878)  to  contain  61*3  per  cent,  of  crystallised 
boracic  acid.  [This  is,  we  believe,  not  a  very  uncommon  adulterant  of 
santonin.  Its  presence  may  be  recognised  by  an  alcoholic  solution  of  the 
sample  burning  with  a  green  flame.— -Ed.,  <'  Periscopb.''] 
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THERAPEUTIC   RESULTS  WITH  PILOCARPIN. 

The  results  of  recent  investigations  are  here  summed  up.  Dr.  Demme, 
of  Berlin  {London  M€dioal  Record)y&mYea  at  the  following  conclusions: — 

1.  Pilocarpin.is  an  effective  diaphoretic  and  sialagogue  in  childhood. 

2.  It  is  borne  very  w«ll,  in  appropriate  doses,  even  by  children  of  very 
tender  years.  3.  Unfavourable  after-symptoms  are  but  rarely  observed, 
and,  probably,  may  be  altogether  prevented  by  the  administration  of  small 
doses  of  brandy  before  the*  injection.  4.  The  conditions  in  which  it  is 
chiefly  indicated  are  the  parenchymatous  inflammations  of  the  kidney 
with  dropsy,  following  scarlatina.  5.  Pilocarpin  does  not  appear  to 
exercise  an  influence  on  the.  heart's  action.  The  Hospital  Crazttte  states 
that  an  important  physiological  effect  of  pilocarpin,  according  to  Dr. 
Zielewicz,  of  Posen,  is  its  power  to  reduce  animal  heat.  He  has  observed 
a  decrease  of  temperature  amounting  to  as  much  as  2,  2^,  and  even  3 
degrees,  averaging,  however,  1  to  1-^  degrees.  In  very  few  instances 
there  was  a  slight  increase  of  the  temperature.  Again,  it  seems  doubtful 
to  me  whether  the  diminution  of  the  temperature  can  be  attributed  pri- 
marily to  the  action  of  pilocarpin,  or  whether  it  is  not  due  to,  and  only 
temporarily  caused  by  the  evaporation  of  the  perspiration.  Zielewics 
arrives  at  the  following  conclusions: — 1.  Pilocarpin  is  a  reliable  diapho- 
retic in  the  diseases  of  children.  2.  The  unpleasant  symptoms  which 
occasionally  follow  the  administration  of  this  remedy  interfere  with  its 
more  general  use.  3.  To  eliminate  X)t  diminish  these  complications  the 
following  rules  should  be  observed : — a.  The  dose  of  pilocarpin  should, 
be  as  small  as  possible,  b.  A  small  amount  of  morphia  should  be  ad- 
ministered with  the  pilocarpin,  best  in  the  proportion  of  ten  parts  of 
hydrochlorate  of  pilocarpin  to  one  part  of  hydrochlorate  of  morphia, 
c.  To  prevent  collapse  a  few  drops  of  camphorated  oil  should  be  added  to 
the  solution.  Dr.  Felsenreich,  assistant  to  Professor  Gustav.  Brann  at 
the  Vienna  General  Hospital,  observes  that  Dr.  Massman's  statements 
{Medical  Times  and  Gazette^  July  13th,  p.  56)  on  the  employment  of  pilo- 
carpin in  the  induction  of  premature  labour  must  lead  to  further  inquiry 
into  the  action  of  this  substance  on  the  uterus.  At  Professor  Braun's 
request  he  tried  its  eflUcacy  in  nine  cases  of  ataxy  of  the  uterus,  with 
reference  to  its  future  employment  in  cases  of  hemorrhage  produced  by 
this  cause.  In  but  three  of  the  cases  did  the  hypodermic  injection  take 
effect,  and  that  only  at  the  end  of  ten  minutes;  so  that  it  cannot  be 


Periscope.  "^  285 

regarded  as  a  suitable  means  for  combating  active  haemorrhage,  in  which 
promptitude  of  action  is  so  important  a  factor.  As  in  these  cases,  too, 
there  is  no  time  to  examine  the  action  of  the  heart,  another  contra-indi- 
cation  arises,  for,  as  Petrina  has  shown,  whenever  this  action  is  in  any* 
wise  abnormal,  the  greatest  care  is  required  in  the  administration  of 
pilocarpin,  for  arhythmia  or  an  arrest  of  its  action  maj  then  be  easily 
induced.  Indeed,  as  any  considerable  haemorrhage  does  greatly  disturb 
the  action  of  this  organ,  this  itself  is  a  contra-indication.  These  con« 
siderations  do  not  apply  to  the  induction  of  premature  labour,  and 
additional  trials  of  the  power  of  pilocarpin  for  this  purpose  may  be  made 
without  danger.  Dr.  P.  K.  Eretschmar  adds,  in  The  Hospitcd  Gazette^ 
that  the  hydrochlorate  of  pilocarpin,  derived  from  the  alkaloid  found  by 
E.  Hardy  in  the  leaves  and  in  the  root  of  pilocarpus  pinnatus,  is  in  many 
respects  the  most  valuable  of  the  preparations  of  jaborandi.  It  comes  in 
small,  white  crystals,  very  soluble  in  water,  and  is  for  different  reasons 
especially  adapted  for  hypodermic  medication.  Its  action  resembles  that 
of  the  drug  itself,  but  it  is  mare  uniform  and  reliable  than  either  the 
infusion  or  the  fluid  extract.  It  also  influences  the  bronchial  secretions 
bj  making  them  more  fluid,  and  it  has  been  used  with  advantage  in 
croixp,  bronchitis,  &c.  A  solution  is  made  by  dissolving  \  a  grain  of 
hydrochlorate  of  pilocarpin  in  30  miiiims  of  pure  water.  Dr.  Kretschmar 
uses,  in  cases  of  children  from  six  to  ten  years  of  age,  10  minims  of  this 
solotion,  ^  gr.  hypodermically,  and  repeats  the  injection  once  or  twice 
the  next  or  fottowing  day.  To  adults  he  has  given  20  minims  (^  gr.), 
repeated  every  day  for  three  days.  The  simplicity  and  almost  painless 
manner  of  its  administration,  the  fact  that  its  hypodermical  use  does  not 
cause  any  irritation  or  abscess  at  the  point  of  injection,  the  easy  manner 
bj  which  it  can  be  administered  in  a  state  of  uraemia,  unconsciousness 
daring  convulsions,  '&c.,  makes  it  a  most  valuable  remedy  in  the  treat- 
ment of  children.  Dr.  Kretschmar  used  it  in  five  cases  of  parenchymatous 
nephritis  following  scarlet  fever,  four  of  wliich  occurred  in  children  under 
twelve  years  of  age,  and  states  that  its  action  was  very  satisfactory, 
although  it  produced  considerable  vomiting  in  one  and  moderate  emesis 
in  another  case. — Medkci  and  Surgical  Reporter, 

NSRVE-STBKTGHING  IK  TETANUS. 

Dk«  Mcdd  reports  a  case  of  nerve-stretching  in  tetanus  which  was  fol- 
lowed by  no  good  results.  ^^  It  was  the  case  of  a  man  whose  hand  had 
been  crushed  and  who  had  a  gangrenous  ulcer  on  the  back  of  it.  He  had 
tetanus,  but  I  am  not  sure  how  long  he  had  it  before  I  saw  him.  The 
dorsal  and  palmar  surfaces  were  so  much  involved  that  the  only  local 
treatment  we  could  use  was  emollient  applications.  The  man's  condition 
was  unsatisfactory — temperature  high,  pulse  rapid,  and  he  was  suffering 
intensely.    The  spasms  were  irregular-^not  severe— but  well  marked. 
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with  great  difficalty  of  breathing  and  deglutition.  We  adopted  the 
suggestion  of  nerve-stretching.  We  cut  down  upon  the  mudculo-spiral, 
ulnar,  and  median  nerves,  at  the  border  of  the  coraco-brachialis  mu3cle, 
near  the  point  where  the  musculo-spiral  passes  behind  the  humerus,  and 
stretched  each  of  the  branches.  To  determine  the  amount  of  stretching, 
I  measured  the  amount  of  force  applied.  I  lifted  the  nerves  bj  the 
handle  of  the  knife  and  caught  one  branch  between  mj  finger  and  thumb 
of  one  hand,  and  hanging  a  weight  to  the  little  finger  of  the  other  hand, 
grasped  tiie  nerve  with  thumb  and  finger  of  this  hand,  relaxed  the  muscles, 
and  let  the  tension>  of  the  weight  fall  upon  the  nerves.  I  think  I  used 
four  pounds  on  one  nerve,  and  possibly  five  or  six  pounds  on  the  others. 
Only  one  nerve  seemed  to  yield..  Am  unable  to  say  what  amount  of 
sensation  or  motion  remained ;.  but  the  spasms  continued,  and  I  believe 
became  more  violent  after  the  operation.  The  patient  died  the  next 
day." — St.  Loui»  Med.  Jjvr.  In  the  CentralblaU  /.  Chir.y  Professor  Vogt 
has  published  the  case  of  a  man  in  whom  tetanus  supervened  on  the 
fifteenth,  day  after  his  hand  was  wounded.  There  was  marked  epistho- 
tonos,  and  the  patient  seemed  likely  to  succumb,  when,  on  finding  that 
pressure  on  the  brachial  plexus  produced  pain  and  convulsions,  it  was 
determined  to  lay  bare  the  nerve-trunks  and  stretch  them.  This  was 
accordingly  done  in  the  subclavicular  triangle.  The  neurilemma  seemed 
congested.  On  waking  from  the  chloroform  the  patient  was  able  to  put 
out  his  tongue.  Several  partial  spasms  occurred,  but  the  tetanus  had 
vanished.  The  only  abnormal  feeling  that  remained  was  occasional 
formication  in  the  fingers.  S.  W. 

SAUCTUG  ACID  OINTICENT  TS  ECZBUA. 

If  Fleischmann  may  be  believed,  salicylic  acid  will  be  found  superior  to 
every  other  topical  application  employed  at  present  in  cases  of  eczema. 
Fleischmann  uses  an  ointment  composed  of  about  half  a  drachm  of  the 
acid  to  an  ounce  of  some  fieitty  base  [e.^.,  vaselin],  which  is  applied  over 
the  affected  surfaces.  After  a  certain  amount  of  desquamation,  the  skin 
soon  assumes  its  normal  aspect. — Rev.  dee  Soi^  MecL,  Jan.,  1879. 

THE  MOST  EFFECTUAL  METHOD   OF  CONTROLUNG  HIGH  TEBfPKRATURB 

AFTER  OTARIOTOMT. 

Db.  T.  6.  Thomas  (M  F.  Med,  /.),  after  some  interesting  remarks  oa 
the  history  and  value  of  clinical  thermometry,  figures  and  describes  Dr. 
6.  W.  Kibbee's  "  fever  cot."  '*  The  bed  on  which  the  patient  lies  con- 
sists of  a  strong,  elastic  cotton  netting,  manufactured  for  the  purpose, 
through  which  water  passes  readily  to  the  bottom  below,  which  is  of 
rubber  cloth,  so  adjusted  as  to  convey  it  to  a  vessel  at  the  foot."  A 
folded  blanket  is  placed  on  the  cot  to  protect  the  patient's  body  from 
the  netting,  and  at  one  end  is  placed  a  pillow  covered  with  India*rubber 
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cloth,  and  a  folded  sheet  is  laid  across  the  middle  of  the  cot  and  about 
two-thirds  of  its  extent.  The  patient  is  laid  upon  this,  her  clothing  is 
lifted  to  her  arm-pits,  and  the  bodj  enveloped  in  the  folded  sheet,  which 
extends  from  the  axillae  to  a  little  below  the  trochanters.  The  legs  are 
covered  with  flannel  drawers  and  the  feet  with  warm  woollen  stockings, 
and  bottles  of  warm  watec  are  placed  against  the  soles  of  the  latter. 
Two  blankets  are  placed  over  her,  and  the  application  of  water  is  made. 
Taming  the  blankets  down  below  the  pelvis,  the  physician,  now  takes  a 
large  pitcher  of  water  (75^  to  80^),  and  pours  it  gently  over  the  sheet.  It 
saturates  this  and  percolates  the  network,  is  caught  bj  the  rubber  apron 
beneath,  whence  it  is  discharged  into  the  receiving  vessel.  The  patient 
now  lies  in  a  thoroughly  soaked  sheet,  with  warm  bottles  to  her  feet,  and 
is  carefully  covered  up  with  dry  blankets.  The  water  is  only  applied  to 
the  trunk.  The  affusion  lasts  from  ten  to  fifteen  minutes,  and.  the  water 
collected  in  the  tub  at  the  foot  of  the  bed,  after  having  passed  over  the 
body,  is  usually  from  8^  to  12^  warmer  than  when  poured  from  the 
pitcher.  The  result  of  the  affusion  is  tested  by  the  thermometer  at  the 
end  of  every  hour ;.  if  the  temperature  has  not  fallen,  another  affusion  is 
practised  until  the  temperature  falls  to  100^  or  less.  The  patient  lies 
constantly  in  a  cold  wet  sheet,  which  never  becomes  a  fomentation ; 
because  as  soon  as  it  abstracts  sufficient  heat  from  the  body  to  do  so,  it 
is  again  wet  with  cold  water.  He  has  kept  patients  two  or  three  weeks 
on  this  cot,  enveloped  in  the  wet  sheet  without  discomfort,  and  with 
marked  control  over  the  animal  heat.  Dr.  Thomas  does  not  propose  by 
it  to  check  peritonitis,,  or  cut  short  septioaemia,  but  to  rob  these  diseases 
of  hyperpyrexia,  to  resist  the  primary  assault  in  the  hope  of  bearing  up 
against  a  more  prolonged  but  less  violent  siege. — St  Louie  Med.  Joftmal. 

S.  W. 

FLOATING   SPLEEN. 

Dr.  Diyaris,  of  Taganrog,  describes  (Jour,  de  Midy  Juin,  1878)  what 
he  believes  to  be  an  example  of  the  lesion.  The  patient  was  a  woman, 
aged  thirty-four,  the  mother  of  seven  children.  In  the  interval  between 
the  birth  of  her  sixth  child  and  her  last  pregnancy  she  had  complete 
prolapse  of  the  womb.  During  the  two  years  subsequent  to  her  last 
delivery  she  suffered  from  intermittent  fever,  with  relapses  from  time  to 
time.  The  history  of  the  case,  the  general  feebleness  and  relaxation  of 
the  tisBues,  the  presence  of  a  smooth,  elastic,  freely-movable  tumour  in 
the  abdomen  corresponding  in  shape  to  the  spleen,  the  complete  absence 
of  dulness  in  the  splenic  region,  the  fact  that  the  tumour  could  be  placed, 
with  a  feeling  of  relief  to  the  patient,  in  the  position  normally  occupied 
by  the  spleen,  and,  finally,  the  negative  signs  of  any  other  tumour,  led 
Dr.  Divaris  to  believe  that  the  tumour  was  the  spleen  itself.  He  suggests 
that  increased  weight  of  the  organ  may  have  been  the  cause  of  its 
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displacement.  [Several  cases  of  dislocation  of  the  spleen  are  referred  to 
by  Dr.  Wardell,  in  his  article  on  Diseases  of  the  Spleen,  in  the  fifth 
volume  of  Reynolds'  ^'  System  of  Medicine." — ^£d.] 

UNOUENTUM  YASELINI  PLUKBICUM. 

Professor  Kaposi,  of  Vienna  {Wiener  medk,  Wochenschrijtf  No.  17, 
1878),  proposes  a  new  use  for  vaselin — its  substitution  for  oUve  or 
linseed  oil  in  the  manufacture  of  the  diachylon  ointment  of  Hebra.  It  is 
well  known  that  a  decided  objecfion  to  this  most  valuable  remedy  exists 
in  the  penetrating,  disagreeable  odour,  in  consequence  of  the  decom- 
position of  the  oil  in  the  process  of  heating  with  the  lead.  Yaselin 
is  not  decomposed  under  these  conditions,  and  the  ointment  prepared 
from  it  is  odourless,  and  remains  unchanged  in  this  respect  when  applied 
to  the  skin.  It  has  the  same  consistency  as  the  ordinary  salve,  and 
possesses  no  irritating  properties  when  applied  to  the  inflamed  skin.  It 
is  made  by  heating  together  equal  parts*of  eropl.  diachyl.  simplex  and 
vaselin.  It  may  be  perfumed  with  a  trace  of  oil  of  bergamot  or  lavender, 
or  with  Peruvian  balsam.  Vaselin  itself,  Kaposi  finds,  possesses  no  active 
properties  whatever  upon  diseased  skin,  acting  merely  as  an  emollient. — 
Baelan  Med,  and  Surg.  Joum. 

TREAIiCEin  OF  OHTLURIA« 

Dr.  Rtan  has  had  an  opportunity  of  treating  this  disease  in  the  person 
of  a  native  lad.  The  urine  had  a  specific  gravity  of  1020,  it  was  of  a 
light  cream  colour,  and  deposited  a  thin  coating  of  red  blood-corpuscles 
on  the  sides  and  bottom  of  the  containing  vessel.  It  gave  an  abundant 
precipitate  amounting  to  nearly  -^hs  of  its  -volume  on  heating,  and  with 
nitric  acid ;  it  became  somewhat  opaque  on  the  addition  of  liquor  potaasae, 
and  cleared  up  completely  on  adding  excess  of  sulphuric  ether.  Fat 
globules  and  altered  blood-corpuscles  were  visible  under  the  microscope. 
There  were  renal  casts.  Beyond  an  occasional  feeKng  of  languor,  the 
patient  seemed  to  experience  no  symptoms  of  constitutional  disturbance. 
Mist,  creasoti,  B.  P.  3^-  ter  in  die.,  was  ordered,  the  patient  being  recom- 
mended to  abstain  as  much  as  possible  from  fat.  The  urine  rapidly 
became  free  from  opacity  under  this  treatment,  and  no  trace  of  albumen 
could  be  detected.  The  creasote*was  administered  with  a  view  to  destroy 
the  filariae  sanguinis,  which  presumably  cause  this  disease,  by  giving 
riBe  to  a  communication  between  the  lacteals  of  the  intestine  and  the 
minute  blood-vessels  in  their  neighbourhood.  Dr.  Ryan  states  that  no 
inconvenience  attends  the  internal  administration  of  creasote,  and  that  it 
may  be  given  in  much  larger  doses  than  were  employed  in  this  case  with- 
out producing  any  ill  effects.  A  superficial  microscopic  examination  of 
the  blood  failed  to  show  the  presence  of  filarial.— (1%^  Indian  Med.  Chu^y 
Oct.,  1878).— r^e  Practitioner  J  Feb.,  1879. 
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PART  I. 
ORIGINAL  COMMUNICATIONS. 


Art.  XII. — Clinieal  Contributions  to  Diseases  of  the  Spinal  Cord.* 
By  Chbistopheb  J.  Nixon,  M.B.,  Univ.  DubL ;  F.K.Q.C.P. ; 
Physician  to  the  Mater  Misericordias  Hospital;  Lecturer  on 
Institutes  of  Medicine  in  the  Medical  School  of  the  Catholic 
University. 

AMTOTBOPHIG  LATEBAL  SCLEB08IS. 

The  great  advance  made  in  the  knowledge  of  diseases  of  the  spinal 
cord,  owing  chiefly  to  the  labours  of  Erb,  Charcot,  and  Leyden, 
has  had,  amongst  its  other  good  effects,  that  of  encouraging  the 
practice  of  accurate  observation  of  phenomena  which  previously 
were  regarded  merely  as  strange  and  inexplicable.  Notwithstand- 
ing the  obscurity  which  still  shrouds  many  points  in  the  histology 
and  physiology  of  the  nerve  centres,  sufficient  progress  has  been 
made,  and  sufficient  interest  awakened,  to  enable  us  to  make  our 
records  of  cases  of  some  value  when  the  attempt  is  made  to  refer 
the  various  manifestations  of  nervous  disease  to  more  general  laws 
than  are  yet  known  or  understood.  There  need,  therefore,  be  no 
hesitation  in  recording  the  notes  of  a  case  uncommon  in  its  occur- 
rence and  in  its  nature : — 

Case. — The  patient,  a  tall  and  powerfully-built  man,  aged  thirty-four, 
Teas  admitted  into  hospital  nnder  my  care  on  the  2nd  of  October,  1878. 
He  was  a  brewer's  drayman,  accustomed  to  lift  heavy  weights,  and 
exposed  to  the  influences  of  cold  and  wet  weather.    In  the  early  part 

•  Bead  before  the  Dublin  Biological  Club,  on  Tuesday,  March  11,  1879. 
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of  last  February  the  patient  was  in  his  usual  health,  being  then  a  Btrong 
muscular  man.  In  the  latter  part  of  the  month  he  complained  of  some 
pain  and  soreness  in  the  left  upper  arm.  It  became  fatigued  upon 
exertion,  and  he  found  some  difficulty  in  raising  it,  owing  to  its  weak- 
ness and  rigidity.  Within  a  short  time  the  forearm  got  weak,  and  a 
month  afterwards  a  precisely  similar  condition  was  developed  in  the 
right  upper  extremity.  He  had  a  tired  feel  in  both  limbs ;  there  were 
constant  twitchings  of  the  muscles,  ''  as  if  something  were  alive  in  his 
arms ;"  he  suffered  occasionally,  from  violent  jerking  movements  in  them, 
and  they  became  rapidly  wasted.  In  the  following  April  he  noticed 
some  weakness  in  his  left  leg  when  walking,  and  shortly  afterwards  one 
morning,  when  getting  out  of  bed,  he  fell  to  the  ground.  The  right  leg 
soon  became  affected,  and  a  feeling  of  numbness  was  developed  in  both 
limbs ;  he  felt  his  legs  '*  sleepy,"*  and  he  had  sensations  of  creeping  and 
tingling  in  them.  An  intermittent  tremor  attacked  both  limbs,  often 
to  such  a  degree  as  to  arrest  progression.  It  was  generally  developed 
during  exercise,  but  it  also  occurred  immediately  after  the  patient  got 
into  bed  and  when  he  awoke  in  the  morning..  As  the  disease  progressed 
the  limbs  became  at  times  so  stiff  in  extension  that  the  patient  was  utterly 
powerless  to  move  them.  ^'  They  got  like  sticks,"'to  use  his  own  expres- 
sion,  and  he  often  tried  ineffectually  to  bend  them  with  both  his  hands. 
The  contracture  often  occurs  when  in  bed,  or  when  he  stands,  or  walks 
for  some  time.  Slight  fibrillary  twitchings  were  eomplaihed  of  in  the 
gluteal  muscles  of  both  limbs* 

At  the  same  time  that  the  lower  limbs  became  affected,  the  patient 
noticed  some  difficulty  in  spitting,  a  dribbling  of  water  from  his  mouth, 
which,  when  asleep,  moistened  his  pillow,  and  a  change  in  the  expression 
of  his  face.  Since  then  he  has  had  some  difficulty  in  swallowing.  He 
suffered  from  attacks  of  giddiness  in  the  head  and  occasional  flashes 
of  light  before  the  eyes,  which  caused  his  sight  to  scatter.  He  felt 
occasionally  his  neck  weak,  so  that  if  hiis  head  was  thrown  back  he  had 
a  slight  difficulty  in  bringing  it  forwards  again.  A  few  days  before 
admission  to  hospital  hiis  voice  became  almost  inaudible,  but  this  lesion 
passed  away  in  a  few  days..   There  was  no  history  of  any  specific  disease. 

The  points  specially  noticed  during  the  time  the  patient  was  under 
observation  in  hospital  are  the  following : — ^The  face  presents  a  somewhat 
stolid  appearance ;  there  is  an  absence  of  the  movements  of  expression, 
at  least  as  far  as  the  lower  part  is  concerned.  The  lower  lip  droops 
somewhat,  and  both  lips  are  stiff  in  their  motions.  He  can,  however, 
blow  out  a  candle  and  show  his  upper  teeth,  but  he  has  lost  the  power 
of  whistling,  and  he  can  spit  out  only  by  a  great  effort.  The  latter  is 
effected  by  an  explosive  separation  of  the  lips,  and  is  accompanied  by  a 
sputtering  noise.  The  movements  of  the  tongue  are  apparently  unaffected. 
The  organ  is,  however,  small,  tremulous  when  protruded,  and  atrophied 
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towfirds  the  tip.  The  voice  is  decidedly  nasal  in  tone ;  speech  is  slow, 
and  gives  rise,  when  continued  for  a  time,  to  a  sense  of  fatigue  in  the 
muscles  employed.  The  lesion  of  articulation  seems  to  be  specially 
manifested  in  pronouncing  the  letters  B,  D,  6,  K,  Q,  R,  S,  U,  Sch,  W, 
and  the  words  "  brisk,"  "  yes,"  "  better,"  "  mark,"  "  think,"  and  "  key." 

A  curious  point  in  connexion  with  the  lesion  of  articulation  was 
frequently  observed.  Ordinarily  the  pulse-rate,  when  the  patient  is  at 
rest,  is  72  beats  in  the  minute ;  when  he  speaks  for  a  time  it  rises  to 
96.  This  condition  I  have  not  seen  noticed  in  any  of  the  descriptions 
of  bulbar  palsy  which  I  came  across,  though  an. abnormally  rapid  pulse, 
from  paralysis  of  the  vagi,  has  been  recorded  as  occurring  in  the  last 
stages  of  the  disease. 

The  patient  masticates  his  food  more  slowly  than  usual ;  occasionally 
a  small  particle  gets  attached  to  the  back  part  of  the  roof  of  the  mouth, 
and  he  is  obliged  to  remove  it  with  his  finger,  as  the  tongue  does  not 
press  it  away.  His  power  of  deglutition,,  according  to  himself,  has 
improved,  but  he  has  still  to  make  a  number  of  efforts  to  get  a  bolus  of 
moderately  large  size  through  the  pharynx.  The  dysphagia  seems  to  be 
due  principally  tu  weakness  of  the-  constrictor  muscles.  That  the  soft 
palate,  however,  is  implicated  is  shown  by  the  nasal  character  of  the 
voice,  and  by  the  occasional  regurgitation  of  fluids  through  the  nose. 
The  patient  suffers  from  repeated  attacks  of  sneezing — sometimes  of  so 
violent  a  character  as  to  disturb  his  equilibrium,  and  he  falls  to  the 
ground.  The  sneezing  may,  I  think,  be  accounted  for  by  taking  into  con- 
sideration the  difficulty  which  the  patient  has  in  blowing  his  nose— owing 
partly  to  the  loss  of  power  in  his  hands  and  arms,  and  partly  to  the 
escape  of  the  air  through  his  separated  lips  when  he  attempts  to  do  so. 

Examining  the  condition  of  the  upper  extremities  we  found  a  very 
decided  atrophy  of  the  muscles  of  both  limbs.  There  is  extreme  wasting  of 
the.  thenar  and  hypothenar  eminences,  hollowing  out  of  the  interosseous 
spaces,  atrophy  of  the  muscles  of  the  arm,  the  pectorals,  the  deltoids,  and 
trapezei.  Difficulty  is  experienced  in  executing  any  movement  with  either 
the  hand  or  arm.  The  dynamometer  registers  a  pressure  of  only  26  lbs. 
with  the  right  hand,  and  24  lbs.  with  the  left.  Sensibility  to  touch,  heat, 
and  pain,  is,  upon  careful  examination,  found  to  be  intact.  Feebly-marked 
fibrillary  twitchings  are  occasionally  observed  in  some  of  the  muscles, 
but  there  exists  no  evidence  of  muscular  tension — ^in  fact,  there  is  scarcely 
any  resistance  to  passive  movements. 

Dr.  Walter  Smith  kindly  made  with  me  an  electrical  examination  of 
the  muscles.  We  found  in  the  muscles  of  the  forearm  that  the  faradic 
excitability  was  greatly  diminished,  and  in  the  palmar  muscles  it  was 
almost  lost.  Galvanic  excitability  was  also  diminished,  but  not  to  the 
same  extent  as  the  faradic.  Mechanical  stimulation  of  the  muscles 
seemed  to  be  followed  by  the  strongest  contractions. 
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Passing  to  the  state  of  the  lower  extremities,  the  first  point  noticed 
was  the  peculiar  walk  of  the  patient.  The  gait  is  a  shuffling  one.  The 
patient  sways  himself  forwards  to  one  or  other  side,  alternately  dragging 
each  leg,  with  the  toes  and  outer  side  of  the  foot  trailing  the  ground. 
The  mode  of  progression  is  like  that  described  as  the  spastic  gait,  but 
there  is  not  that  peculiar  hopping  elevation  of  the  body  dependent  upon 
the  reflex  contraction  of  the  muscles  of  the  calf.  Frequently,  when  walk* 
ing,  both  limbs  become  rigid  in  extension,  and  for  a  time  progression  is 
arrested  until  the  spasm  has  subsided.  If  the  knee  be  slightly  bent  and 
the  anterior  part  of  the  foot  placed  somewhat  forcibly  upon  the  ground, 
a  tremulation  of  the  entire  limb  ensues,  which  sometimes  extends  to 
the  opposite  one.  This  tremulation  may  be  at  once  arrested  by  firmly 
pressing  the  heel  upon  the  ground.  It  may  be  re-induced  by  abruptly 
flexing  the  foot  upon  the  leg,  the  motion  ceasing  when  the  former  is 
extended.  The  phenomenon  appears  in  the  most  marked  degree  when 
the  patient  is  in  any  way  excited — as  in  examining  him  before  the 
hospital  class,  &c.  Rigidity  of  both  legs  may  be  produced  by  frequent 
passive  movements  of  them,  but  it  usually  comes  on  spontaneously  when 
the  patient  is  after  getting  into  bed,  or  attempts  to  leave  it.  During  the 
state  of  rigidity  the  clonic  spasm  of  the  limbs  cannot  be  produced.  Great 
loss  of  motor  power  exists  in  both  limbs ;  there  is  a  sense  of  fatigue 
experienced  in  them  upon  exertion ;  the  patient  feels  his  legs  very  insecure 
when  walking,  but  there  is  no  evidence  of  muscular  wasting  to  any  marked 
degree.     There  are  no  signs  of  ataxy  discernible. 

Reflex  sensibility  to  tickling  is  very  much  increased;  the  slightest 
touch  to  the  sole  of  the  foot  causes  the  limbs  to  be  jerked  into  different 
positions.  This  condition  is,  however,  of  variable  intensity,  being 
specially  marked  when  the  patient  is  warm  in  bed.  There  exists,  more- 
ever,  a  very  decided  increase  in  the  reflex  action  of  the  tendons,  shown 
by  the  effects  following  percussion  of  the  ligamentum  patellss  or  the  ten- 
don of  the  quadriceps  extensor.  Of  course  the  clonic  tremulation  of  the 
leg  points  also  to  increase  of  tendinous  reflex.  I  have  not  been  able  to 
develop  it  by  percussing  over  the  periosteum  of  any  of  the  bones. 

Beyond  the  paraesthetic  phenomena  of  an  occasional  sense  of  formication 
and  '*  sleepiness "  of  the  legs,  thei*e  is  no  lesion  of  sensibility  to  touch, 
heat,  or  painful  impressions. 

The  faradic  excitability  of  the  lower  limbs  is  not  sensibly  altered,  but 
the  passage  of  a  strong  current  through  them  set  up  the  clonic  spasm  of 
the  muscles  before  alluded  to.  No  very  obvious  change  was  observed 
with  regard  to  galvanic  stimulation.  There  is  no  affection,  whatever,  of 
the  bladder  or  bowels — no  tendency  to  constipation.  The  urine  is  normal 
in  reaction  and  specific  gravity.  A  short  time  before  admission  to 
hospital  some  failure  of  virile  power  manifested  itself. 

With  reference  to  treatment  I  may  briefly  say  that,  during  the  com* 


By  Db.  Nixon.  293 

paratiyelj  short  time  the  patient  was  under  my  observation,  nitrate  of 
silver,  phosphoms,  chloride  of  gold,  and  iodide  of  potassium,  in  large 
doses,  were  severally  employed.  The  constant  and  induced  currents  were 
also  tried.  Some  improvement  seemed  to  result  in  the  conditions  depen- 
dent upon  the  bulbar  lesion.  In  other  respects  the  state  of  the  patient 
was  unchanged. 

I  may  summarise,  then,  the  prominent  features  of  the  disease 
as  follows: — Weakness  of  the  muscles  of  the  arms,  and  their 
subsequent  diffuse  muscular  atrophy;  paraplegia,  with  prominent 
evidences  of  motor  irritation  and  a  spastic  geit;  absence  of  any 
lesion  of  the  function  of  the  bladder  or  rectum ;  increased  reflex 
excitability  of  the  cord  with  conservation  of  sensibility,  and  acces- 
sion of  bulbar  palsy. 

It  is  evident  that  the  case  belongs  to  the  type  of  diseases  of  the 
spinal  cord  described  by  Charcot  under  the  name  of  '*  tabes  dorsal 
spasmodique,"  and  more  recently  by  £rh  as  '^spasmodic  spinal 
paratysis."  The  chief  phenomena  of  the  genus  are: — A  slowly- 
developed  motor  paraplegia;  manifestations  of  motor  irritation, 
evidenced  by  twitchings  of  the  muscles  and  by  extreme  muscular 
tension  and  contractures;  a  peculiar,  spastic  gait,  and  a  marked 
increase  in  the  reflex  action  of  the  tendons.  There  are  usually  no 
atrophy  of  the  muscles,  no  impairment  of  sensibility,  and  no  lesion 
of  function  of  the  bladder,  rectum,  or  generative  system.  It  is  in 
this  affection  that  the  statiu  known  as  spinal  epilepsy  is  markedly 
developed.  During  the  seizure  the  lower  limbs  are  rigidly 
extended — the  thighs  upon  the  pelvis,  the  legs  upon  the  thighs, 
and  the  feet  in  the  position  presented  in  talipes  equino-varus ;  the 
limbs  seem  to  be  almost  cemented  together,  and  can  be  separated 
from  each  other  only  by  considerable  effort.  In  such  cases,  as  in 
the  one  just  described,  abrupt  flexion  of  the  foot  upon  the  leg  gives 
rise  to  a  convulsive  tremor  not  always  limited  to  the  limb  experi- 
mented upon,  but  sometimes  extending  to  the  opposite  one,  and 
even  occasionally  causing  tremulation  of  the  entire  body.  This 
tremulation  usually  ceases  spontaneously  after  a  few  minutes,  but  it 
may  often  be  abruptly  arrested  by  forcibly  extending  the  foot  upon 
the  leg,  flexing  the  great  toe,  or  firmly  grasping  Uie  front  of  the 
thigh.  The  convulsive  seizure  may  also  be  produced  by  faradisa- 
tion, pinching  or  kneading  the  skin,  traction  of  the  limb,  as  in 
taking  off  the  boots  or  stockings,  or  by  ordinary  muscular  exertions, 
as  in  getting  in  or  out  of  bed,  stamping  the  fore  part  of  the  foot 
upon  the  ground,  &c.     As  is  well  known,  the  phenomenon  of 
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trepidation  has  been  made  the  subject  of  special  memoirs  by  West- 
phal  and  Erb.  It  is  generally  admitted  to  be  due  to  increased 
reflex  tendinous  action,  starting  in  the  foot  from  forcible  stretching 
of  the  tendo  Achillis. 

An  examination  of  negative  and  positive  evidence  warrants  the 
attempt  to  localise  the  lesion  in  spasmodic  spinal  paralysis  to  the 
lateral  columns  of  the  spinal  cord.  Thus  the  absence  of  ataxia  and 
of  disordered  sensibility,  with  the  existence  of  reflex  action  of 
tendons,  enables  us  to  exclude  disease  of  the  posterior  columns,  of 
the  greater  part  of  the  gray  substance  of  the  cord,  and  of  the  brain. 
The  antero-lateral  columns,  the  anterior  gray  horns,  and  some 
small  portion  of  the  gray  substance,  remain  for  the  localisation  of 
the  lesion. 

According  to  Ludwig  and  Woroschiloff  the  anterior  columns  of 
the  cord  may  be  looked  upon  merely  as  commissural  connexions 
between  the  motor  nerves  and  the  anterior  segments  of  gray 
matter,  and  the  experiments  of  these  observers  go  to  show  that 
the  direct  motor  paths  are  in  the  lateral  columns  only.  This  view 
receives  support  from  certain  pathological  observations.  In  the 
slowly  developing  contractures  and  increased  tendinous  reflex  which 
follow  disease  of  the  corona  radiata  and  internal  capsule,  round 
patches  of  sclerosis  are  found  exclusively  engaging  the  pyramidal 
tracts  of  the  cord,  especially  that  motor  conduction-bundle  found  in 
the  posterior  half  of  the  lateral  column  which  is  known  as  the 
crossed  column  of  Flechsig. 

In  the  descending  degeneration  which  follows  a  transverse  myeliUs 
the  same  tracts  are  involved  as  those  in  lesions  of  the  brain,  and 
similar  muscular  phenomena  are  produced. 

Again,  in  multiple  sclerosis  of  the  spinal  cord,  in  which  tremula- 
tion  and  contractures  of  the  extremities  with  loss  of  motor  power 
are  such  constant  symptoms,  lesions  are  invariably  found  in  the 
lateral  columns  of  the  cord. 

Thus  it  is  seen  that  whenever  tremulation,  contractores,  and 
motor  paralysis  exist,  with  other  phenomena  of  disease  of  the  cord, 
a  lesion  of  structure  is  invariably  found  in  the  lateral  columns.  If 
there  be  evidence  to  connect  these  other  phenomena  with  disease 
of  other  special  parts  of  the  nerve  centre,  have  we  not  reasonable 
grounds  for  assuming  that  where  signs  of  motor  irritation  and 
paralysis  exist  alone,  the  lesion  in  the  cord  is  confined  to  its  lateral 
columns  ? 

I  may  now  direct  attention  to  a  species  of  spasmodic  spinal 
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paralysis,  whioh  was  originally  described  by  Charcot,  and  which, 
I  think,  deserves  to  be  named  after  this  distinguished  observer. 
Under  the  name  of  amyotrophic  lateral  sclerosis,  Charcot  has 
described  a  form  of  symmetrical  disease  of  the  lateral  columns  of 
the  cord  in  which  the  lesion  extends  to  the  large  ganglion  cells  in 
the  anterior  gray  horns,  probably  through  the  connecting  com- 
missural tracts.  The  history  and  signs  of  this  affection  are  almost 
identical  with  that  of  the  case  recorded  by  me. 

The  disease  begins  in  the  upper  extremities  with  loss  of  motor 
power  followed  by  a  rapidly-induced  muscular  atrophy  of  a  diffuse 
cliaracter.  Muscular  tension  and  contractures  of  the  upper  extremi- 
ties supervene.  Some  months  afterwards  the  lower  extremities 
are  attacked  in  a  somewhat  similar  manner — the  muscular  atrophy 
not  occurring  at  the  same  early  period,  but  the  tremulation,  mus- 
cular tension,  contracture  in  the  extended  position,  and  increased 
action  of  tendons,  being  well  pronounced.  In  the  late  stage,  when 
the  muscular  atrophy  in  the  lower  extremities  has  progressed, 
the  muscular  twitchings  and  icontractures  subside.  Finally,  the 
degeneration  in  the  cord  extends  to  the  nerve  nuclei  in  the  medulla 
oblongata,  and  bulbar  palsy  is  developed,  which  hastens  the  down- 
ward progress  of  the  disease.  Charcot,  Joffroy,  and  others,  have 
recorded  the  post  mortem  appearances  found  in  cases  under  their 
observation — viz.,  symmetrical  sclerosis  of  the  lateral  columns, 
with  degeneration  and  atrophy  of  the  anterior  gray  horns  and  the 
large  ganglion  cells  situated  in  them.  The  sclerosis  appears  first 
in  the  lateral  columns  of  the  part  of  the  cord  in  relation  with  the 
upper  extremities,  extending  after  a  time  to  the  anterior  gray 
horns.  It  has  not  yet  been  ascertained  if  a  lesion  of  a  portion  of 
the  gray  substance  can  give  rise  to  secondary  degenerations,  so 
that  we  do  not  know  what  relation  the  disease  in  the  upper  part  of 
the  cord  may  hold  to  that  in  the  dorsal  and  lumbar  segments,  or  to 
the  condition  of  the  medulla  oblongata. 

The  condition  of  the  reflex  function  of  the  cord  in  the  case  recorded 
is  worthy  of  observation.  In  spasmodic  spinal  palsy  increased  reflex 
excitability  has  been  generally  noticed.  Its  existence  may  be 
accounted  for  in  either  of  two  ways — by  assuming  a  lesion  of  the 
tracts  which  place  the  different  parts  of  the  cord  in  relation  with 
the  inhibitory  centres,  or  by  supposing  a  condition  of  irritation  of 
the  gray  substance.  It  is  certainly  much  easier  comprehending 
the  latter  view,  as  we  know  nothing  of  the  tracts  concerned  in 
inhibition.    The  increase  of  reflex  function  in  my  patient  was 
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markedly  variable  in  its  activity  within  short  intervals  of  time. 
I  observed  frequently  that  the  reflex  excitability  of  both  skin  and 
tendons  was  most  marked  when  the  patient  was  warm  in  bed. 
Of  course  the  condition  of  the  vasomotor  system  must  largely 
influence  the  function  of  the  cord,  especially  if,  as  it  is  believed, 
it  possesses  within  itself  centres  of  inhibition.  Moreover,  the 
inhibitory  influences  shown  by  physiologists  to  be  transmitted 
from  the  periphery  by  sensitive  nerves  would  serve  in  part  to 
explain  variation  in  the  excitability  of  the  cord.  Thus  I  have 
often  succeeded  in  arresting  the  tremor  of  the  limb  by  slapping 
with  considerable  force  the  front  of  the  thigh.  This  arrest 
would  be  accounted  for  by  the  supposition  of  Goltz,  that  the 
susceptibility  of  the  centres  which  receive  impressions  for  the  reflex 
function  is  lessened  when  they  receive  other  impressions  at  the 
same  time;  or  it  may  be  that  the  stronger  impression  diverts  the 
nerve-force  to  some  channel  other  than  the  reflex  centres  of  the 
cord,  producing  for  a  time  exhaustion  of  their  activity.  We  have 
apparently  instances  of  this  in  the  arrest  of  such  reflex  acts  as 
sneezing  or  hiccough  by  strong  impressions  acting  upon  the  sen* 
sorium  or  emotional  centres. 

On  the  distinctive  diagnosis  of  this  case  from  progressive  muscular 
atrophy,  and  from  chronic  poliomyelitis  anterior,  it  is  scarcely  neces- 
sary to  dwell.  The  loss  of  motor  power  preceding  the  muscular 
atrophy,  the  convulsive  seizures  and  contractures  of  the  lower  limbs 
with  absence  in  them  of  any  marked  evidences  of  muscular  waste, 
sufficiently  diflerentiate  it  from  the  former. 

In  chronic  poliomyelitis  anterior  the  paralysis  commences  in  the 
lower  limbs,  the  atrophied  muscles  are  soft  and  flaccid,  and  there  is 
complete  loss  of  reflex  action  in  the  aflected  parts.  These  features 
at  once  distinguish  it  from  amyotrophic  lateral  sclerosis. 

Although  in  recording  cases  of  any  special  disease,  one  may  not 
add  anything  material  to  what  has  been  taught  by  original  observers 
as  to  its  nature  and  signs,  still  there  is  some  advantage  in  adducing 
evidences  of  conditions  well  and  faithfully  portrayed. 
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Art.  XIII. — Case  of  Subacute  Spinal  Paralysis  in  the  Adult.  By 
M.  J..  Malone,  M.D.,  F.R.C.S.;  Physician  to  Barrington's 
Hospital,  and  to  the  Lying-in  Hospital,  Limerick ;  Examiner 
in  Arts,  Royal  College  of  Surgeons,  &c. 

The  infrequency  with  which  cases  of  spinal  paralysis  (anterior 
poliomyelitis)  in  the  adult  have  been  observed  and  recorded 
encourages  me  to  offer  for  publication  a  short  account  of  one  such 
recently  under  my  care.  As  the  patient  lived  several  miles  outside 
this  city  (Limerick)  my  visits  were  necessarily  few  and  at  irregular 
intervals,  and  I  regret  that  my  report  of  the  case  must  be  imperfect 
in  proportion ;  nevertheless  I  trust  it  may  be  of  suiBGicient  interest 
to  warrant  its  appearance  in  these  pages. 

Casb. — In  the  autumn  of  last  year  I  was  requested  to  see  Mrs. , 

a  lady  about  twenty-four  years  of  age,  married  a  few  years,  and  a  mother. 
She  was  reported  to  be  very  ill,  and  I  went  to  her  without  delay.  I 
found  her  affected  with  a  curious  combination  of  symptoms.  She  seemed 
to  suffer  from  an  attack  of  gastro-duodenitis,  had  constant  vomiting, 
and  appeared  deeply  jaundiced,  even  by  candlelight.  She  complained  of 
tenderness  in  the  region  of  the  liver,  and  that  organ  was,  in  my  opinion, 
a  little  enlarged.  The  stethoscope  revealed  a  slight  tricuspid  murmur ; 
the  pulse  was  frequent ;  the  temperature  was  nearly  normal.  But  the 
principal  feature  of  the  case  was  a  marked  paresis  of  the  four  extremities, 
amounting  to  almost  complete  paralysis  in  the  lower  limbs.  These  latter 
were  much  wasted — conspicuously  so  in  the  sural  regions.  There  was 
pronounced  hypenesthesia  of  the  tactile  nerves;  subjective  painful 
sensations  were  occasionally  experienced,  but  there  were  no  '' jumpings" 
of  the  limbs.  The  patient  was  barely  able  to  produce  slight  motion  of 
her  feet  by  her  concentrated  efforts.  The  upper  extremities  were  affected 
in  a  considerably  less  degree,  yet  they,  too,  were  very  attenuated — 
objects  could  be  but  imperfectly  grasped,  and  the  tips  of  the  fingers  could 
not  be  satisfactorily  approximated.  There  was  drooping  of  the  wrists, 
as  in  saturnine  paby.  In  a  general  way  the  extensor  muscles  seemed 
to  be  more  affected  than  the  opposing  groups,  and  those  farthest  from 
the  trunk  decidedly  suffered  most  The  patient's  intellect  was  perfectly 
clear,  the  cephalic  nerves  were  not  in  the  least  implicated,  and  the 
control  over  the  sphincters  was  unimpaired.  She  lay  helplessly  on  her 
back,  and  was  quite  unable  to  turn  on  either  side  without  assistance. 
Considerable  pressure  over  the  spinous  processes  caused  no  pain,  nor  did 
the  patient  experience  any  sense  of  constriction  round  the  body,  though 
she  thought  that  she  had  had  such  a  feeling  some  time  previously ;  but 
vague  replies  in  the  past  tense  to  leading  questions  are  not  to  be  relied 
upon. 
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On  inquiring  into  the  history  of  the  case,  I  learned  that  the  paralysb 
had  gradually  progressed  during  the  preceding  six  weeks  from  tudi 
slight  symptoms  as  '^tripping  on  the  carpet,"  and  a  sense  of  fatigue 
after  moderate  exercise.  As  the  weakness  in  the  limbs  grew  more 
marked  the  patient  was  removed  to  the  country  for  change  of  air.  She 
affirmed  that  a  few  days  previously  she  had  been  able  to  move  about  her 
room  with  the  assistance  of  her  attendants,  but  since  that  time  she  had 
rapidly  fallen  into  the  very  helpless  condition  in  which  I  found  her.  It 
was  confessed  that  the  patient  had  been  addicted  to  long-K^ontinued  habito 
of  intemperance,  and  she  had  recently  been  subjected  to  a  good  deal  of 
mental  distress  and  worry- 

From  these  symptoms  and  history  the  disease  was  diagnosed  as  sub- 
acute spinal  paralysis,  the  anterior  poliomyelitis  of  Erb,  which  had 
recently,  and  probably  accidentally,  become  con^plicated  with  gastro- 
duodenitis ;  and  though  the  latter  affection  was  much  the  less  important 
in  respect  of  final  results,  it  demanded  precedence  in  treatment — ^the 
stomach,  in  its  present  condition,  being  quite  unable  to  retain  ordinary 
food,  not  to  speak  of  such  medicines  as  I  intended  to  employ  for  the 
spinal  disease.  In  two  or  three  days  the  gastric  attack  yielded  to  a 
carefully  regulated  diet,  into  which'  lime-water  and  milk  entered  largely. 
The  liquor  bismuthi  (Schaeht),  with  small  doses  of  morphia,  was  found 
most  serviceable  in  checking  the  vomiting ;  the  mistura  sennas  was  used 
as  an  occasional  aperient.  When  the  stomach  troubles  bad  ceased  the 
jaundice  speedily  disappeared. 

The  treatment  of  the  principal  affection  was  commenced  by  the 
administration  of  ergot  and  belladonna,  with  faradic  currents  to  the 
muscles  engaged.  As  the  .patient  showed  no  sign  of  improvement  the 
belladonna  was  soon  omitted,  and  iodide  of  potassium  given  with  the  ergot, 
as  recommended  by  Hammond.  The  doses  of  the  drugs  were  speedily 
raised  up  to  eighty  grains  of  the  iodide,  and  a  fluid  ounce  of  Long's 
preparation  of  ergot  in  the  tw«nty-f our  Jiours.  In  the  application  of  the 
electricity  the  moistened  <electrodes  were  placed  disectly  on  the  muscles, 
or  currents  were  sent  along  the  principal  nerve-trunks.  The  battery  used 
was  one  of  considerable  power,  and  about  an  hour  was  devoted  to  each 
sitting.  The  patient  took  her  medicine  with  gseat  regularity,  as  she  was 
most  anxious  to  do  everything  to  favour  her  reooivery.  She  bore  the 
large  doses  of  the  iodide  of  potassium  <very  well;  her  diet  was  as 
nutritious  as  possible,  and  all  stimulants  were  prohibited.  Counter- 
irritation  was  employed  over  the  region  of  the  cervical  enlargement. 
I  had  intended  to  blister  the  whole  length  of  the  spine,  but  the  patient 
so  besought  me  not — as  she  lay  constantly  on  her  back — that  I  was 
compelled  to  yield  to  her  entreaties.  She  remained  under  treatment  some 
two  months,  in  which  time  I  saw  her  about  ten  times.  I  used  every 
effort  to  induce  her  to  come  into  town,  or  to  enter  the  pay  wards  of 
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Barrington's  Hospital,  where  I  could  see  her  daily,  and  hare  her  regularly 
faradised,  but  neither  she  nor  her  friends  would  consent  to  this  desirable 
arrangement.  While  under  observation  she  steadily  grew  worse.  The 
electrical  irritability  of  the  muscles,  impaired  from  the  beginning  in  a 
marked  degree,  as  is  inrariably  the  case  in  this  disease,  gradually  dis- 
appeared, remaining  longest  in  the  lower  extremities  in  the  glutei.  In 
the  interval  between  one  visit  and  another,  the  muscles  of  the  arms, 
which  had  hitherto  responded  pretty  well  to  the  current,  almost  entirely 
lost  their  excitability.  It  was  evident  that  the  disease  was  advanc- 
ing upwards,  and  gaining  in  intensity  as  it  advanced ;  and  my  mental 
prognosis  was  that  death  would,  in  all  probability,  occur  with  bulbar 
symptoms.  She  died  seven  days  after  I  last  saw  her ;  and  though  there 
were  peculiar  circumstances  that  prevented  me  from  obtaining  an  accurate 
account  of  her  state  during  the  last  few  days  of  ber  life,  I  have  but  little 
doubt,  from  what  I  was  able  to  glean,  that  the  immediate  cause  of  death 
was  an  extension  of  the  disease  to  the  medulla  oblongata. 

The  etiology  of  this  case  of  spinal  paralysis  is  obscure.  The  patient 
had  been  undoubtedly  intemperate,  and  free  indulgence  in  beer  is 
mentioned  by  Klose  as  a  probable  cause  of  the  affection ;  but  it  is 
certainly  difficult  to  understand  the  infrequency  with  which  cases 
are  seen  in  this  country,  judging  from  its  literature,  if  the  inges- 
tion of  alcohol  should  at  all  stand  in  the  direct  relation  of  a  cause. 
The  characteristic  drooping  of  the  patient*s  wrists  suggested  the 
possibility  of  lead-poisoning.  At  the  time  I  was  quite  unaware 
that  Kemak  and  others  had  considered  the  central  lesion  in  lead- 
poisoning  aa  probably  identical  with  that  found  in  this  disease.  In 
the  present  instance  there  was  an  entire  absence  of  evidence  to 
favour  the  idea  of  plumbism,  neither  was  there  any  history  of 
marked  exposure  to  cold,  or  of  other  circumstances  commonly  sup- 
posed to  have  a  causal  relation  to  the  affection. 

This  was  the  first  case  of  spinal  paralysis  in  the  adult  that  came 
under  my  observation,  yet  its  diagnosis  could  present  but  little 
difficulty.  The  negative  characters — absence  of  tenderness  on 
pressure  over  the  spinous  processes,  of  tendency  to  bedsore,  of  sense 
of  tightness  round  the  body,  of  jerkings  of  the  affected  limbs,  of 
reflex  irritability,  of  rectal  and  vesical  implication — pointed  dis- 
tinctly to  poliomyelitis  ;  and  these  were  confirmed  by  the  rapid 
atrophy  of  the  affected  muscles,  and  the  early  loss  of  response  to  the 
electric  current.  Whether  the  hepatic  and  gastric  troubles  were 
simply  concurrent  or  not  I  cannot  say,  but  the  readiness  with 
which  they  yielded  to  treatment  m'akes  me  strongly  of  opinion  that 
they  were. 
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The  prognosis  was  at  first  rather  favourable.  The  results  of  the 
great  majority  of  reported  cases  were  calculated  to  make  one  hope- 
ful of  recovery,  at  least  as  far  as  life  was  concerned ;  but  the  steady 
extension  of  the  paralysis  upwards,  and  the  perfect  inefiiciency  of 
any  remedies  used  to  control  it,  soon  made  it  pretty  certain  that  the 
disease  must  end  fatally.  There  was,  unfortunately,  not  the  least 
chance  of  a  post  mortem  examination  being  permitted.  No  doubt 
the  anterior  gray  horns  of  the  cord  would  have  been  found  the 
subjects  of  degenerative  lesion,  yet  it  is  most  desirable  that  pre- 
vious observations  should  be  strengthened  in  this  particular. 

This  case  differs  from  the  bulk  of  those  heretofore  reported 
(occurring  in  the  adult),  in  the  early  age  of  the  patient,  in  the  rapid 
extension  of  the  disease,  and  in  its  fatal  termination. 

Amongst  children  spinal  paralysis  is  much  more  common  than 
amongst  adults,  and  is  generally  known  as  **  infantile''  {Miralysis. 
I  have  seen  three  cases  of  it  within  the  last  three  years.  I  cannot 
at  all  agree  with  Heine  (as  quoted  in  Ziemssen,  Vol.  XIIL,  p.  669), 
that  it  is  invariably  blooming,  healthy  children  who  are  attacked. 
Two  of  my  little  patients  (the  three  were  girls)  were  wretchedly 
scrofulous,  yet  one  made  a  splendid  recovery — completely  regaining 
power  over  the  lower  limbs,  which  for  many  months  she  had  been 
quite  unable  to  use — under  the  influence  of  a  tri-weekly  faradi- 
sation. She  has  since  suffered  from  strumous  disease  of  several 
bones.  The  second  little  girl  I  had  for  some  time  in  the  Chil- 
dren's Ward  of  Barrington's  Hospital,  but  she  was  so  very  delicate 
and  nervous  that  it  was  next  to  impossible  to  do  anything  for 
her,  and  she  was  soon  removed  by  her  friends.  She  had  double 
talipes  equinus  from  tonic  contraction  of  the  sural  muscles.  The 
third  little  girl  was  of  the  '*  healthy  blooming"  type.  She  was 
brought  to  me  three  months  from  the  inception  of  the  attack,  which 
was  ushered  in  with  head  symptoms,  vomiting,  <&c.,  and  occurred  in 
the  month  of  June.  This  was  the  only  one  of  the  three  cases  in 
which  I  could  get  anything  approaching  to  an  exact  history.  Here 
one  lower  limb  alone  was  affected,  and  by  the  use  of  the  induced 
current  and  of  small  doses  of  strychnia  it  seemed  to  be  regaining  its 
plumpness,  and  some  of  the  muscles  at  least  were  beginning  to 
respond  to  the  will,  when  the  little  patient  was  rather  suddenly 
removed  from  under  my  care,  and  I  have  not  heard  anything  of  her 
since. 

Whether  occurring  in  children  or  in  adults,  the  disease  seems  to 
be  essentially  the  same;  but,  while  it  is  acute  in  children,  it  is 
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chronic,  or  at  lea&t  subacute  in  the  adult.  The  issue  is  generally 
in  recovery,  though  it  may  be  with  permanent  atrophy  of  some 
groups  of  the  muscles,  and  paralysis  and  deformity  as  its  natural 
consequences.  It  is  to  be  distinguished  from  ''  progressive  muscu- 
lar atrophy"  mainly  by  this  character,  that  in  poliomyelitis  the 
paralysis  occurs  before  the  wasting  of  the  muscle  tissue ;  while  in 
the  other  affection  the  atrophy  first  takes  place,  and  the  paralysis 
follows  simply  as  its  physiological  result.  The  various  symptoms 
already  referred  to  enable  the  observer  to  satisfactorily  differen- 
tiate it  from  other  diseases  of  the  cord. 

The  ablest  and  fullest  accounts  of  spinal  paralysis,  as  far  as  my 
knowledge  of  its  bibliography  extends,  are  to  be  found  in  Dr.  W. 
A.  Hammond*8  admirable  treatise  on  the  ''Diseases  of  the  Nervous 
System ;"  and  in  Dr.  Erb's  work  on  "  Diseases  of  the  Spinal  Cord," 
constituting  the  thirteenth  volume  of  Von  Ziemssen's  ^*  Cyclopaedia 
of  the  Practice  of  Medicine." 

Those  who  are  anxious  to  study  its  morbid  anatomy,  and  the 
rationale  of  the  treatment  recommended  (subjects  which  it  does  not 
come  within  the  province  of  this  paper  to  discuss),  I  would  beg 
to  refer  to  those  authors. 


Akt.  XIV. — A  Case  of  Tetanus  treated  by  Chloral  Hydrate,^  By 
Edward  Peele,  L.K.Q.C.P.,  L.R.C.S.I.;  Physician  to  the 
Hospital  for  Incurables  and  to  the  South  City  Dispensary, 
Dublin. 

The  following  case  presents  several  features  of  interest  which  lead 
me  to  place  it  on  record.  The  youthful  age  of  the  patient,  the 
unilateral  continuance  of  the  affection,  and  the  steady  improve- 
ment during  the  administration  of  chloral  hydrate,  are  amongst  the 
principal : — 

Case. — On  the  6th  of  January,  1879, 1  was  called  to  see  a  boy  aged 
six  years,  whom  I  found  lying  on  his  back  in  bed,  having  a  somewhat 
peculiar  expression  of  face,  and  complaining  of  pain,  which  he  referred 
to  his  stomach  and  left  side.  I  was  told  he  had  a  short  cough,  that  his 
bowels  had  not  been  moved  for  some  days,  and  on  casually  placing  my 
hand  on  the  abdomen  considerable  hardness  was  felt.  Attributing  the 
ailment  to  slight  cold,  with  constipation — ^for  I  had  examined  the  chest 
and  found  nothing  abnormal — ^I  deemed  it  unnecessary  to  put  any  further 
questions;  prescribed  an  aperient,  an  expectorant-diaphoretic  mixture, 

•  Bead  before  the  Dublin  Biologioii  Clnb^  on  Tuesday,  March  18, 1879. 
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and  desired  the  mother  to  let  me  know,  if  necessary,  how  the  child 
progressed.  She  came  soon,  and  as  her  account  was  not  satisfactory,  I 
again  visited  the  boy.  I  now  noticed  that  the  patient  had  great  diffi- 
culty in  protruding  the  tongue,  and  that  the  peculiar  expression  of  face 
was  inten.sified.  This  aroused  my  suspicions;  and  as  the  hardness  of 
the  abdomen  still  continued,  although  the  purgative  had  done  its  work 
efficiently,  I  asked  if  the  boy  had  received  any  injury.  I  was  told  he 
had  slightly  hurt  his  foot.     I  then  proceeded  ta  examine  him. 

I  found  in  the  middle  line  of  the  sofe  of  the  right  foot,  corresponding 
to  the  head  of  the  third  metatarsal  bone,  the  remains  of  a  lacerated  wound 
a  little  more  than  half  an  inch  in  length.  This  was  nearly  well,  and 
required  but  little  further  treatment..  The  right  leg  was  rigid  and  could 
not  be  fiBxed  in  the  least,  on  exerting  ordinary  power;  the  left  was 
also  rigid,  but  could,  without  much  difficulty,  be  partly  flexed.  The 
abdominal  muscles  were  all  veiy  hard,  the  recti  feeling  like  boards. 
The  arms  also  were  stiff,  but  not  at  all  to  the  same  degree  as  the  legs. 
Risus  sardonicus  was  well  marked — ^the  jaw  almost  locked — ^he  being 
able  only  to  protrude  the  tip  of  the  tongue.  The  muscles  of  the  neck 
and  back  all  very  stiff — opisthotonos  distinct.  On  approaching  and 
handling  him  he  became  greatly  distressed,  but  I  never  saw  any  of  the 
violent  spasms  described  by  his  mother. 

On  seeing  the  nature  of  the  case  I  wished  to  have  him  removed  to 
hospital.  This  the  mother  positively  refused  to  permit.  I  did  not  relish 
the  responsibility,  but,  as  there  was  no  help  for  it,  I  decided,  in  the  first 
instance,  to  treat  the  case  with  chloral,  whieh  I  at  once  ordered  in  six- 
grain  doses  four  times  a  day.  The  effect  was  almost  immediate — his 
mother  stating  that  the  attacks  of  spasm  soon  diminished,  and  he  rested 
better. 

From  time  to  time  I  elicited  the  following  account  from  the  patient's 
mother: — ^A  day  or  two  before  Christmas  the  boy  wore,  for  the  first 
time,  a  pair  of  boots,  in  one  of  which  a  peg  of  some  sort  was  projecting. 
After  a  few  days  he  complained  that  his  foot  was  sore.  On  examining 
the  foot — the  right  one — his  mother  found  a  *^  gathering,"  about  the  size 
of  sixpence,  which  she  poulticed. 

One  or  two  days  before  she  sent  for  me  he  complained  of  pain  about 
the  stomach  and  left  side.  These  pains  subsequently  became  so  violent 
and  distressing  that  she  took  him  out  of  bed,  put  him  on  her  knee,  and 
rubbed  him  well  with  her  hand,  on  the  supposition  that  ^'  wind  was  the 
matter."  He  suffered  intensely  from  spasm,  during  which  ^'  his  stomach 
would  rise  up.**  These  attacks  occurred  at  intervals  of  about  half  an 
hour,  lasting  for  ten  or  fifteen  minutes.  Besides  the  hand-rubbing  she 
poulticed  and  stuped  him  freely ;  he  was  not  relieved,  however,  by  the 
applications.  Both  night  and  day  he  had  these  spasmodic  attacks,  during 
which  he  would  become  ''as  stiff  as  if  he  was  dead" — ^the  jaw  being 
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oompletelj  lodLed,  mnd  be  appeMin*  to  rest  on  his  beds  and  the  bnck  of 
his  head.  She  nodoed  the  peculiar  ezpreasion  of  face,  bat  thoogbt  it  was 
cansed  by  the  pain  in  the  stomach. 

The  boy  improved  so  steadily  after  he  was  pnt  on  the  chloFal  that  I 
relinqnisbed  the  idea  of  treating  him  with  any  of  the  other  well-known 
remedies  for  this  teirible  disease. 

After  a  few  days  his  mother  eomplained  that  he  was  refusing  his 
medicine.  I  had  noticed  he  was  not  going  on  quite  so  well,  and  this  was 
the  explanation^  I  now  spdce  to  him,  showing  the  necessity  of  strict 
obedience,  and  threatening  to  send  him  to  hospital  in  case  he  again 
refused.  Young  as  he  is  he  fuUy  understood  me^  and  took  whatever  was 
given  htm  afterwards  with  the  greatest  regularity  and  cheerfulness.  In 
addition  to  the  chloral,  the  treatment  consisted  in  dearing  out  the  bowels 
with  an  occasion^  dose  of  calomel,  and  giving  nourishtiij;  liquid  food. 

Paily  improvement  continue^  the  spasms  became  less  frequent,  and 
the  appetite,  which  had  been  bad^  returned.  My  notes  to  the  end  of  the 
case  are  as  follows  ^— 

Jan.  2l8t. — Can- open  the  mouth  pretty  freely;  still  stiff  in  the  jaw, 
neck,  abdomen,  and  legs,,  but  can  flex  voluntarily  the  latter,  though  not 
easily ;  arms,,  which  had  been  affected,  now  quite  mobile. 

2drd. — ^Improvement  continues ;-  says  his  right  leg  is  stiffer  than  his 
left ;  is  lively ;  has  no  spasm  or  inconvenience  on  approaching  or  handling 
him.  The  expression  of  h&  face  when  I  made  him  lau;;h  was  most 
amusing.  The  endeavour  te  laugh,  mixed  with  the  characteristic 
^^risus,"  gave  him  a  most  grotesque  appearance.  Opisthotonos  now 
gone,  but  well-marked  emprosthotonos  has  succeeded,  his  appearance 
reminding  one  of  a  stooping,  round-shouldered  old  man.  The  dose  of 
chloral  increased  to  eight  grains. 

25th. — Still  improviTig;  right  leg  very  stiff;  got  him  up  in  bed  to  try 
if  he  could  walk ;  can  evidently  use  the  left  leg  for  locomotion,  but  the 
right  he  cannot  use  or  control  at  all,  and  it  appears  not  to  belong  to  him. 
Of  oonrse  he  was  supported  in  tliu  attempt..  After  my  visit  he  com- 
plained to  his  mother  that  his  right  leg  was  shorter  than  hif  left,  and 
was  greatly  fretted  thereat.  She  comforted  him  with  the  assurance  that 
the  doctor  would  make  it  all  right. 

28th. — Greatly  improved ;  emprosthotonos  nearly  gone  ;  muscles 
generally  continue  stiff  and  hard;  ^^risus"  still  remains,  though  not  so 
marked ;  can  now  better  flex  and  extend  the  right  leg  in  an  effort  to 
walk,  which,  with  help,  he  managed  to  do  fairly. 

3 1st. — ^Makes  a  much  better  attempt  at  walking,  very  little  assistance 
being  now  required;  has  a  little  cold;  his  mother  states  that  he  has 
great  difficulty  in  sneezing ;  has  still  some  '^  risus  f  sits  up  in  bed  and 
amuses  himself  playing  with  his  toys;  has  no  attacks  of  spasm,  but  when 
defecating  complains  of  great  pain  about  the  navel— doubtless  owing  to 
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the  continued  hardness  of  the  abdominal  muscles.  Chloral  continued, 
and,  with  it,  quinine. 

Feb.  3rd. — Can  now  raise  himself  to  his  feet  without  assistance ;  can 
also  walk  a  few  steps  alone,  but  is  fearful  of  falling.  When  standing  he 
semiflexes  the  right  leg.  In  pointing  the  right  foot  his  action  is  as  though 
he  could  neither  flex  nor  extend  it  voluntarily ;  the  toes  are  always 
flexed;  the  face  still  retains  some  of  the  characteristic  grin.  Cough 
troublesome  to-day.     Ordered  the  chloral  in  an  ordinary  cough  mixture. 

6th. — Is  up  and  well ;  can  walk  without  assistance,  carrying  the  right 
leg  stiffly ;  ^*  risus  "  nearly  gone ;  can  cough  and  sneeze  with  greater  ease. 

13th. — ^With  the  exception  of  slight  stiffness  in  the  right  leg,  can 
walk  well  now;  right  foot  straight;  the  flexed  condition  of  the  toes 
gone.  *  He  continues  the  medicine.  The  face  still  retains  some  of  the 
peculiar  expression. 

March  17th. — He  is  now  all  right,  and  going  about  as  though  nothing 
had  ever  happened.  I  did  not  know  him  when  I  saw  him  this  morning. 
Every  particle  of  "  risus  **  has  disappeared,  and  the  face  seems  quite  a 
different  thing.  He  has  gained  flesh.  His  eyes  seem  larger,  and  hare 
altogether  lost  the  peering  look  they  had.  Nothing  could  be  more  perfect 
than  his  recovery. 

The  symptoms  in  this  case,  so  far  as  I  can  gather  from  closely 
questioning  the  mother,  showed  themselves  from  seven  to  nine  days 
after  the  boots  were  first  worn.  Whether  the  foot  was  hurt  on  the 
first  or  some  subsequent  day  I  do  not  know.  In  any  case  the  attack 
came  on  with  moderate  rapidity,  and  was. not  wanting  in  severity. 
From  personal  observation  and  the  mother's  account  I  am  disposed 
to  think  the  diaphragm  was  first  attacked — a  circumstance  which 
has  been  noticed  as  not  unusual  by  many  writers. 

I  have  thought  it  worthy  of  being  brought  under  notice  for 
several  reasons — amongst  them, 

1.  The  age  of  the  patient. 

2.  The  somewhat  unilateral  character  of  the  affection. 

3.  The  good  effect  of  treatment  by  chloral  hydrate. 

1.  It  is  admitted  by  eminent  authorities  that  although  tetanus 
occurs  at  all  ages  it  is  most  rare  under  the  age  of  ten,  excluding,  of 
course,  the  trismus  of  infants. 

I  am  not  aware  of  the  exact  ages  of  those  referred  to  by  Mr. 

Poland,  but  he  states  that,  of  449  cases, 

29  were  under  10  years, 

261     between    10  and  30  years, 
122  „         30  and  50  years, 

37       over       50  years. 
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He  aleo  mentions  that  the  youngest  case  on  record  of  regular 
tetanus  is  twenty-two  months,  and  the  oldest  seventy-five  years. 

The  case  I  have  brought  under  your  notice  is  one  occurring  in  a 
boy  six  years  old,  at  which  age  the  disease  is  not  often  met  with. 

2.  The  next  point  I  wish  to  notice  is  the  undoubted  unilateral 
character  of  the  disease  in  this  case,  at  least  so  far  as  the  injured 
limb  is  concerned — for  only  with  regard  to  the  right  foot  and  leg 
can  this  be  said,  the  rest  of  the  body  being  equally  affected  on  both 
sides.  I  have  not  as  yet  had  an  opportunity  of  looking  up  the 
literature  of  particular  cases,  but  so  far  as  general  statements  go 
the  different  authorities  I  have  consulted  do  not,  I  think,  mention 
any  exaggeration  of  symptoms  in  the  injured  parts,  with  one 
exception,  and  that  is  a  case  given  by  Professor  Nothnagel  (German 
Clinical  Lectures),  which  points  decidedly  to  prominent  symptoms 
on  the  injured  side.  His  was  a  fatal  case,  and  briefly  is  as  follows : — 
A  young  and  strong  man,  nineteen  years  of  age,  by  trade  a  oartwright. 
injured  the  last  phalanx  of  his  left  thumb  with  an  axe.  The 
wound  bled  freely,  but  was  deemed  so  trivial  that  he  continued  his 
occupation.  Seven  days  later,  after  sweating  profusely  at  his  work, 
he  was  exposed  to  a  violent  4ntught.  Yet  even  after  this  there 
was  not,  as  yet,  the  slightest  pain  in  the  thumb.  Next  day, 
symptoms  of  tetanus  showed  themselves,  and  he  was  removed  to 
hospital.  The  patient  did  net  complain  spontaneously  of  any 
sensation  or  pains  in  the  injured  limb,  nevertheless  careful  investi- 
gation discovered  the  existence  of  tender  spots  in  the  course  of  the 
median  and  radial  nerves  {branches  of  which  had  been  injured) 
which  did  not  exist  on  the  uninjured  siile.  He  says  it  may  be 
objected  that  the  phenomena  observed  in  these  nerves  were  induced 
by  the  tetanic  disease  of  the  cord,  and  not  by  a  pathological  con- 
dition in  the  nerve  stems.  If  that  were  the  case,  he  continues, 
then  they  would  be  demonstrable  equally  well  on  the  right  side. 
The  Professor  makes  the  occasion  one  for  a  lecture  on  *'  The 
Diagnosis  and  Pathology  of  Neuritis ;"  and,  with  regard  to  the  case 
of  tetanus,  concludes  that  there  was  no  neuritis,  and  that  the 
phenomena  observed  in  the  two  nerves  during  life  must  be  referred 
to  an  increase  of  irritability,  &c.,  for  the  post  mortem  revealed  that 
to  the  naked  eye  nothing  abnormal  was  to  be  seen  in  the  nerves, 
neither  did  microscopic  examination  in  fresh  and  hardened  prepara- 
tions show  anything  that  could  be  referred  to  neuritis  or  perineuritis. 

It  is  evident,  then,  from  this  case — and  probably  others  are 
recorded — that  a  difference  between  the  injured  and  sound  side  has 
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been  observed.  In  mj  case,  however,  the  wound  bdng  in  the  foot, 
and  the  increased  rigidity,  &c.,  in  it  and  the  leg,  in  addition  to  a 
favourable  termination,  an  opportunity  presented  itself  of  observing 
the  gradual  return  of  locomotive  power  which,  as  I  have  already 
stated,  was  comparatively  rapid  in  the  uninjured,  but  slow  in  the 
injured  leg.  I  had  not  read  Professor  NothnagePs  paper  while  the 
case  was  under  my  care.  Had  I  done  so  I  would  have  repeated  his 
experiment  in  order  to  ascertain  if  tenderness  existed  in  the  nerves. 
I  regret  having  lost  the  opportunity  of  acquiring  some  information, 
corroborative  or  otherwise,  on  this  point. 

3.  Among  the  numerous  medicines  used  in  the  treatment  of 
tetanus,  chloral  is  one  of  the  latest,  and  appears  to  possess  consi- 
derable advantages.  Certainly  in  this  case,  as  I  have  already 
stated,  the  good  effect  was  at  once  made  evident.  In  The  BasUm 
Medieal  and  Surgical  Journal^  June  24, 1^75,  there  is  an  acooont 
of  a  large  number  of  cases,  all  French,  treated  by  chloral,  with  most 
satisfactory  results.   In  other  journals,  toe,  there  are  numerous  cases. 

Bauer,  in  his  article,  on  Tetanus,  in  Von  Ziemssenls  "  Cyclopeodta," 
states  that  *'  other  remedies  are  practically  and  properly  being  more 
and  more  supphmted  by  chloral  hydrate.  This  is  superior  to  every 
other  means,  even  the  inhalation  of  chloroform,  for  the  accomplish- 
ment of  the  purpose  in  hand.''  After  reviewing  the  various  drugs 
which  have  been  used,  he  goes  on  to  say  r — *'  The  control  of  the 
spasm  will  be  attained  most  satisfactorily  by  the  use  of  chloral  and 
bromide  of  potassium.'^  The  superiority  of  chloral,  given  by  the 
stomach  over  chloroform  inhalations,  is  accounted  for  by  one  writer 
(M.  Pugliere)  thus: — "The  chloroform  expends  its  force  chiefly 
upon  the  brain,  whereas  chloral  which  has  been  administered  by 
the  stomach,  after  it  reaches  the  circulation,  sets  free  chloroform, 
which  thus  acts  on  the  entire  nervous  system." 

Billroth  also  states  that  hydtate  of  6hloral  has  been  given  with 
some  success  in  tetanus,  and  that  seveial  cases  have  recovered. 

Liebreich  asserts  that  strychnia  is  an  antidote  to  chloral.  If 
this  be  so,  then  we  may  SHfely  give  chloral  in  tetanus,  and  hope  for 
a  good  result.  Opinions  differ  as  to  the  true  pathology  of  the  cord 
in  tetanus;  and  although  this  is  a  part  of  the  subject  I  do  not 
propose  to  enter  upon,  I  should  like  te  remark,  while  on  the  subject  of 
treatment,  that  if  hyperemia  of  the  eord  and  its  membranes  exists — 
which  is  the  opinion  of  most  pathologists — it  would  not  surprise 
me  if  treatment  by  belladonna,  more  especially  if  given  early,  were 
to  produce  satisfactory  results. 
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Disorders  of  the  Urinary  Organs.  Bj  Reginald  Habrison, 
F.R.C.S.»  Surgeon  to  the  Rojal  Infirmary,  Liverpool.  Pp.  198. 
LiOndon :  J.  &  A.  Churchill. 

Mr.  Harrison  has  here  brought  together  many  communications 
made  to  medical  journals  upon  the  subject  of  urethral  stricture 
and  other  disorders  of  the  urinary  organs.  The  greater  part  of  the 
book  is  devoted  to  the  various  abnormal  states  of  the  urethra,  and 
the  effects  of  obstructions  in  that  passage  upon  the  other  parts  of 
the  genito-urinary  system. 

In  cases  of  stricture  of  long  standing  a  pouch  is  formed  behind 
the  narrowed  part,  and  this  often  remains  even  after  the  obstruction 
has  been  removed,  allowing  urine  to  lodge  there  and  become  de- 
composed. The  draining  of  the  urethra  at  night  by  means  of  a 
catheter  slowly  withdrawn,  removes  the  urine,  which  otherwise 
becomes  decomposed  and  is  very  fastid  when  voided  in  the  morning. 
Occasionally  we  meet  with  cases  in  which  the  bladder-wall  is  not 
hypertrophied,  but  rather  thinned.  What  determines  the  one 
condition  or  the  other  is  probably  little  more  than  surmise;  but 
when  it  is  dilated  and  thinned,  Mr.  Harrison  believes  that  this  is 
caused  by  the  bladder  having  gradually  yielded  to  an  obstacle 
which  has  been  beyond  its  power  to  overcome. 

A  case  of  rupture  of  the  bladder  is  reported  in  which  it  is 
presumed  that  the  viscus  burst  in  an  effort  to  conquer  a  spas- 
modic stricture,  The  man  was  admitted  in  a  state  of  collapse,  and 
died  in  eighteen  hours.  A  catheter  was  introduced  immediately 
after  his  admission,  **  but  only  a  few  drops  of  blood-stained  fluid 
escaped."  At  the  post  mortem  examination  a  rupture  of  the  bladder 
was  found  in  the  posterior  wall  communicating  with  the  cavity  of 
the  peritoneum.  It  is  supposed  that  there  was  a  sfMum  which 
coald  not  be  overcome  by  the  bladder,  for  the  ureter  was  found 
to  be  of  normal  calibre.  We  do  not  think  this  a  satisfactorily 
proved  diagnosis.    We  do  not  know  what  process  of  catheterism 
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the  patient  was  subjected  to  before  he  came  into  the  hospital— for 
we  are  not  told.  But  it  is  very  probable  that  some  attempt  was 
made  to  empty  the  bladder  before  that.  We  see  quite  enough  of 
the  effects  of  rough  operating  with  the  catheter  to  believe  that 
th«  rupture  was  probably  done  with  an  instrument.  The  wonder 
is  that  so  many  people  escape  from  the  hands  of  incompetent 
persons  with  only  the  unhappy  condition  of  a  riddled  urethra 
instead  of  a  perforated  bladder.  We  have  seen  several  cases  of 
retention  treated  as  resulting  irom  stricture,  while  the  urethra 
admitted  a  full-sized  catheter  at  the  very  first  attempt  to  introduce 
it.  We  know  of  a  case  of  simple  atony  in  which  a  general  prac- 
titioner tapped  the  bladder  above  the  pubis,  with  death  as  the 
result,  although  the  urethra  was  of  normal  size,  and  a  full-azed 
catheter  was,  by  other  hands,  passed  without  a  hitch. 

In  the  treatment  of  stricture  the  author  places  first  the  most 
general  method  of  gradual  dilatation  combined  with  rest.  We 
agree  with  him  in  his  warnings  as  to  the  danger  of  catheterism  and 
the  care  with  which  that  proceeding  should  be  carried  out.  The 
blundering  and  recklessness  which  one  sees  is  appalling.  But,  on 
the  other  hand,  we  cannot  agree  in  the  advice  of  Mr.  Callender, 
quoted  approvingly,  that  the  operation  should  cease  if  bleeding 
occurs.  This  is  quite  true  if  the  bleeding  is  the  result  of  wounds 
made  with  the  point  of  a  bougie,  but  there  are  strictures  which 
cannot  be  touched  without  some  bleeding  occurring,  and  such  a 
rule  would  preclude  the  possibility  of  dealing  with  them  altogether. 

Mr.  Harrison  devotes  a  lecture  to  a  case  of  urethral  fever.  The 
subject  is  of  great  interest,  and  much  remains  to  be  written  upon  it 
The  suddenness  of  onset  in  cases  that  appear  the  most  unlikely, 
and  the  rapidity  of  a  fatal  result,  make  this  disease  the  most 
formidable  complication  which  the  surgeon  has  to  deal  with. 
Patients  die  without  an  apparently  suflScient  cause  beyond  the 
passing  of  a  catheter.  The  author  holds  the  opinion  that  the 
fever  is  produced  by  nerve-shock ;  and,  as  bearing  out  that  view, 
he  mentions  that  there  was  an  almost  complete  absence  of  these 
symptoms  in  cases  in  which  ansesthetics  were  used  for  catheterism. 
^*  There  is  no  character  of  pain  so  likely  to  produce  shock  as  that 
which  is  the  result  of  tension,  as  when  a  tightly-fitting  instrument 
is  slowly  forced  through  a  strongly  resisting  contraction."  As  to 
treatment  the  author  finds  the  best  remedy  in  aconite  and  quinine — 
the  former  being  almost  a  certain  prophylactic  when  administered 
in  two-minim  doses  of   Fleming's  Tincture,  immediately  after 
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catheterism,  as  recommended  by  Long^  For  tbe  suppression  of 

urine,  dry  cupping  and  a  teaspoonful  of  infusion  of  digitalis  every 

hour  or  two  (Gourley)  are  probably  the  best  remedies. 

Amongst  external  urethrotomies  we  observe  that  Mr.  Harrison 
^ves  much  prominence  to  the  method  devised  by  Mr.  Wheelhouse. 
It  is  not  sufficiently  known.  We  regard  it  as  one  of  the  most 
excellent  additions  to  urethral  surgery.  Mr.  Harrison  himself 
devises  an  internal  urethrotome,  double-edged,  and  uses  oval- 
shaped  bougies,  by  means  of  which  dilatation  of  the  urethra  in 
a  lateral  direction  is  specially  maintained. 

A  few  lectures  on  Stone,  Enlarged  Prostate,  &c.,  bring  the  book 
to  an  end.  It  does  not  pretend  to  be  an  elaborate  treatise  on  the 
subject  of  which  it  treats,  but  rather  a  statement  of  personal 
experience  of  success  and  failure.  The  style  is  pleasing,  and  ot 
the  lighter  kind  of  professional  reading ;  and  although  it  is  not  a 
book  which  will  serve  students  much,  there  are  many  things  in  it 
which  are  suggestive  to  the  surgeon  and  most  useful  in  practice. 


St.  Thomas's  Hospital  Reports,     New  Series.    Edited  by  Dr. 
Payne  and  Mb.  MacCormac.    Vol.  Vill.,  pp.  696.    London : 
'  J.  &  A.  Churchill. 

Th£  present  volume  consists  of  eighteen  papers,  besides  the  medical 
and  surgical  Reports  compiled  by  the  Registrars. 

Dr.  Peacock  is  the  first  contributor.  His  paper  is  an  analysis 
of  92  cases  of  chorea  which  have  come  under  his  care  since  1863; 
26  of  these  occurred  in  males,  66  in  females.  The  extreme  limits 
of  age  were  27  and  7,  and  the  mean  age  is  almost  alike  in  both 
sexes,  being  about  12|  years.  In  23  cases  no  cause  could  be 
assigned;  in  25  there  was  a  history  of  fright;  in  6  there  had  been 
falls  on  the  head ;  and  in  9  rheumatism  is  set  down  as  the  exciting 
cause ;  54  were  reported  never  to  have  had  any  form  of  rheumatism, 
and  in  24  rheumatic  symptoms  had  been  observed  at  various  times 
before  the  onset  of  chorea.  There  were  decided  signs  of  heart 
disease  in  14  cases.  Dr.  Peacock*s  experience  does  not  agree  with 
that  of  Sir  Thomas  Watson,  who  believed  that  chorea  was  more 
common  in  children  having  dark  hair  and  eyes  than  in  those  of  a 
fair  complexion.  What  is  more  important  is  the  fact  that  out  of 
the  92  children  only  three  or  four  could  be  said  to  be  well  grown, 
healthy,  and  well  nourished.  Rheumatism,  he  observes,  seems  to 
give  rise  to  chorea  rather  by  directly  affecting  the  brain  and  spinal 
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oordy  or  their  membranea,  than  by  caasing  heart  affection,  and  8o 
secondarily  involving  the  nervous  system.  There  were  3  &tal 
cases,  15  relieved,  and  74  cared. 

There  are  three  papers  on  the  Use  of  Salicin,  Salicylic  Acid, 
and  Salicylate  of  Soda.  Dr.  Sharkey  believes  the  last  to  be  much 
more  effectual  than  the  other  two.  The  dose  given  was  20  grains 
every  two  or  three  hours.  Out  of  150  cases  of  acute  rheumatism 
treated  by  Dr.  Jacob  by  salicylate  of  soda,  a  markedly  good  effect 
was  noticed  in  103  cases,  42  could  hardly  be  said  to  be  benefited 
or  the  reverse,  and  in  5  the  effect  was  unfavourable.  In  no  instance 
was  delirium  caused  by  the  drug,  although  a  sort  of  nervous  irrita- 
bility, restlessness,  and  rapid  breathing  appeared  occasionally  to  be 
due  to  it.  Dr.  Theodore  Adand,  in  an  excellent  communication 
on  the  same  subject,  states  that  the  quantity  of  urine  is  diminished 
directly  or  indirectly  by  the  drug,  that  the  percentage  amount  of 
urea  excreted  remains  unaffected,  but  that,  of  course,  the  total 
quantity  of  urea  excreted  is  considerably  lessened.  This  fact,  in 
bis  opinion,  explains  the  fulure  of  the  salicylic  treatment  in  enteric 
fever. 

The  most  interesting  paper  in  the  volume  is  Dr.  Ord*s,  on  the  Use 
of  the  Graduated  Bath  in  the  Reduction  of  Febrile  Temperatures. 
Out  of  60  cases  of  enteric  fever  he  tried  the  graduated  bath  (by 
which  is  meant  a  bath  of  from  90^  to  100^  Fahr.  cooled  down  in  20 
or  25  minutes  to  about  70^  Fahr.)  in  13,  and  in  all  with  satisfactory 
results.  '*  Of  the  cases  in  which  the  baths  were  used,  several  were 
clearly  arrested  in  a  fatal  course.  That  the  bath  was  not  always 
successful  was  to  be  expected.  The  lesions  of  enteric  fever  are  so 
often  sufficient  of  themselves  to  kill,  that  a  remedy  which  deals 
chiefly  with  hyperpyrexia  cannot  be  expected  to  be  a  panacea.  So 
far,  however,  as  the  danger  in  any  case  is  purely  one  of  hyperpyrexia 
the  efficiency  of  the  bath  is  manifest.  The  cases  in  which  it  suc- 
ceeded were  cases  of  such  a  kind ;  the  cases  in  which  it  failed  were 
fatal  by  reason  of  peritonitis,  perforation,  or  great  extent  of  intes- 
tinal glandular  lesion  vrith  exhausting  diarrhoea.  Even  in  these 
cases  the  bath  has  appeared  to  protract  the  struggle,  affording  delay, 
during  which  more  favourable  local  states  might  be  established. 
And  it  may  be  noted  that  another  external  application — ^the  ice 
bag — has  alone,  or  with  the  bath,  been  able  to  control  violent 
peritoneal  inflammation  associated  with  symptoms  almost  certainly 
demonstrative  of  perforation.''  The  rule  adopted  is  that  it  should  be 
used  whenever  the  temperature,  having  reached  105^,  is  still  rising, 
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particularly  if  the  rise  be  before  or  after  the  usual  evening  hour. 
Dr.  Ord  believes  that  the  graduated  bath  has  a  double  remedial 
action — viz.,  the  diminution  of  bodily  heat  in  a  direct  fasliion  by 
the  simple  ablation  of  excess,  and  also  by  reflex  nervous  influence ; 
as  a  soothing  agent  it  controls  internal  and  local  inflammations. 

Mr.  Nettleship  has  published  a  series  of  observations  in  Oph- 
thalmic Practice.  Some  of  his  cases  bear  out  Mr.  Hutchinson's 
opinion — that  disorganising  changes  in  the  vitreous  are  amongst  the 
occasional  consequences  of  sexual  exhaustion. 


Trqneactione  of  the  Bristol  Medico-^Cliirurgical  Society,     Vol.  I., 
pp.  140.    Bristol:  Kerslake  &  Co.    1878. 

The  Bristol  Medico-Chirurgical  Society  have  issued  their  first 
▼olume  of  Reports,  comprising  abstracts  of  papers  read  during  the 
past  four  years.  Some  of  these  papers  are  well  worthy  of  a  per- 
manent place  in  medical  records,  and  the  volume,  as  a  whole,  by 
no  means  requires  the  apologetic  tone  of  its  somewhat  rambling 
preface.  Dr.  Spencer  hns  contributed  an  exhaustive  memoir  on  the 
Chemical  and  Therapeutical  Differences  between  Salicin  and  Sali- 
cylic Add.  He  combats  the  theory  of  Senator  of  Berlin,  who  tried 
to  show  that  salidn,  as  soon  as  it  enters  the  stomach,  breaks  up  and 
yields  glucose  and  saligenin,  and  that  the  latter  is  oxidised  into 
salicylic  acid.  He  adduces  several  cases  as  clinical  evidence  justi- 
fying bis  scepticism  of  Senator's  oxidation  process.  Dr.  Fyffe*s 
observations  on  Sunstroke  are  valuable  and  practical.  In  his 
experience  he  has  found  that  it  was  not  upon  bright  days  that 
cases  of  sunstroke  generally  occurred,  but  rather  during  cloudy, 
moist  weather,  with  little  movement  of  the  air,  even  though  the 
temperature  was  not  so  high — a  circumstance  which  he  believes 
explains  the  greater  frequence  of  insolation  on  the  continent  of 
America  than  in  the  West  Indian  Islands.  The  most  interesting 
paper  is  one  on  the  Pathology  of  Tetanus  contributed  by  Dr.  Long 
Fox.  After  mentioning  the  post  mortem  appearances  noticed  by 
Xiockhart  Clarke,  Dickenson,  and  Clifford  Allbutt,  he  himself 
has  found  (1)  areas  of  cord  softened,  so  as  to  be  almost  diffluent ; 
(2)  haemorrhage  outside  the  spinal  dura  mater,  and  gummy-looking 
fluid  beneath  the  arachnoid;  (3)  distension  of  the  vessels  and 
thickening  of  the  membranes ;  (4)  fissures  in  the  posterior  white 
columns;  (5)  softening  of  cord  and  many  amyloid  bodies  in  the 
gnj  matter;  (6)  creamy  posterior  columns,  the  softening  seeming 
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to  be  composed  of  colloid  bodies.  The  colloid  masses  of  which 
he  speaks,  and  which  do  not  take  the  carmine  dye,  are  probably,  as 
Dr.  Batty  Tnke  believes,  degenerated  nuclei  of  the  neuroglia,  and 
not  the  large  homogeneous  albuminoid  exudations  described  by 
Dr.  Bookey  and  Professor  Auerbrecht.  Dr.  Long  Fox  believes 
that  none  of  the  lesions  yet  found  can  be  considered  as  in  any  way 
causes  of  tetanus.  It  is  more  likely,  he  thinks,  that  the  blood 
itself  is  in  fault.  In  strychnine  poisoning — a  condition  so  analogous 
to  tetanus — Dr.  Harley  has  shown  that  the  blood  is  incapable  of 
absorbing  oxygen  in  the  usual  proportion.  The  immediately  fatal 
phenomena  of  many  cases  of  tetanus  seem  to  point  to  some  such 
explanation.  This  abnormal  blood  imperfectly  nourishes  the  cord, 
and  either  thus,  or  by  its  distinctly  toxic  effects,  diminishes  the 
resistive  power  of  that  organ — in  other  words,  a  cord  so  condiUoned 
is  abnormally  impressible.  This  impressibility  renders  arterial 
spasm  morbidly  facile,  whether  the  exciting  cause  is  the  circulation 
in  the  cord  of  more  of  the  morbid  blood,  or  reflected  irritation  from 
a  diseased  nerve  at  the  periphery,  or  reflex  irritation  from  any 
other  cause  and  from  any  other  point  in  the  body;  and  if  this 
arterial  contraction  goes  on  for  any  protracted  period,  or  is  fre- 
quently repeated,  we  may  find  various  lesions  due  to  imperfect 
blood  supply,  in  addition  to  those  due  to  diminished  nutrition  from 
the  original  nature  of  the  blood,  whilst,  as  a  sequence  of  the  spas- 
modic arterial  contraction,  we  may  get  dilatation,  hyperaemia,  and, 
perhaps,  exudation ;  and  lastly,  the  pressure  of  the  exudation,  or 
some  peculiarity  in  its  nature,  may  lead  to  further  disintegration 
of  the  nervous  centre. 


Dangers  to  Health.  A  Pictorial  Guide  to  Domestic  Sanitary  Defects. 
By  T.  Pridgin  Teale,  M.A.,  Surgeon  to  the  General  Infir- 
mary at  Leeds.    London :  Churchill.     1878. 

It  is  a  matter  of  no  little  difficulty  to  review  a  work  when  the  illus- 
trations exceed  the  letterpress.  This  work  is  what  it  professes  to 
he,  a  ^*'  Pictorial  Guide."  The  pictures  are  excellent,  and  the  short 
descriptions  accompanying  each  illustration  are  equally  good  and  to 
the  point.  The  illustrations  include  all  the  ordinary  sanitary 
defects  met  with  in  dwelling-houses,  and  suggest  efiectual  remedies 
for  the  same.  The  book  will  be  particularly  useful  to  medical 
officers  of  health  in  remote  districts,  to  whom  it  will  afford  a  ready 
means  of  graphically  pointing  out  to  the  members  of  sanitary 
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aatborities  and  their  employ^  the  best  means  of  remedying 
sanitary  defects,  which  are  well-nigh  universal.  We  commend  the 
work  to  the  Medical  Officers  of  Health  of  Ireland  as  a  useful  weapon 
against  the  ignorance  of  sanitary  authorities  and  the  incompetence 
and  dishonesty  of  builders*  workmen.  It  also  contains  many  useful 
hints  to  those  who  are  as  yet  novices  to  the  duties  of  medical 
officers  of  health. 

T.  W.  G. 


The  Irish  Medical  Directory  for  the  Year  1879.  Dublin:  Offices 
of  The  Medical  Fbess  and  Circular.  London :  Baillike, 
Tindall,  &  Cox.     8vo,  pp.  619. 

Th£  issue  for  1879  of  this  annual  publication  is  enlarged  to 
upwards  of  600  pages.  Amongst  the  additions  are  *^  The  Dentists' 
Act"  (41  &  42  Vic,  cap.  33),  which  received  the  Royal  Assent  on 
July  22,  1878 ;  the  "  Public  Health  (Ireland)  Act,  1878 ;"  the  new 
Militia  Medical  Regulations,  and  the  Dental  Regulations  of  the 
Royal  College  of  Surgeons,  Ireland. 

This  work  is  now  almost  indispensable  to  the  Irish  medical  prac- 
titioner, and  we  congratulate  the  Editor  on  the  success  which  has 
crowned  his  efforts  to  compile  a  thoroughly  reliable  Medical  Directory 
for  Ireland. 


Impending  Medical  Legislation.  Observations  of  the  Council  of 
The  Irish  Medical  Association.  February,  1879.  Dublin : 
J.  Atkinson  &  Co. 

Ths  Council  of  The  Irish  Medical  Association,  having  had  in 
Tiew  the  probability  that,  during  the  present  session  of  Parliament, 
measures  would  be  submitted  for  the  alteration  and  amendment  of 
the  laws  which  affect  the  medical  profession,  issued  a  circular  in 
February  containing  their  views  upon  the  principal  points  which 
were  likely  to  be  dealt  with  in  those  measures. 

The  Council  point  out  that  any  proposals  to  alter,  amend,  or 
supplement  the  existing  laws  must,  of  necessity,  take  cognisance  of 
the  following  matters : — 

Ist.  The  education  of  persons  seeking  admission  to  the  pro- 
fession. 

2nd.  The  tests  of  fitness  for  admission  to  the  practice  of  the 
profession. 
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3rd.  The  constitution  of  the  authority  which  ia  to  control  the 
education  and  testing  of  candidates  for  admission  to  the  profession, 
and  which  is  to  regulate  generally  the  conduct  of  the  teaching  and 
examining  bodies,  as  well  as  of  the  members  of  the  profession. 

4th.  The  powers  and  privileges  of  existing  medical  €olI^;e8  and 
corporations,  and  their  relations,  on  the  one  hand,  to  candidates 
for  entry  to  the  profession,  and,  on  the  otlier,  to  the  controlling 
authority. 

All  the  above  matters  require  to  be  dealt  with  by  a  compre- 
hensive scheme  of  legislation. 

The  Council  are  fully  aware  that  the  professional  education  of 
candidates  for  the  medical  profession  is  not  such  as  it  should  be, 
while  the  preliminary  education  of  medical  students  is  especially 
defective — ^in  many  instances  of  so  low  a  class  that  it  should  debar 
the  student  from  admission  to  any  profession.  Furthermore,  that 
the  tests  for  fitness  to  enter  the  profession  are  so  unequal  and  so 
irregularly  applied,  that  candidates  rejected  by  one  licensing  body 
can  obtain  diplomas  to  practise  from  another;  and  that  candidates 
who  have  successfully  passed  examinations  for  diplomas  in  medicine 
are  rejected  at  examinations  for  diplomas  in  surgery,  and  vice  versa. 

The  Council  believe  that  a  complete  alteration  of  the  constitu- 
tion of  the  G-eneral  Medical  Council,  now  the  costrolling  authority 
of  the  education  and  examination  of  candidates,  is  essential,  inas- 
much as  the  defects  in  education  and  examination  which  have  been 
just  pointed  out  could  not  have  continued  durii^  the  whole  twenty 
years  of  the  exbtence  of  the  General  Medical  Council  had  that 
body  been  a  properly  constituted,  vigilant,  and  influential  authority. 

The  Council  of  the  Irish  Medical  Association  recommend  that 
any  legislative  measures  which  may  be  enacted  should  includo^- 

1.  A  revision  of  the  oonstitution  of  the  General  Medical  Council : 

(a)  By  a  more  equitable  distribution  of  seats  amongst  the 

licensing  authorities. 

(b)  By  widening  the  constituencies  which  elect  the  repre- 

sentatives of  several  of  those  bodies. 

(c)  By  a  more  direct  representation  of  the  general  body  of 

the  profession. 

2.  The  grant  to  the  Medical  Council  of  complete  control  OTer 
the  education  and  examination  of  candidates  for  admisaon  to  the 
profession. 

3.  The  compulsory  establishment  of  a  single  conjoint  examina- 
tion for  each  division  of  the  United  Kingdom,  which  examination 
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shoald  be  essential  for  admission  to  the  licence  or  degrees  of  anj 
of  the  medical  authorities. 

4.  The  enforcement  of  absolate  uniformity  in  standard  of  exami- 
nation, extent  of  curriculum,  and  amount  of  fees  payable,  required 
bj  each  and  all  of  the  conjoint  examining  bodies. 

In  conclusion,  the  Council  believe  that  if  the  above  principles 
ahould  be  adopted  in  the  measures  which  may  come  before  Parliar 
ment,  they  will  receive  the  general  support  of  the  profession  and 
the  public. 


Ctfclapcedia  of  the  Practice  of  Medicine  ( VoN  Ziemssen).  Vols. 
VIII.  and  XIII.  London:  Sampson  Low,  Marston,  &  Co. 
1878  and  1879. 

Vol.  VIII.  of  this  work  contains  Diseases  of  the  Chylopoetic 
System,  with  chapters  relating  to  Diseases  of  the  Bladder  and 
Urethra,  and  Functional  Affections  of  the  Male  Grenital  Organs. 
We  observe  with  pleasure  that  the  translation  of  the  important 
articles  on  '*  Diseases  of  the  Peritoneum,"  and  on  "  Diseases  of  the 
Suprarrenal  Capsules,"  has  been  made  by  Dr.  Reuben  J.  Harvey, 
and  we  may  be  allowed  to  congratulate  the  translator  on  the 
lucidity  and  smoothness  with  which  he  has  rendered  into  English 
the  unusually  difficult  German  of  the  originals. 

Vol.  XIII.,  which  treats  of  the  Diseases  of  the  Spinal  Cord  and 
Medulla  Oblongata,  and  is  the  work  of  Prof.  Wilhelm  Erb  of 
Heidelberg,  is  one  of  the  most  valuable  volumes  of  the  series,  from 
the  exhaustive  method  in  which  it  deals  with  the  numerous  and  the 
obscure  affections  to  which  the  parts  in  question  are  liable.  After 
an  introduction,  both  anatomical  and  physiological,  the  general 
symptomatology  and  therapeutics  are  discussed ;  the  general  patho- 
logical anatomy  is  passed  over  as  not  being  at  present  in  a  condition 
to  be  made  useful  to  the  practitioner.  The  portion  of  the  work 
which  IS  on  the  Special  Dieeaeee  is  divided  into  two  sections — the 
first  on  Dieeaeee  of  the  Membranee  of  the  Spinal  Cord^  the  second 
on  Dieeaeee  of  the  Spinal  Cord  proper.  The  classification  of  the 
latter  which  is  adopted  is  into  two  groups.  The  first  group 
comprises  the  processes  which  occupy,  or  may  occupy,  the  entire 
transverse  section  of  the  cord  in  a  diffuse  way.  They  include 
hypenemia,  ansemia,  hsemorrhage  of  the  cord,  acute  severe  trau- 
matic lesions,  and  slow  compression  of  the  cord.  Then  follow  three 
diseases — concussion  of  the  cord,   spinal  irritation,   and   spinal 
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nervous  debility — in  which  we  are  aware  of  no  anatomical  changes, 
but  are  allowed  to  suppose  at  any  rate  fine  disturbances  of  nutri- 
tion. Then  follow  inflammation  of  the  cord  (acute  and  chronic), 
simple  softening,  and  that  peculiar  anatomical  change  commonly 
known  as  sclerosis  in  patches.  In  the  second  group  those  forms  of 
disease  which  entail  degenerative  processes  in  the  posterior  columns, 
in  the  lateral  columns,  and  the  lesions  which  are  limited  to  one 
lateral  half  of  the  cord,  are  treated  of;  also  the  acute  and 
chronic  processes  confined  to  the  gray  anterior  cornua.  After  these 
is  described  acute  ascending  paralysis — a  form  of  disease  still  per* 
fectly  obscure;  then  come  tumours,  secondary  degenerations  and 
malformations  of  the  cord,  and,  finally,  a  number  of  scattered  facts, 
which,  having  an  undoubted,  though  in  many  cases  an  obscure, 
connexion  with  the  pathology  of  the  cord,  are  granted  a  little  space 
as  material  for  the  further  development  of  the  subject. 


Statement  of  the  Income  and  Expenditure  of  the  Londonderry  City 

and  County  Infirmary  for  1878.     Pp.  15. 

The  above  is  the  scarcely  satisfactory  title  of  what  is  really  a 
concise  report  of  the  work  done  in  a  single  year  by  one  of  the 
Irish  County  Infirmaries — institutions  which  are  now  on  their  trial, 
and  which  must  stand  or  fall  according  as  the  verdict  of  public 
opinion  is  given  for  or  against  them. 

The  Medical  Beport  for  1878  is  written  by  Sir  William  Miller, 
Knt.,  M.D.,  Surgeon  to  the  County  Infirmary,  and  Physician  to 
the  Londonderry  Fever  Hospital.  We  are  only  sorry  that  this 
Report  is  so  very  brief,  and  that  it  does  not  occupy  the  principal 
place  in  the  pamphlet  before  us. 

According  to  the  Report  it  appears  that  during  the  year  858 
patients  were  under  treatment,  of  whom  791  returned  home  cured 
or  relieved,  27  died,  and  40  remained  in  the  hospital  under 
treatment  on  the  1st  January,  1879.  A  very  large  number  of 
serious  accidents  were  treated  during  the  year,  many  of  them 
requiring  operative  interference.  Amongst  the  accidents  were 
upwards  of  50  cases  caused  by  the  explosion  on  board  the  Allan 
steamer  "  Sardinian,*'  in  the  month  of  April ;  of  the  cases  from  the 
"  Sardinian"  only  two  proved  fatal,  one  being  a  child  of  two  years 
old,  biuned  about  the  head — the  other  a  sailor,  who  died  ten  hours 
after  admission,  from  internal  injuries.  Sixty-four  important  oper- 
ations were  performed  during  the  year  in  the  hospital,  and  a 
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number  of  minor  operations,  all  with  successful  results.  The 
general  mortality  was  a  fraction  under  3^  per  cent. 

In  the  City  Fever  Hospital  61  cases  were  treated,  of  whom  49 
were  cured,  7  died,  and  5  remained  under  treatment  on  1st  January, 
1879. 

The  demand  for  nurses  from  the  Infirmary  for  private  cases  is 
steadily  increasing,  and  Sir  William  Miller  has  always  received 
most  satisfactory  accounts,  both  from  the  patients'  friends,  and 
also  from  the  medical  men  in  attendance,  of  the  kindness,  skill, 
and  attention,  displayed  by  the  nurses* 

Three  medical  students  have  been  attending  the  hospital  during 
the  year,  •receiving  clinical  instructions  in  the  medical  and  surgical 
cases,  and  also  practical  knowledge  in  the  compounding  of  medicine, 
under  Sir  W.  Miller's  own  superintendence. 

The.  forgoing  facts  indicate  three  important  functions  which 
are  fulfilled  by  the  Derry  Infirmary — namely,  the  treatment  and 
relief  of  the  sick  or  wounded,  the  supplying  of  trained  nurses 
throughout  the  country,  and  the  supplemental  instruction  of 
medical  students  who  may  for  the  time  being  happen  to  reside 
in  the  vicinity  of  one  of  the  county  infirmaries.  Surely  no  one 
is  warranted  in  questioning  the  raiaon  d^re  of  the  infirmaries  in 
the  presence  of  facts  like  these. 


Clinical  Reports  on  Renal  and  Urinary  Diaeaees.  By  William 
Cart£B,  M.B.,  Univ.  Lond. ;  Physician  to  the  Liverpool  Royal 
Southern  Hospital.  London :  J.  &  A.  Churchill.  1878.  Pp. 
291. 

We  have  read  this  volume  with  both  profit  and  pleasure,  and  can 
highly  recommend  it  as  a  record  of  much  honest  and  painstaking 
work.  The  author  disclaims  for  it  any  pretension  to  be  a 
systematic  treatise  on  renal  and  urinary  diseases,  but  anyone  who 
reads  it  will  perceive  that  it  embodies  the  result  of  most  systematic 
observation  and  laborious  analysis.  The  author  modestly  attributes 
much  of  the  credit  to  the  intelligent  co-operation  of  the  devoted, 
educated,  and  well-trained  women  who  superintend  the  wards  of 
the  Liverpool  Boyal  Southern  Hospital;  but  it  is  plain  that  the 
work  is  that  of  one  who  had  the  subject  thoroughly  at  heart,  and 
who  followed  out  these  often  most  tedious  cases  to  the  very  end. 
We  quite  agree  with  him  in  hb  reprobation  of  the  estimation*  of 
urea  by  nitric  acid.    The  number  of  errata  is  large,  and,  to  show 
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that  we  have  read  the  book  carefully,  it  might  be  considerably 
increased,  but  this  we  expect  a  second  edition  will  soon  rectify. 
We  consider  it  a  most  useful  book  for  anyone  interested  in  remd 
disease. 


Papers  on  Gynoeardia  Odorata^  from  which  the  Chaulmoogra  Oil 
is  obtained.  Compiled  by  K.  C.  Lepage.  London :  Triibner 
and  Co.     1878.  • 

Chaulmoogra  oil  has  attracted  at  least  a  passing  attention,  chiefly 
on  account  of  its  reputed  powers  in  alleviating,  if  not  curing, 
oriental  leprosy,  and  Mr.  Lepage  has  in  this  pamphlet  collected 
most  of  the  accessible  information  concerning  the  chaulmoogra 
plant  and  the  medicinal  uses  of  the  oil.  The  seeds  and  oil  of 
gynoeardia  odorata  are  employed  in  India  as  alteratives  and  tonics, 
and  the  published  evidence  seems  to  show  that  the  oil  externally  is 
a  valuable  local  stimulant,  and  deserves  further  trial  in  chronic 
affections  of  the  skin. 


Elettromiopatia :  Scienza  Nuova  che  eura  il  sangue  e  sana  Vorg 

ismo.    Dal  Conte  C  Mattel    1878. 

This  small  volume  is  a  curious  medley  of  homceopathy  and  medical 
electricity,  written  in  an  amusingly  dogmatic  manner.  We  did  not 
succeed  in  making  out  what  the  author  means  by  his  five  varieties 
of  electricity — viz.,  positive  red;  negative  yellow;  white;  azure; 
and  negative  green ;  but  his  enthusiasm  carries  him  bravely  over 
every  diflSculty. 


Metric  Weights  and  Meaxwresfor  Medical  and  Pharmacol  Purposes, 
By  OsGAB  Oldbebg,  Phar.D.    Washington.    1878. 

There  can  be  little  doubt  that  before  long  the  simplicity  and 
harmoniottsness  of  the  metric  system  will  so  force  themselves  upon 
the  professional  mind. that  the  old  and  incongruous  systems  (!)  of 
weights  and  measures  must  give  way  before  it.  Last  year  the 
metric  system  was  officially  adopted  by  the  U.  S.  Marine  Hospital 
Service  for  all  mecUcal  and  pharmacal  purposes,  and  Dr.  Oscar  Old- 
berg,  of  that  department,  has  issued  in  a  very  concise  and  easily 
intelligible  form  the  rules  requisite  for  converting  apothecariee' 
weights  and  measures  (U.  S.)  into  their  respective  equivalents 


h 


Squibb — Note  on  Bydrohromic  Acid.  319 

in  metrio  teraiB^  together  with  suggestions  for  writing  metnc  pre- 
acriptionsy  and  also  a  metric  posoiogical  table. 

In  expressing  quantities  by  weight  the  terms  gram  (gm.)  and 
centigram  (cent.)  only  need  be  used ;  and  in  expressing  quantities 
by  measure  the  term  cubic  centimetre  (c.  c.)  is  alone  needful.  Surely 
there  can  be  nothing  simpler  than  this  nomenelature,  and  it  is 
high  time  that  medical  text-books  should  be  brought  into  harmony 
with  modem  works  on  the  collateral  subjects  of  physics  and 
chemistry* 

We  may  add  that  copies  of  metric  documents  issued  by  a  Boston 
Society  can  be  had  on  application  to  the  Editor,  at  the  office  of 
The  Britieh  Medical  Journal^  161,  Strand. 


Teetimoniee  to  the  Efficacy  of  Hydropathy  in  the  Cure  of  Disease. 
Edited  by  Bichabd  Metcalfe.    London :  Tweedie  &  Co. 

The  object  of  this  publication  appears  to  be  to  advertise  Mr. 
Metcalfe's  system  and  his  hydropathic  establishments,  and  the  only 
portion  of  the  book  which  is  worth  reading  is  the  reprint  of  a 
lively  article  contributed  by  the  late  Lord  Lytton  to  the  New 
Monthly  Magazine  in  1845,  and  entitled  *'  Confessions  of  a  Water 
Patient.' 


n 


Note  on  Hydrobromic  Acid.    By  E.  Squibb,   M.D.    Brooklyn. 

1878. 

Db.  Squibb  advocates  a  process  for  preparing  hydrobromic  acid 
from  bromide  of  potassium  and  sulphuric  acid,  which  he  finds  to  be 
more  convenient  and  to  yield  a  purer  product  than  Fothergill's 
method.  The  acid  is  on  its  trial  as  a  sedative  neurotic  and  as  a 
substitute  for  the  alkaline  bromides,  but  a  serious  drawback  to  its 
administration  in  full  doses  is  the  degree  of  dilution  rendered  neces- 
sary by  its  sharp  biting  taste.  A  dose  of  50  grs.  (41*6  minims)  of 
Squibb*s  solution,  equivalent  to  25  grs.  of  bromide  of  potassium, 
requires  not  less  than  Jviij.  of  liquid,  containing  at  least  an 
ounce  of  sugar  in  solution.  Dr.  Fothergill,  however,  employs  the 
acid  in  smaller  doses,  and  holds  it  in  high  esteem. 


PART   III. 
MEDICAL  MISCELLANY, 
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TRANSACTIONS  OF  THE  MEDICAL  SOCIETY  OF  THE 

COLLEGE  OF  PHYSICIANS. 


SESSION  1878-9. 


Henry  H.  Head,  M.D.,  President. 
George  F.  Duffet,  M.D.,  Honorary  Secretary. 

Wedneiday,  Fdntary  S,  1879, 
James  Little,  M.D.,  Vice-President,  in  the  Chair. 

Dr.  Walter  Smith  read  a  paper  on  "  Illustrations  of  the  Use  of 
Chrysophanic  Acid  in  Diseases  of  the  Skin."  [It  will  be  found  at  p.  193 
of  the  number  of  this  Journal  for  March.] 

Dr.  Henrt  Eenxedt  said  that  in  cases  of  ringworm  of  the  body, 
and  in  one  case  of  ringworm  connected  with  the  scalp,  he  had  found  the 
use  of  the  acid  successful.  If  used  too  strong  it  created  a  good  deal  of 
irritation,  particularly  in  children,  and  a  condition  resembling  erysipelas 
accompanied  with  a  good  deal  of  oedema.  The  strength  of  the  ointment 
he  used  was  five  grains  to  the  ounce. 

Dr.  Grimshaw  said  he  had  used  the  acid  with  success  in  a  number  of 
cases  of  tinea  versicolor.  He  had  altogether  given  up  diluting  the  acid. 
He  had  had  some  hundreds  of  cases,  and  his  practice  had  been  to  simply 
moisten  the  part  and  rub  the  acid  over,  and  he  had  found  that  in  nearly 
every  case  one  application  cured  the  part.  The  irritation  varied  very 
much  and  unaccountably  in  different  persons.  His  practice  had  previously 
been — first  to  apply  the  acid  to  very  small  portions  of  the  surface,  and 
then,  if  the  irritation  was  not  considerable,  to  apply  it  to  larger  portions. 
He  had  found  it  effectual  in  cases  of  psoriasis.  He  tried  it  in  one  or  two 
cases  of  ringworm  of  the  scalp,  but  the  patients  disappeared  before  he 
saw  the  result.  He  thought  the  dangers  to  be  apprehended  from  irritation 
were  exaggerated.  With  respect  to  the  use  of  agents  applied  to  the  skin 
with  friction,  they  were  aware  that  a  great  deal  of  harm  was  often  done 
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by  the  friction ;  and  he  thought  that  the  fewer  applications  thej  had  of 
any  drug  like  chrysophanic  acid  the  better.  In  some  cases  he  had  found 
one  application  of  the  pure  acid  to  a  moistened  skin  sufficient  to  cure 
tinea  versicolor.  He  had  experienced  no  more  irritation  from  putting 
the  pore  acid  upon  the  affected  parts  when  moistened  than  from  the  use 
of  the  ointment  in  which  the  acid  was  considerably  diluted.  He  had  tried 
it  mixed  with  lard,  glycerine,  olive  oil,  and  various  other  things,  and 
had  found  that  the  pure  acid,  without  oleaginous  material,  used  in  the 
way  he  had  stated,  was  the  best. 

Db.  J.  W.  Moore  said  that  some  months  ago  an  elderly  man,  who 
had  been  the  subject  of  inveterate  and  very  general  psoriasis,  came  under 
his  care  at  the  Meath  Hospital.  He  had  been  under  the  care  of  the  late 
Dr.  Noble  Seward,  of  Tallaght,  who  had  treated  him  with  arsenic,  and 
prescribed  for  him  judicious  dietetic  measures.  The  patient  had  been 
addicted  to  habits  of  intemperance,  and  was  warned  against  this  vice. 
After  being  treated  he  became  intemperate  again,  and  the  disease  returned. 
It  was  exceedingly  general,  the  entire  trunk  and  the  upper  and  lower  extre- 
mities being  affected.  Dr.  Moore  began  the  treatment  with  chrysophanic 
acid,  and  after  two  or  three  applications  the  patient  became  better.  He 
commenced  with  an  ointment  containing  20  per  cent,  of  the  acid, 
beginning  cautiously  and  applying  it  at  first  to  only  one  extremity.  The 
man  was  so  pleased  with  the  effect  that  he  entreated  a  further  supply  of 
ointment,  and  went  on  applying  it  until  ultimately  all  the  psoriasis  scales 
disappeared.  At  first  the  bed  used  to  become  tilled  with  them  in  twenty- 
four  hours.  The  patient  left  the  hospital  with  his  skin  discoloured,  but 
apparently  quite  healthy.  He  was  under  treatment  altogether  for  six  or 
seven  weeks,  and  during  that  time  used  from  ten  to  twelve  ounces  of  the 
ointment. 

Dr.  Duffet  said  it  had  been  proved  beyond  doubt  that  chrysophanic 
acid  was  antiparasitical.  Did  it,  however,  possess  any  advantage  over 
other  parasiticides  previously  used,  which  were  not  attended  with  the 
disadvantage  of  causing  staining  of  the  skin  or  irritation  ?  As  regards  the 
treatment  of  tinea  versicolor,  he  had  frequently  employed  sulphurous 
acid  and  solutions  of  corrosive  sublimate  with  success.  He  did  not  see 
the  advantage  of  using  a  remedy  simply  because  it  was  new,  when  they 
had  older  remedies  which  produced  the  same  effect  in  as  short  a  time. 

Dr.  John  Huohes  said  that  he  had  used  chrysophanic  acid  in  various 
forms  of  scaly  disease  of  the  skin,  including  psoriasis,  chronic  eczema, 
and  pustular  eruptions  of  the  skin,  and  in  every  one  of  them  its  temporary 
success  was  something  wonderful — far  beyond  his  experience  of  any  other 
remedy.  But  he  had  yet  to  dearn  whether  they  could  regard  those 
results  as  permanent.  One  of  the  worst  cases  of  psoriasis  that  had  come 
tinder  his  observation  was  that  of  a  girl  of  twenty-four,  who  had  suffered 
for  seven  years  from  this  disease  without  intermission.    There  was  no 
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part  of  her  body,  from  her  scalp  to  her  feeti  that  was  not  covered  with 
scaly  eraption.  After  the  use  of  the  ointment  for  some  time  her  skin 
became  perfectly  clean,  and  she  left  the  hospital,  and,  after  a  convaleacenoe 
of  three  or  four  weeks,  went  to  the  country.  He  had  heard  from  her 
since,  but  was  not  able  to  say  whether  the  disease  had  returned  or  not. 
In  cases  of  chronic  eczema  he  had  found  the  acid  equally  successfuL  A 
remedy  looked  rather  like  a  quack  one  which  had  been  applied  to  all 
forms  of  disease  and  had  proved  efficacious  in  each  and  every  one  of 
them ;  and  therefore  it  seemed  rather  premature  for  them  to  pin  their 
faith  to  it  without  knowing  exactly  the  results  they  were  likely  to  attain 
in  the  modus  operandi  of  the  remedy.  In  some  of  his  cases  chrysophanic 
acid  had  produced  intense  inflammation  of  the  skin ;  and  in  the  case  of 
the  girl  he  had  alluded  to,  swelling  of  the  face  and  eyelids  and  other  marks 
of  acute  inflammation.  He  had  used  the  acid  in  both  the  strong  and  mild 
form,  and  in  each  case  it  was  eflicacious..  His  experience  of  the  remedy 
was  very  limited,  and  was  altogether  confined  to  the  cases  he  had  men- 
tioned. In  all  of  them  it  had  removed'  the  eruption,,  but  whether  the 
cures  were  permanent  or  not  he  was  unable  to  say.. 

Dr.  Ybset  spoke  of  the  efficacy  of  a<  strong  solution  of  hyposulphite 
of  soda  (three  ounces  to  a  pint  of  water)  in  tinea  versicolor. 

Db.  Rutherfoord  Ejrkpatriok  said  that  he  had  used  chrysophanic 
acid  in  one  or  two  cases  of  psoriasis,  and  in  two  or  three  cases  of  ringworm 
of  the  scalp  in  children.  It  cured  the  disease  perfectly,  without  any 
irritation  of  the  skin,  and  in  a  moderately  short  time.  The  individuals 
disappeared,  and  he  did  not  see  them  afterwards. 

Tlie  Chairman  mentioned  a  case  of  psoriiEisis  diat  he  had  treated  with 
an  ointment  consisting  of  a  drachm  of  chrysophanic  acid  to  the  ounce  of 
vaselin,  which  produced  a  very  irritating  effect.  In  a  case  of  psoriasis 
inveterata  he  was  now  trying  chrysophanic  aoid  ointment.  According  to 
the  patient's  (a  young  lady)  own<  account,  it  succeeded  better  with  her 
than  any  other  preparation  she  had  used,  but  it  had  not  yet  kept  her  free 
from  the  disease,  which  reappeared. 

Dr.  Walter  Smith,  in  reply,,  said  that  the  stains  of  chrysophanic  acid 
only  lasted  two  or  three  days,,  and  the  removal  of  them  was  assisted  by 
the  use  of  benzole*  As  to  the  effect  of  alkalies  in  producing  colour,  it 
might  be  mentioned  that  if  a  piece  of  moist  soap  were  rubbed  down 
the  back  of  a  patient,  which  had  been  treated  with  chrysophanic  acid,  a 
vivid  red  colour  would  be  developed ;  and  if  it  was  glycerine  ointment 
that  had  been  used,  the  colour  would  be  still  more  vivid.  Dr.  Grimshaw's 
simple  mode  of  using  chrysophanic  acid  was  a  reversion  to  the  old  way  of 
using  goa  powder,  which  was  to  moisten  a  little  of  it  with  water  and 
Bpp\j  it  to  the  part*  He  (Dr.  Smith)  only  meant  by  his  paper  to  show 
that  chrysophanic  acid  was  likely  to  be  of  utility  in  a  certain  class  of  cases. 
Corrosive  subliiqate  should  be  cautiously  used,  especially  with  persona  who 
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bad  tender  Rkins.     Of  course  they  could  not  expect  any  remedy  to  pre* 
▼ent  the  recurrence  of  a  parasitic  disease. 

Dr.  Smtlt  read  a  paper  on  ''Two  Cases  of  Hystero-Epilepsy.**     [It 
will  be  found  at  p.  200  of  the  number  of  this  Journal  for  March.] 

Db.  Sigebson  said  the  contribution  of  Dr.  Smyly  was  of  peculiar  in- 
terest, not  only  on  account  of  its  intrinsic  merits,  but  because  it  was,  he 
believed,  the  first  report  of  cases  of  hystero-epilepsy  given  in  this  country 
at  any  length.    It  might  well  be  that  the  disease  was  not  so  exceptional 
in  its  appearance  as  some  had  supposed,  and  the  present  description  bore 
out  the  opinion  of  Professor  Charcot  who,  in  a  recent  conversation,  had 
stated  his  belief  that  it  would  be  found  to  exist  in  these  islands.    It  had, 
however,  been  brought  into  prominence  but  lately,  and  its  name  had  not 
been  received  without  considerable  demur.    In  the  cases  related  by  Dn 
Smyly  the  mental  faculties  were  shown  to  remain  intact  in  the  intervals 
between  the  paroxysms ;  and  this  was  the  rule  in  hystero*epilepsy,  even 
when  of  old  standing,  but  was  not  the- cose  where  true  epilepsy  of  compar- 
able severity  was  present.   There  were  some  anomalous  phenomena  in  the 
account  given,  and  as  their  acquaintance  with  the  domain  of  the  disease 
increased,  they  would,  doubtlesa,  have  many  anomalous  cases.    These 
shoold  be  classed  apart  for  a  time,  until  the  laws  that  ruled  them  had 
been  deciphered.    It  was  a  great  mistake  to  take,  as  some  bad  done,  an 
anonudons  case,  and  reason,  from  this  particular  instance,  against  the 
reality  of  general  laws  deduced  from,  the  careful  examination  of  a  large 
number  of  cases.    With  respect  to  the  question  of  metallotherapy,  advo- 
cated during  many  years  by  Dr..  Burq,  it  was  divisible  into  external  and 
internal.     The  latter  was  still  under  judgment.     There  could,  however, 
be   no  doubt  as  regards  the  efficiency  of  the  external  application  of 
some  metals  in  causing   the  disappearance  of   ''  permanent"  hysterical 
phenomena,  such  as  hemiansBSthesia,  achromatopsia,  and  others.      He 
(£>r.  Sigerson)  had  witnessed  the  effect  that  followed  such  applications  at 
La  Salp^tri^re  on  very  many  occasions,  and  felt  proud  to  state  that  the 
conditions  were  such  as  to  preclude  the  operation  of  expectant  attention. 
In  two  instances,  at  least,  the  patients  were  not  victims  to  hysteria,  as 
the  hemiantesthesia  had  supervened  on  well-defined  brain  lesions.     He 
had,  besides,  had  the  advantage  of  assisting  at  some  original  investi- 
gations, undertaken  by  Professor  Schiff,  in  which  the  utmost  precau- 
tions had   been   taken  to  guard  against  error.     No  word  was  spoken 
to   lead   the  patient   to  anticipate  what  was  to  follow,  nor  could   she 
have  obtained   information   in  any  way,  inasmuch  as  the   result  was 
one  quite  unexpected.     A  portion  of  the  table  at  which  she  sat  was 
screened  off,  so  that,  during  the  electric  experiments,  contact  could  be 
made  or  broken  without  her  knowledge.    When  the  small  solenoid  is 
placed  on  a  finger  of  the  anassthetic  hand,  feeling  returns.    When  it 
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was  so  placed  here,  and  the  patient  kept  in  a  state  of  expectancy, 
feeling  did  not  return  in  the  prescribed  time.  The  reason  evidentlj 
was  that,  during  this  period,  Professor  Schiff  had  kept  the  circuit 
open ;  for,  when  it  was  closed  afterwards,  the  feeling  returned.  Again, 
the  patient  was  made  to  breathe  through  a  paper  tube,  which  entered 
the  cavity  of  a  large  concentric  bobbin.  So  long  as  the  circuit  was 
kept  open  there  was  no  effect,  but  when  it  was  closed  the  hemianas- 
thesia  disappeared  from  the  side  affected.  Commonly  there  is  meta- 
stasis or  transfer,  but  when  they  expected  to  find  the  hemiansesthef^ia 
shifted  to  the  other  side  they  found,  to  their  surprise,  that  the  patient 
was  quite  free.  The  achromatopsia  of  the  right  eye  had  likewise 
vanished  without  reappearing  in  the  left.  The  explanation  of  this  total 
disappearance  seems  to  be  that  the  breath  passing  through  the  cavity 
of  the  large  solenoid,  and  electrically  affected  by  it,  influenced  both  sides 
of  the  body.  This  experiment  had  been  suggested  by  the  effect  produced 
on  a  patient  suffering  from  sacral  neuralgia,  in  whom  the  pain  returned 
whenever  he  breathed  through  the  solenoid.  Finally,  when  several 
pieces  of  metal  are  placed  upon  a  surface  of  anaesthetic  skin,  and  one  of 
them  proves  efficient,  or  when  a  zone  of  sensilnlity  developes  opposite 
the  poles  of  a  magnet  placed  behind  the  patient's  back — or  when,  as  here, 
results  occur  which  could  not  have  been  anticipated,  the  operation  of 
expectant  attention  must  be  regarded  as  exduded.* 
'  Dr.  Henry  Keknrdt  spoke  of  the  value  of  mercury  in  small  doses, 
as  prescribed  by  the  late  Dr.  Law,  in  cases  resembling  those  described  by 
Dr.  Smyly. 

The  Chairman  said  he  would  be  glad  if  Dr.  Smyly  would  mention 
whether  he  thought  the  illness  of  which  the  young  lady  died  was  a 
development  of  the  ailment  from  which  she  had  so  long  suffered,  or  some 
illness  which  she  had  accidentally  contracted,  such  as  typhoid  fever  or 
the  like,  for  it  was  a  well-established  rule,  with  few  exceptions,  that, 
in  the  presence  of  organic  disease,  hysterical  phenomena  disappeared. 
This  was  a  valuable  rule  in  difficult  cases.  When  well-marked  hysterical 
phenomena  appeared,  the  probability  was  that  there  was  no  disease  of  the 
lungs  or  any  other  part  of  the  body.  He  was  quite  aware  that  patients 
who  showed  hysterical  phenomena  occasionally  did  die  of  other  diseases. 
Dr.  Wilkes  recorded  a  case  of  a  hysterical  patient  of  his  who  died,  and 
he  was  permitted  to  make  a  post  mortem  examination,  when  he  found 
an  entire  absence  of  any  organic  disease  that  could  have  killed  the 
patient.  It  would  appear  that,  in  Dr.  Smyly's  case,  death  might  have 
resulted  from  some  abdominal  mischief  or  other  accidental  ailment — or 
was  it  a  gradual  development  of  the  disease  from  which  she  had  pre- 
viously suffered  ? 

a  A  full  discasuon  of  this  question  will  be  found  in  the  British  Medical  JoonsJ, 
Feb.  1,  8, 1879. 
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Db.  Franks  said  be  mw  the  second  of  Dr.  Smyly's  cases.  The 
phenomena  were  very  extraorduiarj,  bat  he  was  perfectly  convinced  that 
they  were  bond  fide.  It  was  remarkable  that  the  moment  the  mesial 
line  was  passed  anywhere  she  immediately  winced. 

Db.  Smtlt,  in  reply,  said  that  the  first  case  he  had  dealt  with  was  seen 
bj  his  brother,  Dr.  P.  C.  Smyly,  and  by  Dr.  Kidd  and  Dr.  J.  W.  Moore, 
in  1877 ;  and  the  second  case  was  seen  by  Dr.  Franks  and  a  great  many 
students  of  the  hospital.  He  did  not  mean  to  convey  that  the  patient  in 
the  first  cose  died  of  hysteria.  On  the  contrary  the  facts  bore  out  the 
rule  mentioned  by  the  Chairman,  for  the  symptoms  of  hysteria  dis- 
appeared for  a  fortnight  before  her  death,  and  she  died  from  the  effects 
of  diarrhceal  vomiting,  brought  on,  he  believed,  by  fasting  for  so  long  a 
period.  During  three  or  four  years  she  had  taken  only  one  meal  in  the 
twenty-four  hours,  and  vomited  almost  immediately  afterwards.  He  had 
known  hysterical  patients  to  starve  themselves,  and  in  this  case  he 
ordered  food  to  be  left  by  her  bedside  at  night  in  order  that  she  might 
have  an  opportunity  of  taking  it,  but  her  relatives  told  him  that  she  never 
did  so.  The  second  case  also  bore  out  what  the  Chairman  had  stated. 
The  girl  came  to  him  on  the  24th  of  January  in  the  condition  described, 
with  constant  protrusion  of  the  tongue.  She  hud  no  ansBSthesia,  but 
simply  Bell's  palsy.  She  afterwards  went  into  the  Mater  Misericordisa 
Hospital,  were  she  was  under  Dr.  Hughes'  care.  For  some  reason  or 
other  she  left  it;  and,  on  her  way  home,  on  an  excessively  wet  day 
last  week,  got  congestion  of  the  lungs,  and  the  protrusion  of  the  tongue 
and  other  hysterical  symptoms  then  disappeared. 

Dr.  Huohbs  said  that  the  patient  referred  to  as  being  in  the  Mater 
Misericordia)  Hospital  suffered  from  well-marked  chorea  in  the  upper  and 
lower  extremities  for  several  years.  She  got  married,  and  he  lost  sight 
of  her ;  but  before  that  he  had  seen  her,  and  the  muscular  action  was  then 
entirely  confined  to  the  tongue. 

The  Society  then  adjourned. 


Wednetday,  March,  5,  1879. 

James  LrrrLS,  M.D.,  Vice-President,  in  the  Chair. 

^ote  upon  Mitral  Stenosis.  By  Christopher  J.  Nixon,  M.B.,  Univ.  Dubl. ; 
F.K.Q.C.P. ;  Physician  to  the  Mater  Misericordiae  Hospital ;  Lecturer 
on  Institutes  of  Medicine  in  the  Medical  School  of  the  Catholic 
University. 

The  heart  which  I  have  the  honour  of  exhibiting  is,  I  think,  associated 
with  features  of  sufficient  clinical  interest  to  warrant  me  bringing  the 
case  before  the  Medical  Society  of  the  College  of  Physicians.    It  was 
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taken  from  the  body  of  a  young  girl,  aged  twenty,  who  was  admitted 
into  the  Mater  MisericordiflB  Hospital  upon  the  16th  of  last  month.  The 
patient  gave  a  history  of  having  suffered  some  years  before  from  rheumatic 
fever  with  cardiac  complication.  Since  then  her  breathing  was  short 
upon  exertion,  but  she  was  not  troubled  with  cough.  A  few  days  before 
she  came  to  the  hospital  she  complained  of  sore  throat  and  pains  in  her 
legs  and  arms.  When  I  first  saw  her  she  had  considerable  enlargement  of 
both  tonsils  with  general  catarrhal  inflammation  of  the  throat.  She  had 
pains  in  her  knees  and  ankles,  but  no  swelling  of  any  of  the  joints.  On 
examining  the  heart,  I  found  that  the  apex  beat  was  displaced  towards 
the  left  side,  and  that  it  was  preceded  by  a  marked  presystolic  thrilL 
Upon  auscultation,  whilst  the  patient  was  up  and  dressed,  I  heard  a  very 
well-pronounced  presystolic  murmur  of  the  usual  acoustic  character.  A 
few  days  afterwards  the  patient  complained  very  much  of  the  arthritic 
pains,  and  the  ankles  became  swollen.  Her  pulse  rose  in  frequency,  and 
she  presented  the  general  aspect  of  one  getting  some  sharp  pyrexia! 
attack.  Upon  a  careful  examination  of  the  lungs,  I  could  detect  no 
evidences  of  disease.  The  murmur  over  the  mitral  area  seemed  to  be 
somewhat  altered  in  character.  It  might  be  described  as  occupying  the 
entire  of  the  long  pause,  and  consisting  of  two  different  elements— one 
immediately  following  the  second  sonnd  of  the  heart,  the  other  preceding 
the  first  sound.  Of  the  two  elements  the  first  was  perhaps  the  more 
pronounced  one,  and  my  attention  was  speciallly  «called  to  it  by  my 
resident  pupil,*  Mr.  Lehane,  who,  when  examining  the  patient  in  bed 
during  the  previous  day,  thought  that  the  mitral  mnrmur  was  more 
closely  associated  with  the  second  cardiac  sound  than  with  the  first.  The 
two  portions  of  the  murmur  were  not  quite  similar  in  acoustic  characters; 
it  seemed  as*  if  its  cadence  fell  in  the  middle  of  the  long  pause,  being  most 
developed  at  the  initial  and  terminal  portions,  and  somewhat  rough  in 
the  latter.  It  was  terminated  by  the  sharpclicking  first  sonnd,  which  was 
succeeded  by  a  faintly-pronounced  second  sound.  The  sound  of  Skoda 
was  exceedingly  well  marked,  and  occasionally  replaced  by  the  bndt  de 
rappdf  although  the  patient,  inngular  to  say,  complained  of  no  congh,  and 
never  had  haemoptysis. 

In  studying  the  features  of  the  case  with  the  hospital  class,  special 
attention  was  directed  to  the  existence  of  the  post-diastolic  murmur,  and 
to  the  sharp  clicking  character  of  the  first  sound ;  and  having  regard  to 
the  value  attached  to  these  signs  by  different  observers,  the  diagnosis  was 
made  of  an  extreme  amount  of  mitral  narrowing  with  a  funnel-shaped  as 
opposed  to  a  diaphragmatic  condition  of  the  mitral  valve. 

The  patient's  disease  ran  what  I  may  term  a  tumultuous  course.  She 
got  repeated  rigors ;  her  temperature  rose  to  102°  F. ;  the  pulse  varied 
from  110  to  130,  being  regular  though  weak;  the  respirations  were  24 
in  the  minute.     A  considerable  increase  in  the  area,  of  cardiac  dulneas 
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existed  towards  the  right  side,  but  there  were  no  evidences  of  venous 
engorgement,  either  in  the  neck  or  in  the  hepatic  region.  The  patient 
suffered  very  much  from  irritabilitj  of  stomach,  and  a  mixture  of  bicar- 
bonate of  soda  with  cherry  laurel-water  and  infusion  of  calumba  was 
given  in  effervescence.  Twelve  minim  doses  of  the  tincture  of  digitalis 
were  added,  the  ice-bag  was  kept  over  the  heart,  and  iced  beef -tea,  milk, 
and  wine,  were  given  at  short  intervals. 

On  the  morning  of  the  23rd  of  February  I  found  the  patient  con- 
siderably worse  in  all  respects.  The  vomiting,  which  had  abated 
somewhat,  was  now  incessant,  the  matter  discharged  being  of  a  light 
greenish  colour.  Her  pulse  was  140,  weak  but  regular ;  her  face  was 
flushed  to  a  dusky  hue ;  the  rigors  had  recurred  with  great  frequency, 
and  she  complained  of  acute  pain  over  the  region  of  the  heart  and  spleen. 
She  had  passed  a  restless  night,  wandered  at  intervals,  and  with  difficulty 
ooald  be  kept  in  bed.  Upon  examining  the  heart  I  found  the  murmur 
still  audible  and  the  presystolic  thrill  existing  as  before.  There  was 
great  hypenesthesia  of  the  entire  cardiac  region,  so  that  the  patient  could 
scarcely  bear  the  lightest  pressure  of  the  stethoscope.  Her  manner  was 
extremely  excitable  and  restless.;  she  spoke  hurriedly,  and  manifested 
great  impatience  at  being  kept  in  the  hospital.  She  wished  to  go 
home  at  once;  she  knew  if  she  got  to  her  native  air  she  would  get 
well,  so  that  it  was  with  some  difficulty  we  succeeded  in  getting  her 
into  a  quiet  mood.  The  administration  of  digitalis  was  stopped,  small 
doses  of  hydrocyanic  acid  were  ordered,  and  a  blister  was  directed  to  be 
applied  to  the  epigastrium,  but  the  vomiting  continued  unabated,  and  the 
patient  could  only  take  ice  and  iced  wine  in  small  quantities.  Diarrhooa 
of  an  involuntary  character  set  in ;  the  tongue  became  somewhat  brown 
and  dry,  though  clean ;  a  roseolar  rash  appeared  upon  the  legs  and  arms ; 
the  skin  assumed  an  icteroid  hue;  the  delirium  became  violent,  and 
towards  the  evening  of  the  24th  merged  into  coma  and  death* 

The  post  mortem  examination  was  necessarily  of  a  limited  character, 
and  I  could  only  obtain  the  heart  and  lungs,  removed  through  a  small 
opening  in  the  thorax,  which  was  concealed  by  the  opiate  plaster  applied 
over  the  cardiac  region.  I  know  nothing  therefore  as  to  the  condition 
of  the  spleen  or  kidney,  though  the  acute  pain  complained  of  in  the  region 
of  the  former  would  indicate  the  occurrence  of  splenic  hsemorrhagic 
infarction. 

Both  lungs  were  somewhat  congested  posteriorly,  but  not  to  the  extent 
one  would  expect  from  the  cardiac  lesions  which  existed.  They  were 
'  emphysematous  at  their  anterior  margins ;  the  lowest  lobe  of  the  right 
lung  presented  two  or  three  spots  of  hsemorrhagic  infarction,  situated  at 
the  surface,  and  of  the  usual  appearance  and  form.  One  of  these  is 
exhibited  to  the  Society. 

The  heart  and  pericardium  weigh  fifteen  ounces.     The  specimen 
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illustrates  very  beautifully  the  complete  obliteration  of  the  cavity  of  the 
pericardium,  resulting  from  a  long  antecedent  inflammation  of  the  mem- 
brane. There  is  a  remarkable  absence  of  any  great  degree  of  thickening — 
a  point  most  important  to  note  in  explanation  of  the  hypertrophy  or  atrophy 
of  the  heart  which  follows  adherent  pericardium.  The  greatest  amoant 
of  compression  seems  to  have  been  exercised  upon  the  auricular  appendices 
The  cavity  of  the  left  ventricle  appears  to  be  of  normal  size,  and  its  walls 
of  normal  thickness.  As  will  be  seen  from  the  specimen,  the  curtains  of 
the  mitral  valve  form  a  funnel  with  the  apex  downwards.  The  orifice 
between  the  extremities  of  the  valve-flaps  does  not  admit  the  tip  of  the  little 
finger,  though  it  is  now  much  larger  than  when  removed  from  the  body, 
as  owing  to  repeated  examinations  a  portion  of  the  fibrin  which  was 
deposited  upon  the  edges  of  the  valves  has  been  removed.  The  calibre 
of  the  aorta  seems  to  be  diminished ;  the  left  auricle  is  very  capacious, 
its  walls  are  hypertrophied,  and  its  lining  membrane  greatly  thickened 
and  rugose.  The  left  auricular  appendix  may  be  observed  to  be  partly 
filled  by  a  friable  thrombus ;  the  right  ventricle  and  auricle  are  dilated, 
and  the  walls  of  the  former  are  greatly  hypertrophied.  Small  portions  of 
decolorised  fibrin  may  be-  observed  entangled  amidst  the  muscular 
trabeculsB.  The  endocardium  is-  in  parts  opaque  and  thickened,  and  that 
portion  of  the  membrane  which  forms  the  edges  of  the  tricuspid  valves 
presents  a  very  beautiful  example  of  reeent  inflammation,  closely  resero- 
bUng  that  condition  met  with  in  cases  of  chorea,  to  which  the  name  of 
chorea  heart  has  been  applied  by  Broadbent. 

The  case  was  a  markedly  acute  one,,  and  in  its  course  it  very  cloeely 
resembles  the  conditions  which,  according  to  Rosenstein,  are  developed 
in  the  pysemic  form  of  acute  diphtheritic  endocarditis.  Repeated  rigors, 
delirium,  abdominal  complications,,  and  coma,  each  following  the  other  in 
rapid  succession,  are  signs  not  commonly  met  with  in  inflammation  of  the 
serous  membrane.  Usually  in  chronic  valvular  lesions  of  the  heart  the 
fatal  result  is  brought  about  by  slowly  developing  mechanical  disturbances 
of  the  circulation.  In  many  such  cases,  however,  the  disease  often  runs 
a  paroxysmal  course,  and  I  believe  that  the  recurrent  orthopnosa,  the 
restlessness,  the  accelerated  pulse,  and  the  increase  in  size  of  the  heart, 
can  only  be  explained  by  assuming  the  occurrence  of  a  freshly  lit  op 
endocarditis.  It  is  especially  in  the  chronic  heart  lesions  of  rheumatism 
that  such  paroxysmal  phenomena  are  developed,  and  death  sometimes 
unexpectedly  results  from  the  effects  of  the  inflammation  either  directly 
upon  the  myocardium  or  upon  the  cardiac  ganglia.  The  existence  of  a 
changed  form  of  structure  such  as  a  sclerosed  valve  seems  to  be  a  pre- 
disposing cause  for  accessions  of  inflammation. 

My  chief  object,  however,  in  bringing  forward  this  case  is  to  eall 
attention  to  the  physical  signs  of  mitral  stenosis  which  existed.  Of  all 
valvular  lesions  of  the  heart  that  of  mitral  narrowing  is,  I  consider,  the 
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one  moet  readily  detennined,  asstiining  the  special  signs  associated  with 
it  are  present.  No  doubt  the  lesion  maj  exist  with  a  systolic  apex 
murmur,  or  with  merely  a  sharply-defined  first  sound.  In  such  cases 
the  diagnosis  of  mitral  stenosis  can  be  only  presumptively  made.  What 
seems,  however,  to  be  certain  is  that  if  presystolic  murmur  occurs  at  any 
time  in  the  course  of  cardiac  disease,  the  existence  of  mitral  stenosis  can 
be  infallibly  predicated. 

Having  then  an  indication  of  pathognomonic  value  of  this  condition, 
it  may  seem  an  unnecessary  refinement  to  multiply  signs,  if  the  intro- 
duction of  a  new  one  be  not  sufficiently  distinctive,  or  if  it  have  not  a 
different  import  from  the  older  one. 

Dr.  Hayden  is,  I  believe,,  entitled  to  the  credit  of  directing  special 
attention  to  a  murmur  occurring  in  the  initial  part  of  the  long  pause, 
which  he  terms  a  post-diastolic  murmur.  It  is  held  to  indicate  an 
extreme  amount  of  mitral  narrowing.  The  explanation  offered  of  its 
production  is  that  the  great  obstruction  ta  the  passage  of  the  blood 
through  the  narrowed  mitral  chink  causes  such  an*  extreme  amount  of 
tension  of  the  auricle  and  of  the  veins  opening  into  it  that  immediately 
when  the  valves  are  opened  an  eddy  is  formed  in  the  blood-current  which 
generates  a  murmur.  Theoretically,  I  presume,  this  murmur  occupies 
the  entire  of  the  long  pause,  falling  in  cadence  in  the  middle,  and  becoming 
intensified  and  altered  in.  pitch  during  the  systole  of  the  auricle. 

In  reference  to  this  point  I  may  say  that  I  think  the  association  of  the 
terms  systolic  and  diastolic  murmur  with  the  sounds  of  the  heart  objec- 
tionable and  confusing,  at  least  for  the  diagnosis  of  lesions  of  the 
aariculo-ventricular  valves..  Jx  would^  I  believe,,  be  more  correct  to 
coni^ect  the  murmurs  developed  at  the  auriculo-ventricular  openings 
altogether  with  the  first  sound  of  the  heart.  Taking,  for  example,  the 
left  side  of  the  heart,  we  might  recognise  three  murmurs  of  positive  value 
developed  over  the  mitral,  and  three  over,  the  aortic  areas ;  at  the  former 
the  presystolic,  the  systolic,  and  the  post-systolic  murmurs ;  at  the  latter 
the  systolic,  the  diastolic,  and-  the  post-diastolic  murmurs.  To  each  and 
every  one  of  these  murmurs  a>  fixed  value  can  be  attached — a  value  not 
merely  hypothetical  but  of  absolute  importance.  I  think  this  classification 
would  tend  to  simplify  the  signs  of<  cardiac  disease  for  students,  and 
obviate  some  of  the  confusion  which  so  often  exists  as  to  their  value.  If 
presystolic  murmur,  an  unequivocal  sign  of  mitral  stenosis,  be  associated 
with  a  particular  condition  of  the  left  ventricle,  or  with  the  first  soundj 
why  associate  another  murmur  which  indicates  merely  an  exaggeration 
of  the  stenosis  with  a  different  condition  of  the  ventricle  or  with  the 
aecond  sound  ?  It  would  be  apparently  more  consistent  to  speak  of  two 
forms  of  presystolic  murmur— one,  the  short  presystolic,  developed 
immediately  before  the  first  sound;  the  second,  the  long  presystolic, 
occupying  the  entire  of  the  long  pause  or  the  initial  portion  of  it. 
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It  is  for  this  reason  that  whilst  I  think  the  sign  of  extreme  mitral 
narrowing  indicated  bj  Dr.  Hajden  is  of  much  value,  still  following  the 
aphorism  entia  non  mnt  muUipUcanda  praster  necessitatem^  I  would  prefer  in 
this  particular  instance  the  qualification  of  an  old  and  verj  suggestm 
term  to  the  introduction  of  a  new  one. 

Another  point  in  the  case  to  which  I  desire  briefly  to  allude  was  the 
pure  sharp  click  of  the  first  sound,  abruptly  terminating  the  murmur. 
This  is  very  commonly  met  with  in  mitral  stenosis,  and  it  has  led  not 
infrequently  to  the  existing  murmur  being  taken  as  systolic — ^the  second 
sound  in  such  cases  being  very  feebly  pronounced.  According  to  some 
observers  a  clicking  pure  first  sound  indicates  a  funnel-shaped  condition  of 
the  mitral  valve,  and  Dr.  Silver  holds  that  in  such  cases  the  sound  is  pro- 
duced by  the  contact  of  the  flaps  of  'the  valves  '^  by  surfaces,  not  edges." 
Anyone  looking  at  the  specimen  submitted  to  the  "Society  will,  I  think, 
find  some  difiiculty  in  appreciating  this  view.  It  occurs  to  me  that  where 
mitral  stenosis  has  been  brought  sibout  by  a  chronic  inflammation  which 
causes  a  cohesion  from  above  downwards  of  the  borders  of  the  valve* 
flaps  a  funnel-shaped  valve  is  produced.  The  contraction  of  the  muscull 
papillares  is  sufficient  to  bring  the  edges  together;  there  is  then  no 
murmur  of  regurgitation,  but  the  thickened  valve-fiaps  produce  by  their 
tension  a  pure  and  intensified  first  sound.  On  the  other  hand,  where 
stenosis  is  the  result  of  acute  inflammation,  as  in  uleerating  endocarditis 
with  subsequent  contraction,  or  where  there  is  a  deposition  of  fibrin 
upon  the  valves,  the  constrictive  lesion  is  associated  with  a  munnur  of 
regurgitation. 

There  are  other  points  of  interest  in  this  case  which  might  have 
deserved  some  comment.  My  desire,  however,  in  bringing  it  forward 
was  simply  to  direct  attention  to  the  sign  of  extreme  mitral  stenoeis 
which  existed,  and  to  the  apparent  value  of  a  pure  and  intensified  first 
sound  in  one  of  the  forms  of  this  valvular  lesion. 

The  Chairican  said  the  peculiar  intensified  first  sound,  described 
by  Dr.  Nixon,  had  been  observed  by  himself  in  a  young  girl  who  suffered 
from  very  extreme  mitral  stenosis  with  pulmonary  apoplexies.  The  load 
sound  following  presystolic  murmur  seemed  to  him  to  be  Skoda's  sound — 
an  emphasised  pulmonary  second  sound. 

Dr.  H.  Kennedy  was  at  a  loss  to  account  for  the  cause  of  death  in 
Dr.  Nixon's  case.  Was  it  an  example  of  any  specific  fever,  or  did  death 
arise  from  the  condition  of  the  heart  t 

Dr.  Nixon,  in  reply,  stated  that  he  had  not  had  any  difficulty  in 
determining  that  the  sharp  clicking  sound  was  really  the  first  sound  of 
the  heart.  It  should  be  borne  in  mind  that  the  clicking  first  sound 
in  mitral  stenosis  was  followed  most  frequently  by  a  feebly-pronounoed 
Second  sound,  and  where  this  could  not  be  heard,  the  time  of  the  dick 
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should  be  determined  bj  ascertaining  its  relation  to  the  impulse  beat  or 
carotid  pulse.  If  the  loud  click  represented  the  sound  of  Skoda,  obviously 
the  murmur  would  be  systolic,  not  presystolic.  With  reference  to  Dr. 
Kennedy's  question,  he  thought  the  cause  of  death  was  endocarditis,  and 
that  the  fever  which  was  developed  was  symptomatic  of  the  local  disease. 
As  he  had  mentioned,  the  case  very  closely  corresponded  with  one  of 
the  fatal  forms  of  endocarditis  described  by  Rosenstein. 

Amyotrophic  Lateral  ScUrosia, 

Dr.  Nixon  exhibited  a  patient  suffering  from  this  disease  of  the 
spinal  cord  to  the  Society.  The  chief  points  noted  were : — ^Bulbar  palsy ; 
extreme  muscular  atrophy  of  the  upper  extremities ;  motor  paraplegia 
of  lower  limbs,  with  a  spastic  gait ;  an  increase  of  tendinous  reflexion  in 
the  ligamentum  patellae;  spinal  epilepsy  and  tremulation  of  the  lower 
extremities,  with  perfect  conservation  of  sensibility. 


ON  THE  TRKATMENT  OF  MORBUS  COXARIUS   BT  A  NEW  METHOD. 

Dr.  Joseph  C.  IIjjtcvoh^ov  {American  Journal  of  Medical  Science  iov  ^tLii.^ 
1879,  and  N,  T,  MtdL  Record)  advocates  the  following  plan  of  carrying  out 
the  indications  for  the  treatment  of  morbus  coxarius,  which  he  considers 
to  be : — (1)  to  secure  immobility  of  the  joint ;  (2)  to  procure  extension  of 
the  limb ;  (3)  to  take  off  from  it  the  superincumbent  weight  of  the  body ; 
(4)  to  provide  means  to  enable  the  patient  to  take  exercise  in  the  open 
air.     He  considers  that  immobility  is  obtained  by  the  rigidity  of  the  joint, 
and  that  this  continues  until  nature  says  it  is  no  longer  necessary.     To 
obtain  extension  of  the  limb  and  to  remove  the  weight  of  the  body,  he 
resorts  to  the  following  device  : — On  the  shoe  of  the  sound  limb  an  iron 
sole  is  applied,  three  inches  high,  so  as  to  raise  the  foot  from  the  ground. 
This  elevated  shoe  and  a  pair  of  crutches  constitute  the  apparatus.     As 
the  patient  stands  on  his  crutches  the  diseased  limb  is  suspended.    The 
shoe  should  be  high  enough  to  prevent  the  toes  of  the  affected  limb  from 
touching  the  ground.     By  these  simple  means  we  fulfil  all  the  indications 
for  the  mechanical  treatment  of  hip- joint  disease.     Immobility  is  obtained 
and  friction  prevented  in  the  manner  above  indicated— chiefly  by  rigidity 
of   the  periarticular  muscles.     Extension  made  by  the  weight  of  the 
suspended  limb,  which  is  greater  than  the  weight  ordinarily  employed  for 
extension,  is  quite  sufiicient  to  relieve  the  inflamed  parts  from  pressure 
and  pain,  and  to  overcome  deformity  of  the  limb  even  though  it  be  con- 
siderable ;  the  weight  of  the  body  is  removed  from  the  diseased  joint,  and 
the  patient  can  enjoy  all  the  benefits  of  open-air  exercise. 
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Db.  Ruthbrfoord  Kirkpatbick  in  the  Chair. 

Ovarian  Cyst. 

Dr.  Atthill  exhibited  an  ovarian  cyst  from  a  patient  on  whom  he  had  per- 
formed ovariotomy  in  the  Rotunda  Hospital.  The  patient  was  a  married 
woman,  aged  about  thirty,  the  mother  of  three  children,  the  youngest 
of  whom  was  fifteen  months  old.  The  previous  history  of  her  case  was 
very  obscure.  All  he  could  make  out  was  that  she  had  nursed  for  nearly 
twelve  months,  that  during  that  time  she  felt  weak  and  lost  flesh,  and 
that  menstruation  did  not  return  until  after  lactation  ceased.  After  she 
had  given  up  nursing  her  health  did  not  improve,  and  on  seeking  medical 
aid  for  her  increasing  debility,  a  tumour  was  detected  in  the  abdomen  bj 
the  local  medical  man,  who  sent  her  to  town.  On  examination  he  (Dr. 
Atthill)  found  a  tumour,  irregular  in  shape,  occupying  the  lower  portion 
of  the  abdomen ;  it  reached  nearly  as  high  as  the  umbilicus,  was  markedly 
depressed  in  the  centre,  and  simulated  In  its  external  features  a  fibro- 
cystic tumour.  It  was,  however,  quite  separate  from  the  uterus,  which 
organ  was  of  its  normal  size,  and  he  had  no  hesitation  in  pronouncing  it 
to  be  an  ovarian  cyst,  and,  after  consultation,  it  was  decided  to  remove 
it.  The  operation  was  performed  on  the  5th  of  February  last,  and,  aa  far 
as  the  first  stages  were  concerned,  was  exceedingly  easy,  the  only  draw- 
back being  that  the  patient  retched  several  times.  He  came  down  on  the 
peritoneum  with  the  greatest  facility,  raised  the  peritoneum  up  in  the  usaal 
manner,  divided  it,  and  slipped  in  a  director ;  immediately  on  doing  ao, 
he  was  surprised  to  see  a  gush  of  chocolate-coloured  fluid.  One  of  the 
gentlemen  who  assisted  him  suggested  that  the  fluid  was  peritoneal,  but 
he  (Dr.  Atthill)  pointed  out  that  this  could  not  be  so,  as  there  had  been 
such  resonance  in  both  flanks,  and  that  it  must  be  from  the  cyst.  He 
then  passed  in  his  finger  and  discovered  a  rent  in  the  cyst ;  there  were  no 
adhesions,  and  it  was  drawn  out  without  trouble,  and  the  pedicle  severed 
without  the  use  of  the  clamp.    The  abdomen  was  then  thoroughly  cleansed 
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and  sponged  out,  so  that  he  did  not  think  any  of  the  fluid  was  left.  The 
patient  rallied  in  a  short  time  and  said  she  felt  comfortable,  but  from 
the  very  first  vomiting  set  in  and  she  slept  very  little.  The  operation 
was  performed  about  ten  o'clock  in  the  morning,  antisepticallj,  under  the 
thymol  spray.  At  six  o'clock  she  vomited  gi*een  fluid,  which,  as  it  is 
seen  so  frequently  associated  with  peritonitis,  caused  him  much  anxiety, 
still  she  felt  no  pain.  Her  pulse  was  at  this  time  104,  and  her  tempera- 
ture 101^.  She  was  treated  by  hypodermic  injections  of  morphia, 
which  checked  the  vomiting  for  a  time,  butit  returned,  and  next  morning 
the  fluid  vomited  was  black  like  coffee  grounds.  The  vomiting  was  held 
in  abeyance  by  hypodermic  injections  of  morphia,  but  never  for  more 
than  a  few  hours.  She 'was  allowed  nothing  but  iced  water  ;  and,  in  fact, 
took  no  nourishment.  On  the  Gth  of  February,  in  eighteen  hours,  her  pulse 
had  risen  to  125,  and  her  temperature  to  102^ ;  the  black  vomiting  con- 
tinued, but  at  longintei'vals,  because  she  was  kept  constantly  under  the 
influence  of  morphia.  On  the  7th,  her  temperature  fell  to  100*8^,  and  her 
pulse  to  120,  the  coffee-coloured  vomiting  continuing;  there  was  very 
little  variation  in  the  temperature — that  of  the  axilla,  on  the  evening  of 
the  8th,  was  100*1^.  At  this  time  she  *only  vomited  about  once  in  the 
twelve  hours,  but  it  was  always  coffee  grounds.  One  unfavourable  cir- 
cumstance was  that,  notwithstanding  the  fall  in  the  temperature,  the 
palfie  kept  up  to  120  or  130;  from  this  time  the  vomiting  ceased.  On 
the  evening  of  the  9th,  her  temperature  had  fallen  to  99*8^.  She  was 
then  taking  brandy  and  essence  of  chicken.  Her  temperature  during  tlie 
next  twenty-four  hours  conlinued  steady  at  99^,  and  her  pulse  from  120 
to  125.  On  the  evening  of  the  10th  her  pulse  fell  to  116,  and  her  tem- 
perature to  98^.  During  the  whole  of  that  day  her  temperature  kept 
steady  at  98^,  until  «ine  o'clock,  p.m.,  when  it  rose  to  99°,  and  her  pulse 
to  130.  On  the  11th  her  temperature  continued  at  99°  until  evening, 
when  it  suddenly  rose  to  102°,  her  pulse  being  130 ;  she  then  for  the 
first  time  complained  of  intense  pain,  and  sank  rapidly,  and  died  in  about 
six  hours.  The  pain  was  relieved  by  hypodermic  injection  of  morphia. 
She  died  on  the  seventh  day  after  the  operation.  The  steady  fall  of 
temperature  and  cessation  of  vomiting  while  the  case  ran  on  to  a  fatal 
termination  were  remarkable.  On  making  an  autopsy  they  found  universal 
peritonitis,  with  adhesions  everywhere.  On  examining  the  cyst  it  pre- 
sented a  remarkable  appearance,  a  large  patch  of  the  wall  surrounding 
the  rent  being  of  a  much  darker  colour  than  the  rest ;  it  also  appeared 
softer.  Dr.  Harvey,  who  kindly  examined  it,  stated  *<  there  was  a  circle 
of  about  2-^  to  3  inches  diameter  on  the  surface  of  the  cyst,  which  was 
discoloured,  being  of  a  darker  brown  colour  than  the  rest  of  the  cyst. 
In  this  area  was  a  large  opening  into  the  cyst ;  the  wall  of  the  cyst  here 
was  very  thin,  was  in  one  place  divided  into  two  laminae,  was  rather 
softer  than  the  other  parts  of  the  cyst  wall,  and  appeared  to  be  in  a  state 
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of  commencing  softening.  The  nature  of  the  tear  or  opening  raggested 
very  forcibly  the  idea  that  it  was  a  mptare — ^not  a  cut."  He  (Dr. 
Atthill)  had  performed  the  operation  of  ovariotomy  pretty  frequently, 
and  could  not  suppose  that  he  had  either  cut  into  or  torn  the  cyst 
without  his  knowledge.  At  the  time  he  passed  his  director  under 
the  peritoneum  he  was  not  conscious  of  the  most  trifling  reidatance. 
His  impression,  was  that  the  cyst  ruptured  during  the  vomiting  which 
occurred  while  the  patient  was  coming  under  the  influence  of  the  ether,  the 
wall  of  the  cyst  having  commenced  to  soften  previously.  This  was  the  only 
explanation  he  could  give  of  what  occurred.  It  was  certain,  however, 
that  at  one  part  the  cyst  wall*  was  very  thin,. that  softening  had  commenced, 
and  that  it  was  running  on  into  decomposition.  From  this  they  learned 
that  it  was  not  always  wise  to  postpone  this  operation  too  long.  He  had 
not  hurried  it  in  this  case,  because'  t^e  cyst  was  still  so  small,  and  he 
probably  would  have  postponed  the*operation  but  that  all  her  friends  were 
anxious  for  the  performance..  But  the  result  convinced  him  that  if  this 
patient  had  been  operated  on  earlier  she  probably  would  have  recovered. 

Dr.  Irwin  mentioned  a  case  whioh  occurred  in  the  Southern  Hospital, 
Manchester,  some  time  ago.  The  fluid  which  oamo  away  at  the  opera- 
tion was  the  thick,,  chocolate-coloured  stuff  described  by  Dr.  Atthill, 
and  the  cyst  was  so  brittle  and  friable  that  the  trocar  could  not  take 
hold  of  it.  It  all  broke  down,  and  they  had  to  draw  it  out  of  the 
abdomen.  A  good  deal  of  the  fluid  escaped  intx>  the  perinieum,  bat  ihey 
sponged  it  out  carefully  and  the  patient  recoveved. 

Dr.  Macan  sfiid  the  question  whether  ovarian  tumoors  should  be 
operated  on  early  or  late  depended,  he  thought,  upon  whether  the 
antiseptic  method  w«re  used*  or  not.  Where  no  serious  adhesions 
were  diagnosed,  he  would  advise  that  the  operation  should  be  under- 
taken with  the  aid  of  antiseptic  surgery. 

Dr.  Hknry  Kennedy  said  that,  inicases  of  fever,  they  could  not  trust  too 
much  to  temperature.  He  had  repeatedly  seen  cases  in  which  death  occurred 
where  the  temperature  never  exceeded  100^  and  101^ ;  and  the  same  thing 
was  true  with  reference  to  die  pulse.  Tlie  tendency  was  to  place  too  much 
value  on  the  thermometer.  He  would  rather  endeavour  to  judge  by 
all  the  symptoms  present.  He  had  notes  of  a  number  of  cases  in  which 
the  temperature  fell  from  104^  to  100%  and  yet  the  patients  then  died. 
There  was  scarcely  a  disease  in  which  he  had  not  seen  death  occur  wtkUo 
temperature  was  ranging  through  what  they  might  call  moderate  degrees. 
With  respect  to  vomiting,  green  vomiting  was  not  necessarily  connected 
with  peritonitis  at  alL  It  was  quite  common  in  fevers.  It  was  not  a 
common  symptom  while  the  bile  was  yellow,  but  it  was  a  very  oommoii 
symptom  at  the  commencement  of  smallpox  and  other  diseases.  The 
black  vomit  was  a  more  serious  as  well  as  a  rarer  symptom ;  and,  when 
it  occurred,  the  patient  seldom  recovered.    He  had  seen  three  or  lour 
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cases  of  rapture  of  the  uteras,  and  they  were  all  attended  with  black 
vomit,  occurring  immediately  afterwards. 

Db.  Atthill,  in  reply,  asked  how  was  the  recurrence  of  the  green 
vomiting  to  be  explained  ?  It  might  not  necessarily  be  a  symptom  of 
peritonitis ;  but,  on  the  other  hand,  this  womani  had  no  fever.  She  was, 
apparently,  in  perfect  health  at  ten  o'clock  in  the  morning,  and  before 
ten  at  night  she  had  green  vomiting  without  pain  or  discomfort  of  any 
kind.  His  explanation  was  that  either  some  peculiarity  in  the  condition 
of  the  woman's  constitution  produced  the  tendency  to  decomposition  in  the 
walls  of  the  cyst,  or  that  that  decomposition,  after  having  set  in,  pro* 
dnoed  conditions  of  the  system  analogous  to  blood-poisoning. 

New  Cephalotribe, 

Dr.  Atthill  exhibited  to  the  Society  a  cephalotribe  sent  to  him  by 
Dr.  James  Smith  of  Belfast,  and  read  the  following  extracts  from  a 
letter  which  acoompanied  it: — '^The  following  are  the  chief  peculiarities 
of  the  cephalotribe  I  send  you — Ist:  It  is  longer  than  those  in  use,  being 
fifteen  inches,  of  which  the  blades-  are  ten,  and  the  handles  five — there- 
fore better  adapted  for  operations  at  or  above  the  brim.  2nd.  It 
possesses  a  double  curve*  similar  to,  but  smaller  than,  Barnes'  double- 
curved  forceps.  This  facilitates  introduction,,  and  renders  slipping  less 
likely  when  the  head  occupies  a  very  anterior*  position  above  the  pubes. 
Here  the  straight  cephalotribe  fails.  3rd.  The  instrumentT  is  much  less 
formidable  (though  quite  as  efficient)  than  those  of  Hicks  and  Eidd,  &c., 
and  can  be  applied  in  the  same  manner,  and  wdth  as  great  facility,  as 
Barnes'  forceps.  4th..  When  the  screw  is  applied  to  its  utmost  limit,  the 
space  occupied  by  the  blades  is  about  two  inches.  5th.  The  shoulders,  in 
addition  to  affording  greater  tractUe  power,  facilitate  rotation,  6th.  The 
fenestra  yield  the  following  advantages — L  They  add  to  the  lightness 
of  the  cephalotribe.  2«  As  compression  goes  on,  the  head  bulges  through, 
and  enables  the  instrument  to  hold  with  much  greater  tenacity.  3.  For 
the  same  reason,  expansion  is  obviated  (to  a  great  extent)  in  one  direc- 
tion, while  compression  is  going  on  in  another.  7th.  The  grooves 
prevent  slipping  also,  but  these  might  pertiaps  be  dispensed  with,  as  no 
such  result  need  be  anticipated.  Moreover,  in  less  extreme  cases  a  child 
might  be  brought  away  alive,  Uttk  mtUilated,  by  a  grooveteas  tool.  Of  course 
the  probabilities  are  that  permanent  injury,  resulting  in  death  sooner 
or  later,  would  be  inflicted ;  but  if  it  should  live  only  to  survive  the  rite 
of  baptism,  it  would  be  a  great  relief  to  the  consciences  of  a  large  section 
of  the  religious  community.  I  believe,  however,  myself  in  the  total 
extinction  of  foetal  life  in  such  cases,  and  therefore  prefer  the  grooves ; 
bnt  when  we  hayc^  occasionally  to  defer  to  the  feelings  of  others,  I 
think  it  desirable  to  mention  that  the  use  of  this  instrument  is  not 
€Mlioffether  incompatible  with,  the  child's  life.    I  entertain  the  belief  that  the 
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compressed  head  (except  abnormally  enlarged  from  hydrocephalus,  &c) 
can  be  drawn  through  any  diameter  which  will  permit  the  passage  of  the 
shoulders,  and  the  difficulties  encountered  in  upwards  of  2,000  labours 
(which  include  all  the  complications  and  operations  in  midwifery  except 
the  recently-imported  one  of  gastro-elytrotomy)  have  strengthened  me  in 
this  opinion.  This  cephalotribe  has  been  used  in  five  cases  by  Professor 
Dill  and  myself  with  the  most  unvarying  success.  In  all  the  cases 
craniotomy  had  been  performed  on  previous  occasions — in  some  more 
than  once.  My  instrument  effected  delivery  in  them  all  without  having 
recourse  to  the  perforator  or  other  tool.  Its  utility  will  be  best  illus- 
trated by  the  following  case : — ^Instrument  and  foetus  shown  at  North  of 
Ireland  Branch  Meeting  of  British  Medical  Association,  Jan.  17th,  1879. 
Child  weighed  at  time  of  birth  8^  lbs.,  and  was  extracted  from  a  woman 
on  whom  the  operation  of  craniotomy  had  been  twice  performed  (by  Dr. 
Dill  and  others).  On  the  last  occasion  the  exostosis  *on  sacral  promon- 
tory had  progressed  to  such  an  extent  as  to  -preclude  the  application  of 
Barnes'  forceps  in  any  diameter.  My  cephalotribe  was  applied  by  Pro- 
fessor Dill  and  myself,  and  delivery  was  accomplished,  with  ease  and 
safety,  in  almost  as  many  minutes  as  the  previous  confinements  occupied 
houra.  I  trust  it  will  prove  of  seme  interest  to  the  Obstetrical  Society, 
but  particularly  do  I  hope  that  it  will  prove  of  some  service  in  the 
delivery  of  the  unfortunate  sufferers  for  whose  benefits  it  is  especially 
designed." 

Dr.  More  Madden  said  he  took  especial  interest  in  this  instrument, 
as  it  appeared  to  him  to  be  a  modification  -^f  a  long  compressing  forceps 
he  had  exhibited  here  some  time  ago,  the  chief  difference  being  that  Dr. 
Smith's  cephalotribe  was  somewhat  shorter  than  bis  foroeps,  and  the 
blades  were  grooved.  In  all  other  respects  the  two  instruments  appeared 
to  him  nearly  identical,  except  that  Dr.  Smith's  instrument  was  previously 
designed  to  destroy  life,  whilst  his  was  designed  to  save  life.  However, 
the  resemblances  between  his  old  forceps  and  Dr.  Smith's  new  cepha- 
lotribe were,  he  was  certain,  merely  accidental  coincidences,  and  he 
thought  Dr.  Smith  deserved  great  credit  for  making  the  cephalotribe  a 
less  formidable-looking  instrument. 

Dr.  Macax  said  the  instrument  before  them  was  a  very  good  illnstm- 
tion  of  the  impossibility  of  anybody  inventiBg  a  foroeps  or  a  cephalotribe 
now-a-days  that  had  not  been  already  designed.  The  difference  between 
Dr.  Smith's  instrument  and  Dr.  More  Madden!s  appeared  to  be  that  one 
was  called  a  forceps  and  the  other  a  cephalotribe.  Why  the  same  instro- 
ment  should  be  employed  for  preserving  and  for  destroying  life  he  w^as 
a  little  at  a  loss  to  see.  The  present  instrument,  however,  appeared  to 
be  an  extremely  handy  one.  His  objection  to  the  one  designed  by  Dr. 
Kidd  was  the  straight  piece  at  the  end  of  it. 

Dr.  Kidd  said  the  instrument  sent  by  Dr.  Smith  was  the  lightest  he 
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had  seen,  except  that  invented  by  Dr.  Charles,  of  Calcutta,  which  it 
very  closely  resembled.  He  (Dr.  Kidd)  still  maintained  that  the  pelvic 
curve  was  a  mistake,  and  that  the  transverse  bars  were  so  likewise. 
The  cephalotribe  was  chiefly  used  when  the  narrow  antero-posterior 
diameter  of  the  pelvis  rendered  such  instrumental  means  necessary.  In 
such  a  form  of  pelvis  the  head  did  not  lie .  in  the  same  position  that  it 
occupied  in  a  normal  pelvis,  and  the  instrument  had  to  be  introduced  in 
one  or  other  of  the  oblique  diameters  of  the  pelvis ;  and  when  the  head 
was  caught  near  the  occipital  protuberance  it  was  more  likely  to  slip  out 
of  a  curved  than  out  of  a  straight  instrument.  And  after  the  head  has 
been  seized  it  is  necessary  to  turn  it,  so  that  the  compressed  portion  will 
come  into  the  antero-posterior  diameter,  and  so  pass  through  the  narrow 
portion  of  the  brim.  Sometimes  the  head  will  turn  without  any  such 
assistance,  but  at  other  times  it  will  not,  and  must  be  assisted  to  do  so  by 
the  operator ;  and  in  either  case  the  pelvic  curve  is  a  great  disadvantage. 
Since  he  drew  attention  to  that  point  all  who  had  written  on  the  cepha- 
lotribe had  agreed  that  the  pelvic  curve  should  be  made  a  great  deal 
smaller  than  it  used  to  be.  The  present  instrument  had  perhaps  as  small 
a  pelvic  curve  as  any  cephalotribe  that  had  been  brought  forward,  and, 
so  far,  came  nearer  to  what  he  considered  to  be  a  perfect  instrument. 
Still,  if  the  head  were  seized  with  an  instrument  evei*  so  little  curved, 
and  a  turn  were  made,  too  much  space  would  be  occupied.  With  regard 
to  the  bars,  they  were  injurious  also.  He  had  dissected  a  good  many 
heads  upon  which  cephalotribes  had  been  used,  and  had  never  found  one 
in  which  the  base  of  the  skull  was  fractured.  It  always  turned  so  as  to 
lie  nearly  flat  between  the  blades.  Dr.  Kidd  showed  a  number  of  casts 
of  heads,  illustrating  the  position  of  the  base  of  the  skull  between  the 
blades,  and  proceeded  to  say  that  many  cephalotribes  were  made  with 
teeth,  and  others  with  serrated  ridges — the  effect  of  that  was,  no  doubt,  to 
hold  the  head  tighter,  but  it  prevented  the  base  of  the  skull  from  turning. 
The  skull  could  not  be  fractured  by  such  an  instrument,  and  it  would 
not  get  canted  in  the  same  way  in  which  it  would  with  a  smooth  instru- 
ment. The  instrument  exhibited  might  hold  more  tightly  than  a  smooth- 
bladed  cephalotribe  would  do,  but  he  did  not  think  that  an  advantage. 
If  there  was  a  difficulty  in  extracting  the  head,  instead  of  using  force  it 
was  better  to  adopt  the  plan  of  making  repeated  crushings — that  is,  if  the 
object  could  not  be  effected  at  once  it  was  better  to  apply  the  instrument 
a  second  time,  and  seise  the  head  in  another  direction.  Pajot  had  done  so 
as  often  as  five  or  six  times.  He  recommended  that  the  head  should  be 
crushed,  and  that  the  expulsion  of  it  should  be  left  to  nature.  Dr.  Eadd 
thought  that  was  a  mistake,  and  that  instead  of  converting  the  soft  parts 
of  the  mother  into  a  means  of  compressing  the  head,  it  was  better  to 
crush  the  head  repeatedly,  until  they  got  it  to  be  so  moulded  by  that 
process  that  it  could  be  extracted  easily.    He,  therefore,  adhered  to  his 
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opinion  in  favour  of  smooth  straight  blades.  As  to  allowing  the  head  to 
bulge  through  the  fenestras,  it  was  no  advantage  either.  Many  writers 
and  speakers  had  asserted  that  when  a  head  was  compressed  in  one  direc- 
tion it  expanded  in  another,  but  that  was  not  the  case,  as  the  casts  showed. 

Dr.  M'Clintock. — Did  you  use  the  perforator  always  ? 

Dr.  Kidd. — I  did  always.  I  think  this  instrument  has  an  advantage 
in  being  lighter  than  mine.     Dr.  Charles's  is  a  lighter  one  still. 

Dr.  Atthill  said  it  had  been  his  misfortune  to  be  obliged  to  use  the 
cephalotribe  on  several  occasions.  One  objection  to  Dr.  Kidd's  instru- 
ment was  its  weight,  and  another  was  its  exceedingly  short  handle, 
which  made  it  difficult  to  manipulate.  He  also  tliought  Dr.  Eidd*8 
instrument  more  likely  to  slip  than  the  one  now  before  them  would  be. 
In  the  majority  of  cases  that  he  had  operated  on,  the  head  had  been 
tilted  very  far  foinvard;  he  had  always  used  the  straight  instrument 
designed  by  Dr.  Kidd,  and  had  found  great  difficulty  in  preventing  it 
from  slipping  backwards  towards  the  sactrum,  and,  in  order  to  remedy 
this,  had  had  to  pull  it  out  and  re-adjust  it.  Of  course  he  had  always 
succeeded  in  delivering  with  it,  but  still  he  had  experienced  that  diffi- 
culty. He  did  not  think  it  would  occur  in  the  instrument  before  them, 
which  would,  probably,  be  more  easy  to  apply  and  less  liable  to  slip, 
besides  being  lighter,  and  affording  a  better  grip  for  the  ^and.  But  he 
must  say  his  impression  was  that  in  any  very  difficult  case,  with  a  very 
narrow  pelvis,  Dr.  Eidd's,  or  any  other  straight  instrument,  would  be 
the  more  efficient.  The  ribbing  was,  in  his  opinion,  a  mistake.  The 
fenestrsB,  he  thought,  not  a  matter  of  importance.  He  considered  Dr. 
Smith's  a  nice  instrument,  and  calculated,  in  the  majority  of  cases,  to  be 
more  easily  used  than  Dr.  Kidd's. 

Dr.  M'Clintock  said  that  one  novel  point  about  Dr.  Smith's  instru- 
ment was  that  it  appeared  to  be  used  without  previous  perforation.  It 
was  also  said  that  it  could  be  used  with  a  hope  of  extracting  a  living 
child.  If  the  instrument  were  to  be  used  as  a  cephalotribe,  they  might 
extinguish  all  hope  of  saving  the  child.  If  it  were  used  as  a  forceps,  the 
matter  was  different.  He  concurred  with  Pajot  in  regarding  the  cepha- 
lotribe, not  as  an  instrument  for  extraction,  but  for  reducing  the  head  to 
such  a  state  of  pulp  that  a  very  small  amount  of  effort  would  be  required 
for  its  removal.  Viewing  it  in  that  light,  the  transverse  furrows  were 
decidedly  objectionable.  He  agreed  with  Dr.  Kidd  that  the  double  curve 
was  rather  a  mistake.  As  Dr.  Kidd  had  said,  the  object  was  to  compress 
the  head,  and  bring  the  most  compressed  part  towards  the  most  narrow 
part  of  the  pelvis ;  but  if  the  head  was  caught  laterally,  it  was  quite 
clear  that  the  most  compressed  part  would  not  coincide  with  the  nar- 
rowest part  of  the  pelvis.  A  necessity  for  turning  it  in  the  pelvic  car\'e 
was  an  inconvenience,  and  an  objection  to  the  use  of  the  instrument. 
The  same  reasoning  applied  to  the  use  of  the  long  double-curved  forceps. 
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Brow  Presentation. 

Dr.  Kidd  said  he  desired  to  say  a  word  on  the  cast  now  before  them. 
Brow  presentation  is  very  rare,  and  when  it  4)ccurred  in  a  narrow  pelvis 
the  complication  was  very  unpleasant.     The  cast  represented  the  child 
of  a  third  pregnancy.     In  the  mother's  first  labour  she  was  delivered  with 
a  crotchet.     There  was  some  doubt  as  to  how  her  second  labour  resulted. 
She  stated  that  she  was  in  the  Richmond  Lunatic  Asylum  for  some  time, 
and  that  she  was  delivered  of  a  living  child  there;   but  her  friends 
seemed  to  be  not  quite  certain  as  to  the  facts.     If  it  were  a  living  child 
it  must  have  been  premature.     She  stated  that  it  died  a  short  time  after 
its  birth.     When  I  saw  her  the  head  was  entering  the  brim.     Dr.  Roe 
had  seen  her  previously,  and  made  out  that  it  was  a  brow  presentation. 
The  nose,  eyes,  and  even  mouth  could  be  felt.     They  tried  to  push  up 
the  brow  and  convert  it  into  a  vertex  presentation,  but  failed.     Dr.  Roe 
tried  the  straight  forceps,  but  it  did  not  succeed — not  from  slipping,  but 
because  the  head  would  not  come  through.    He  (Dr.  Kidd)  tried  Barnes' 
forceps,  and  used  as  much  pressure  as  he  thought  was  at  all  justifiable, 
especially  as  he  thought  the  antero-posterior  diameter  of  the  pelvis  was 
under  three  and  a  quarter  inches.     The  head  was  pretty  well  engaged  in 
the  pelvis,  the  membranes  had  ruptured  two  days  before,  and  the  uterus 
was  pretty  well  moulded  to  the  child,  and  to  turn  it  would  have  been 
attended  with  a  great  deal  of  danger.    She  had  one  formidable  symptom, 
which  was  that  the  colon  stood  out  along  the  right  side  of  the  uterus, 
and  was  very  tympanitic.    He  had  often  seen  that  symptom  in  prolonged 
cases  of  labour,  and  had  known  it  to  be  followed  by  bad  results.     It  was 
probably  an  indication  of  commencing  peritonitis,  and  of  paralysis  of  the 
muscular  fibre  of  the  intestines ;  and  it  was  a  symptom  that  made  him 
very  unwilling  to  subject   the  patient  to  any  violence  that  could  be 
avoided.    He  perforated  the  head  at  the  frontal  bone,  and  then  applied 
the  cephalotribe.     One  blade  of  it  lay  on  the  face,  the  point  entering  the 
mouth,  and  the  other  caught  well  down  on  the  occiput.     After  the  head 
had  been  compressed  and  the  cerebral  matter  had  poured  out,  he  attempted 
to  deliver,  but  the  child  did  not  come.     He  then  turned  the  instrument, 
and  it  went  round  with  a  jerk ;  and  as  soon  as  he  had  turned  the  com- 
pressed portion  of  the  head  into  the  narrow  portion  of  the  pelvis,  it  came 
out  as  easily  as  a  glove  off  the  hand,  and  he  had  no  further  difiiculty  in 
the  case.    The  woman  recovered  without  a  bad  symptom. 

The  Society  then  adjourned. 
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A.  Harkin,  M.D.,  President^  in  the  Chair. 

Adjourned  Discussion  on  the  Milk-feeding  of  Infants  at  Nurse. 

Dr.  Whitla  said :  Mr.  President  and  Grentlemen, — Mj  name  appears 
upon  the  paper  this  evening  as  re-opening  this  discussion,  hut  the  announce- 
ment is  merely  a  formal  one,  as  it  would  be  unpardonable  for  me  to 
detain  the  Society  with  remarks  upon  a  subject  which  is  simply  a  matter 
of  experience.     In  listening  to  the  remarks  at  last  meeting  I  was  ftmck 
with  their  apparent  diversity,  and  I  believe  this  arises  simply  from  the 
angle  at  which  each  one  looks  at  the  matter,  not  from  any  real  difference 
of  opinion.     All  are  agreed  that  a  healthy  mother's  milk  as  food  for  her 
offspring  cannot  be  improved  upon — all,  I  believe,  will  agree  that  leaving 
out  the  moral  objections  to  wet-nursing,  and  the  objections  of  expense 
and  expediency,  that  it  is  the  best  substitute,  and  it  is  only  in  cases 
where  these  two  supplies  fail  us  that  we  have  now  to  consider  the  best 
course  to  pursue.     For  obvious  reasons  the  milk  of  the  cow  is   the 
pabulum  nearly  universally  selected,  and  the  question  of  dilution  of  this 
fluid  is  one  which  it  is  an  utter  impossibility  to  settle  by  any  fixed  role. 
Our  President  strongly  objects  to  the  addition  of  water  on  the  ground 
mainly  that  it  has  got  enough  already  before  it  reaches  the  nursery,  and 
I  have  no  doubt  that  generally  he  is  correct.   My  own  limited  experience 
in  the  Children's  Hospital  has   thoroughly  satisfied  me   that  children 
are  starved  to  death  upon  milk  and  water  in  Belfast.     If  the  question 
is  put  to  me — would  I  give  milk  from  the  cow  to  a  young  infant,  I 
would  answer  that  this  would  entirely  depend  upon  the  feeding  of  the 
animal.     Not  long  since  I  ordered  the  pure  milk  of  a  fine  cow  brooght 
from  the  country  by  a  gentleman  in  Belfast  very  anxious  to  procure 
pure  nourishment  for  his  infant  which  was  four  weeks  old.     The  result 
was  near  being  disastrous,  the  motions  became  as  firm  as  cheese,  and  the 
child   began  to  sink  from  starvation  of  a   worse  kind  than   that   so 
eloquently  painted  by  our  President.     I  was  then  forced  to  do  what 
should  have  been  my  first  duty — to  inquire  and  see  the  cow's  food,  whidi 
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I  found  was  the  best  meal  and  potatoes,  and  also  to  have  her  daily 
produce  measured,  which  was  onlj  nine  quarts.  The  same  cow  had  a 
week  previously  given  nearly  twenty  quarts  when  fed  upon  boiled 
turnips. 

This,  gentlemen,  is  no  exceptional  case — it  is  the  rule,  and  this 
fluctuation  is  what  physiology  would  lead  us  to  expect.  Some  affirm 
that  though  the  quantity  of  milk  produced  by  a  cow  changes  wonderfully 
on  altering  her  rations,  still,  they  say,  the  quality  remains  steady. 
This  I  do  not  at  all  believe,  as  I  have  myself  in  the  country  and  within 
the  last  month  in  Belfast  proved.  It  is,  however,  a  fact  that  the  character 
of  the  milk  will  also  depend  upon  the  cow  to  an  extent  totally  independent 
of  feeding ;  and  I  do  not  profess  to  be  a  cow-fancier,  but  there  is  to  my 
mind  no  cow  like  a  thorough-bred  Devonshire  for  raising  strong  and 
vigorous  infants.  Dr.  M^Connell  stated  his  experience  in  the  Union, 
which  is  of  great  value,  and  I  believe  his  position  about  this  question 
of  dilution  is  the  only  truly  safe  one — that  is,  ''  to  adopt  no  rule,  but 
judge  solely  by  the  quality  of  the  milk  when  you  do  not  know  the  food 
which  the  animal  consumes,"  and  dilute  or  not  as  the  case  requires. 

I  believe  the  practice  of  diluting  the  weak  milk  of  cows  forced  by  soft 
and  watery  foods,  as  is  the  rule  in  Belfast,  has  led  to  many  fatal 
results;  and  we  owe  to  our  President  a  great  debt  for  bringing  the 
matter  so  ably  and  prominently  before  the  Society.  One  word  about  the 
temperature  of  the  milk.  This  I  believe  to  be  of  the  same  importance 
as  the  temperature  of  the  air  breathed  by  the  infant.  Provision  is  made 
for  variations  of  nearly  100^,  and  I  think  it  is  a  matter  of  no  practical 
moment  whether  it  be  50^  or  100°  with  a  healthy  child. 

In  conclusion,  allow  me  to  refer  to  a  class  of  cases  where  cow's  milk — 
no  matter  how  pure  or  well  selected — ^fails  to  nourish,  and  we  are  driven 
to  a  further  extremity.  Every  one  has  met  such.  It  is  in  these  cases 
that  attempts  to  utilise  the  teachings  of  the  science  of  chemistry  have 
resulted,  I  believe,  always  in  increasing  the  number  of  pages  in  the 
Registrar-General's  Returns ;  and  if  there  be  an  example  of  the  truth  of 
Pope's  line,  ^'A  little  learning  is  a  dangerous  thing,"  surely  it  is  in 
the  feeding  of  infants  upon  purely  chemical  principles. 

What  are  we  to  do  in  such  a  case  ?  My  practice  has  always  been, 
where  I  could  prevail  upon  the  hearty  co-operation  of  the  parent,  to 
resort  to  beef.  Good  cow's  muscle,  under-cooked,  sucked  to  rags  by  the 
infant,  never  fails  to  sustain  life  where  life  is  possible,  and  within  these 
last  two  years  I  recommend  it  to  all  children.  At  present  I  am  trying 
a  modification  of  this  practice  suggested  by  Dr.  Beck,  senior.  He  recom- 
mends strong  beef-tea,  half  a  pint,  one  well-beaten-up  egg,  and  half  a 
pint  of  milk.  As  far  as  I  can  see  it  is  an  invaluable  plan  where  cow's 
milk  fails. 

Dr.  Core  has  asked  for  some  information  about  Nestle's  food.    It  is 
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the  onlj  artificial  food  of  which  I  have  any  experience,  and  I  have  seen 
splendid  results  from  it.  The  great  ohjection  to  its  use  is  its  expense. 
I  have  seen  a  strong  infant  eat  twelve  shillings  worth  per  week,  and 
this  puts  it  beyond  the  reach  of  the  poor. 

One  speaker  referred  to  the  infant  mortality  from  a  national  point  of 
view,  and  I  feel  I  would  not  be  fulfilling  my  duty  as  a  physician,  and  as 
an  humble  unit  in  this  vast  empire,  without  seizing  this  opportunity 
of  stating  that  the  wholesale  slaughter-houses  in  our  midst  should  be 
under  'Government  supervision.  I  refer  to  the  system  of  nursing  the 
children  of  mill-workers,  and  the  nursing  out  of  illegitimate  infants. 
The  Government  has  started  a  cumbrous  and  expensive  machinery  for 
watching  tiie  exact  number  of  minutes  per  week  each  able  bodied  opera- 
tive will  be  allowed  to  work,  lest  the  race  should  deteriorate,  while  the 
infants  of  these  men  are  half-starved,  and  dwarfed  to  a  degree  which 
hardly  anyone  could  believe  without  visiting  the  extern  wards  of  the 
children's  hospitab.  And  I  often  feel,  while  looking  at  their  pinched  and 
weird  faces,  that  their  cry  for  Government  protection  should  be  heard 
before  that  of  lunatics,  monomaniacs,  and  others. 

Db.  John  Moobb  said  he  should  like  to  know  the  exact  amount  of 
milk  considered  necessary  for  an  infant.  He  detailed  a  case  showing 
the  remarkable  change  which  supervened  upon  the  admission  into  gaol 
of  a  woman  and  her  child,  after  she  had  given  it  her  undivided  attention. 
He  long  held  that  the  State  should  interfere,  and  agreed  with  the  Secre* 
tary  that  the  question  was  a  momentous  one.  He  detailed  another  case 
where  the  child  was  buried  alive,  discovered,  and  taken  to  prison  with 
the  mother,  and  afterwards  left  there — as  fine  a  specimen  of  humanity 
as  he  had  everseen.  He  advocated  that  women  in  the  last  months  of 
pi-egnancy,  and  nursing  mothers,  should  be  excluded  from  public  work ; 
and  he  argued  that  it  would  be  cheaper  for  the  State  to  support  both.  He 
also  thought  that  the  food  of  the  cow  was  of  vital  importance  in  the 
rearing  of  infants  upon  the  bottle. 

Db.  Habkin. — Gentlemen,  the  discussion  evoked  by  the  nature  of  my 
Introductory  Address  has  been  the  source  of  much  satisfaction  to  me, 
having  called  forth  an  amount  of  practical  statements  and  observations 
of  a  most  valuable  character,  based,  as  they  were,  upon  the  personal  expe- 
rience of  the  individual  speakers. 

I  cannot  regret  that  the  debate  should  have  taken  a  wider  range  than  I 
anticipated,  or  that  it  should  have  assumed  the  form  of  a  general  disqui- 
sition upon  infantile  nutrition  and  the  varied  aliments  and  modes  of  feed- 
ing practised  and  recommended  in  this  country ;  for,  incidentally,  much 
information  has  been  elicited,  and  further  proof  has  been  given,  if  any 
were  required,  that  the  medical  men  whom  I  have  the  honour  of  address- 
ing are  not  obnoxious  to  the  charge  of  being  merely  the  slaves  of  routine, 
Hen  a  subject  of  such  vital  importance  is  before  them.    My  friend, 
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Dr.  Wales,  who  initiated  the  debate,  among  other  sound  remarks,  stated  as 
his  opinion  ^^  that  milk,  as  ordinarily  sold,  requires  no  dilution ;  but  that 
he  would  not  venture  on  ordering  undiluted  milk  to  a  new-bom  baby." 
In  both  these  propositions  he  and  I  agree,  for  I  should  not  think  of 
recommending  milk  alone  until  at  least  two  weeks  had  passed  over,  and 
until  the  integrity  of  the  infant's  digestive  organs  had  been  fully  estab- 
lished. He  says,  further,  ^'  I  cannot  think  it  wrong  to  reduce  the  pro- 
portion of  casein  and  salts  in  the  cow's  milk  to  those  existing  in  human 
milk,  by  the  addition  of  water,  and  of  lime-water  also,  if  disposed  to 
acidity,  with  the  object  of  preventing  the  formation  of  coagula,  which 
often  give  rise  to  cholera  infantum."  While,  however,  I  accept  his 
endorsement  of  my  proposal,  I  cannot  do  so  for  the  reasons  assigned  by 
him,  as  I  have  had,  too  often,  sad  experience  of  the  persistence  of  infan- 
tile diarrhoea,  until  every,  even  the  smallest,  portion  of  milk  was  elimi- 
nated from  the  dietary  of  the  suffering  child.  In  this  statement  the  high 
authority  of  the  late  Dr.  Graves  will  sustain  me ;  for  in  his  '^  Clinical 
Medicine,"  edited  by  Neligan,  Vol.  II.,  page  583,  he  says  : — "  It  is  incre- 
dible how  small  a  proportion  of  milk,  even  in  the  most  diluted  state,  will 
keep  up  this  disease,  acting  like  a  species  of  poison  on  the  intestinal 
mucous  surface.  Yon  know  that  animal  poisons,  such  as  the  variolous  or 
vaccine  virus,  will  affect  the  system,  even  when  applied  in  a  state  of 
extreme  dilution,  and  you  can,  therefore,  conceive  that  a  small  portion  of 
milk  will  operate  in  this  manner."  I  wish,  however,  to  corroborate,  to 
the  fullest  extent,  all  the  commendation  which  Dr.  Wales  has  given  to 
the  use  of  the  condensed  Swiss  milk.  I  have  had,  in  many  instances,  the 
greatest  satisfaction  from  its  use.  In  one  remarkable  case,  wherein  the 
breast  milk  of  as  many  as  seven  hired  nurses  disagreed,  and  where  the 
child's  digestive  organs  were  quite  intolerant  of  cow's  milk,  from  the  first 
dose  of  the  Swiss  milk  all  trouble  ceased — ^the  child  slept  calmly,  content 
apread  over  its  features,  the  alvine  discharges,  previously  most  offensive, 
became  natural — a  change  which  I  attributed  to  the  elimination  of  the 
casein  from  the  condensed  milk,  during  the  process  of  preparation.  I  saw 
this  infant  some  two  years  after,  and  she  had  grown  into  a  healthy,  well- 
proportioned  child,  and  had  just  passed  unharmed  through  a  severe  attack 
of  measles.  So  much  for  Dr.  Pavy's  theory.  Professor  Dill,  in  a  state- 
ment replete  with  information,  among  other  matters,  stated  that  he  would 
dilute  the  milk  vrith  a  little  water,  and  that  as  the  mother's  milk  grows 
stronger  as  the  child  grows  older,  he  would,  following  the  example  of 
nature,  decrease  the  ratio  of  dilution  as  the  child  advances.  He  gives 
the  preference  to  asses'  milk.  We  must  remember,  however,  that, 
according  to  Playfair,  asses'  milk,  although  containing  as  much  sugar 
aa  cows'  milk,  is  too  poor  in  casein  and  butter  for  the  feeding  of  infants. 
Dr.  Dill  announces  his  strong  preference  for  wet-nursing  in  contra- 
distinction to  bottle-feeding,  and  in    this  sentiment  I  quite  concur. 


344  Transactions  of  the  Ulster  Medical  Society. 

Dr.  Dempsey  would  dilate  with  one-third  of  water,  with  the  addition  of 
a  little  sugar  of  milk,  and  gives  very  judicious  advice  as  to  the  care 
required  in  bottle-feeding.  He  attributes  the  dyspepsia  and  marasmus  of 
hand-fed  children  more  to  the  carelessness  of  those  who  feed  them  than 
to  the  dilution  of  the  milk  itself.  I  cannot  assent  to  this  theory ;  and 
Ancell  on  Tuberculosis,  in  a  chapter  on  Diet,  page  703,  is  also  of  a  different 
opinion.  He  says,  referring  to  children : — ^'  I  am  practically  convinced 
that  habitual  excessive  dilution  is  very  injurious  in  tubercular  habits.  I 
believe  it  assists  to  diminish  the  vitality  of  the  blood  and  the  number  of  the 
red  corpuscles,  to  render  the  blastema  and  liquor  sanguinis,  less  nutri* 
tive,  and  to  deteriorate  the  cells  and  weaken  the  fibres."  He  gives  also 
the  case  of  an  infant,  three  months  old,  in  a  very  advanced  stage  of 
marasmus,  which  completely  recovered  on  goat's  milk.  ^^  It  had  nothing 
but  the  breast  of  one  and  the  same  goat  for  five  months,  and  is  now  a 
perfectly  healthy  child."  Thus  we  find  that  excessive  dilution  on  one 
hand  deteriorates  the  blood,  and  that  pure  unmixed  milk  is  the  remedy  for 
marasmus.  Dr.  Dempsey  condemns  very  strongly  the  too  early  adminis- 
tration of  farinaceous  food,  but  says  that  if  any  other  than  milk  food  is 
suitable  for  early  infancy,  the  only  one  he  can  recommend  is  that 
prepared  by  Liebig.  We  must  not  forget,  however,  that,  although  Dr. 
Playfair  joins  in  the  recommendation,  its  use  has  been  condemned  by  the 
Academy  of  Medicine  in  Paris,  after  being  discussed  at  several  sittings. 
We  cannot,  therefore,  acquiesce  in  its  suitability  until  the  difference  of 
opinion  which  exists  be  settled  by  an  independent  examination,  by  some 
medical  tribunal  in  this  country.  Dr.  Walton  Browne  would  dilute  with 
barley  water  one- third,  up  to  the  ninth  month.  Dr.  Riddell's  experience 
quite  agreed  with  that  of  the  President.  Dr.  Lindsay  very  properly 
insists  that,  when  children  are  bottle-fed,  the  medical  man  should  see 
that  the  milk  be  pure,  and  given  by  cattle  themselves  healthy ;  and 
Ancell,  page  701,  appears  of  the  Rame  opinion.  He  says : — ^'  I  have  aeen 
an  infant  deprived  of  its  mother's  milk,  because  she  was  of  a  tuberculous 
habit,  and  fed  upon  the  milk  of  a  cow  which  died  of  consumption.  The 
child  died  of  tubercles  in  almost  all  of  the  internal  organs.  The  fre- 
quency of  this  disease  in  cows  is  a  notorious  fact.  Dr.  Workman  showed 
by  statistics  that  the  mortality  in  foundling  Continental  hospitals  is  greater 
in  bottle-fed  than  in  nurse-fed  infants.  Dr.  Core  believed  that  a  great  evil 
arose  from  people  trying  to  improve  on  the  proportion  of  nutriment  given 
by  the  Creator.  He  strongly  disapproved  of  wet-nursing  of  children. 
Milk,  as  sold  in  Belfast,  did  not  require  any  further  dilution.  Dr.  £sler  dis- 
approved of  a  practice  common  among  the  older  nurses  of  feeding  the 
infant  before  putting  it  to  the  breast,  and  instanced  the  case  of  the  abori- 
ginal tribes  of  Victoria,  where  the  infant  is  put  at  once  to  the  mother's 
breast  after  the  birth  is  completed.  He  believed  that  multitudes  of  our 
infant  population  are  starved  to  death  by  over-feeding.      He  would 
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recommend  the  addition  of  one-third  water  till  the  sixth  month  of  infan- 
tile life.  He  approved  of  Nestle's  food.  It  is,  no  doubt,  true  that,  in 
many  instances,  children  are  over-fed  before  the  free  secretion  of  milk 
appears ;  but  the  opposite  evil  is,  in  my  experience,  of  more  frequent 
occurrence.  Mothers  and  nurses  imagine  that  the  turgescence  of  the 
breasts  is  a  proof  of  the  presence  of  milk,  and  many  an  unfortunate  baby 
is  compelled  to  tug  and  strain  at  a  breast  quite  innocent  of  lacteal  secre- 
tion. The  infant  starving,  sometimes  to  the  very  verge  of  inanition,  and 
often  only  saved  by  (I  speak  of  my  own  experience)  the  free  administra- 
tion of  wine-whey  and  milk.  I  do  not  consider  the  case  of  the  Indian 
woman  who,  as  a  rule,  is  able  to  suckle  her  child  for  three  or  four  years, 
at  all  analogous  to  that  of  the  Europeairmother,  subject  to  all  the  depress- 
ing influences  of  modem  civilisation.  Dr.  Whitla,  in  a  well-reasoned 
article,  among  other  remarks,  states  that  his  experience  in  the  Children's 
Hospital  has  thoroughly  satisfied  him  that  children  are  starved  to  death 
upon  milk  and  water  in  Belfast ;  and  if  he  were  asked  the  question  would 
he  give  the  milk  from  the  cow  to  a  young  infant^  he  would  answer — ^this 
would  entirely  depend  on  the  feeding  of  the  animal ;  and  he  gives  a 
typical  case  in  which  the  pure  milk  of  a  cow  disagreed  with  a  baby,  the 
animal  having  been  fed  upon  stimulating  farinaceous  food — food  fitted 
only,  in  my  mind,  for  a  human  being,  the  animal  being  denied  the 
natural  food  of  a  graminivorous  creature.  I  can,  however,  point  to  a 
child,  now  six  months  old,  fed  entirely,  for  many  months  past,  on  the 
milk  of  a  Kerry  cow,  whose  sole  food  is  to  be  found  in  the  grass  of  the 
field,  and  no  better  example  of  a  rosy,  thriving  child  could  be  found ;  and 
besides  to  many  others  in  town  and  country,,  who  have  not  had  any  other 
nourishment  but  the  undiluted  milk  direct  from  the  cow — the  nature  of 
the  food,  as  the  Doctor  suggests,  making  all  the  difference  possible  in  the 
nature  and  composition  of  the  milk.  I>.  MK])onnell  diluted,  but  in 
regulated  proportion  to  the  individual  case,  not  on  any  preconceived  idea, 
healthy  and  unhealthy  children  requiring  special  provisions.  He  could 
not  tell  the  proportioa  of  water  in  the  milk  supplied  to  the  workhouse,  as 
he  did  not  believe  in  the  existence  of  any  infallible  test,  and  was  guided 
chiefiy  by  its  taste  and  appearance.  It  is,  however,,  a  matter  of  vital 
importance  to  look  after  the  composition  of  the  milk  delivered  to  work- 
houses, as  it  enters  into  the  diet  of  children,  and  old  persons,  too,  in 
workhouses  as  a  most  important  element.  Mr.  Wanklyn  found  that  of 
fifty-seven  samples  of  workhouse  milk  only  three  were  up  to  the  terms  of 
the  contract.  Most  of  them  had  been  deprived  of  a  large  portion  of  the 
cream  and  diluted  with  water  to  a  serious  extent.  (See  British  Medical 
Journal^  January  27,  1872.)  Dr.  John  Moore,  from  his  experience, 
placed  great  dependence  upon  the  undivided  attention  of  the  mother,  and 
thought  the  Legislature  should  interfere  to  prevent  the  too  speedy  return 
of  a  young  mother  to  work  in  a  factory.    The  President  agreed  in  both 
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statements,  and  instanced  the  case  of  the  town  of  Coventry,  wh^re  it  was 
feared  that  in  consequence  of  the  mills  being  closed  in  which  the  women 
worked  at  ribbon-making,  caused  by  a  change  in  fashion  some  years 
since,  infant  mortality  would  increase.  It  was  found,  on  the  contrary, 
that  it  had  a  marked  decrease,  proving  that  the  maternal  care  given  by 
mothers  at  home,  through  necessity,  more  than  compensated  for  the  better 
fare  provided  when  the  mothers  were  in  employment  and  earning  high 
wages.  Dr.  Fagan's  experience  coincided  with  that  of  Dr.  Esler,  and 
believed  judicious  starving  useful  in  many  cases.  The  President  was  of 
opinion  that  the  children  of  the  poor  were  not  alone  injudiciously,  bot 
also  often  over-fed— -even  in  their  infancy  partaking  of  the  farinaceous 
and  animal  diet  provided  for  their  parents.  The  children  of  the  well* 
to-do  suffered  from  the  opposite  error,  that  of  having  to  live  upon  milk 
diluted  and  barren  of  every  nutritious  material — ^the  child,  in  many 
instances,  seldom  tasting  milk  except  in  tea  or  some  other  potation. 


Fourth  Meeting^  January  7»  1879, 
A.  Harkik,  M.D.,  President,  in  the  Chair. 

Notes  on  Croton  Chloral  and  Nitrite  ofAmyL    By  R.  Riddell,  M.D.,  &c. 

Mr.  President  and  Gentlemen, — ^I  thought  it  desirable  to  bring 
before  the  notice  of  this  Society  a  few  facts  and  experiences  coming 
under  my  own  notice  concerning  the  medicinal  properties  of  the  so-called 
"  Croton  Chloral"  and  "Nitrite  of  Amyl."  The  literature  of  these  drugs 
is  not  very  extensive,  but  still  sufficiently  so  to  enable  one  to  fill  up  the 
space  of  a  long  paper  with  notes  and  cases  already  reported.  I  have 
chosen  another  course,  and  prefer  being  brief  and  merely  relating  cases 
which  have  been  under  my  own  care,  and  which  I  have  watched  atten- 
tively. Neither  can  I  enter  into  any  discussion  concerning  their  chemistry, 
nor  concerning  the  physiological  reasons  of  their  peculiar  actions  on  the 
diseased  frame.  I  emphasise  the  word  "  diseased  "  for  the  reason  that, 
as  far  as  I  have  noticed,  their  actions  in  health  and  disease  are  quite 
different. 

My  first  experience  of  croton  chloral,  as  it  is  wrongly  called,  was  in 
the  person  of  a  near  relative,  who  for  years  had  suffered  from  severe 
attacks  of  headache — so  severe  that  at  the  times  of  attack  she  was  quite 
prostrated.  The  constant  description  she  gave  to  the  medical  men  abe 
consulted  was  that  of  feeling  as  if  an  iron  band  were  round  her  head  and 
crushing  it.  These  attacks  were  recognised  by  all  as  neurosal  in  origin, 
and  for  years  it  was  attacked  by  all  the  "  great  guns  "  of  the  Pharma- 
copoeia until  its  resources  were  exhausted — the  bromides  were  tried  up 
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to  so-called  '*  heroic  "  doses  ;  chloride  of  ammonium,  iron,  arsenic,  hydro- 
bromic  acid,  sedatives  and  stimulants ;  quinine,  in  small  or  large  doses, 
only  made  it  worse — all  of  no  efiPect  for  good.  I  was  reading  some 
remarks  in  The  Practitioner  concerning  croton  chloral,  and  it  seemed  to 
me  that  it  might  do  good  in  this  case.  I  suggested  it  to  her,  and  she 
consented  to  take  it,  but  with  no  idea  or  hope  of  any  relief,  for  she  had 
suffered  from  these  attacks  for  more  than  twelve  years.  I  began  with 
d-grain  doses  twice  daily  and  10  grains  going  to  bed,  dissolved  in  spirits 
of  wine  and  glycerine,  with  a  little  acid  and  syrup  of  orange  to  cover  the 
flavour.  The  good  effect  of  the  drng  was  seen  at  once ;  the  attacks  came 
at  longer  intervals,  and  were  less  severe,  then  ceased  altogether;  and 
now  for  upwards  of  seven  months  she  has  had  only  two  attacks — one  at  a 
time  of  great  mental  distress,  and  one  when  she  stopped  taking  the  drug, 
about  two  months  since,  when  she  resumed  taking  it,  and  has  not  had  an 
attack  since.  She  now  takes  5  grains  per  diem  (generally  at  night),  is 
hearty  and  well,  and  has  a  good  appetite.  Her  age,  I  may  say,  is  sixty- 
three.  The  5-grain  doses  only  caused  a  slight  drowsiness,  but  the  10 
grains  at  night,  by  relieving  all  pain,  gave  her  a  good  night's  rest — in 
fact,  she  now  enjoys  better  health  than  she  has  done  for  years. 

Since  that  time  I  have  used  it  largely — sometimes  failing,  sometimes 
relieving — till,  by  keeping  an  account  of  all  my  cases,  it  began  to  dawn 
on  me  which  were  benefited  by  the  drug.  Since  then  the  number  of  cases 
relieved  (some  permanently)  has  increased.  These  cases  are — ^headache 
in  females  arising  from  mental  distress ;  those  cases  of  headache  so 
frequent  at  the  menopause — ^in  fact,  all  those  called  neuralgic,  except  a 
few  arising  from  internal  mischief,  are  benefited,  and,  in  many  instances, 
cured.  In  that  distressing  species  of  neuralgia  called  tic-douloureux  I  have 
found  it  in  many  cases  acting  like  a  charm.  Of  course  I  do  not  include 
any  arising  from  cranial  or  intercranial  causes.  I  have  tried  it  in  neuralgia 
of  the  ovaries,  but  no  good  resulted.  In  insomnia  it  is  not  so  reliable  as 
the  hydrate,  but  in  some  cases  where  the  loss  of,  or  inability  to,  sleep  is 
accompanied  by  a  weak  or  fatty  heart,  it  is  to  be  preferred,  as  it  has  no 
weakening  effect  on  the  central  organ  of  the  circulation.  In  one  case  of 
delirium  tremens,  where  the  circulation  was  very  feeble,  the  combination 
of  croton  chloral  with  digitalis  had  a  wonderful  effect,  and  it  seemed  as 
if  the  drugs  could  be  given  together  in  much  smaller  doses,  to  produce  the 
same  results,  than  singly.  In  this  I  pushed  it  from  10  to  30  grains  every 
three  hours,  with  drachm  and  2-drachm  doses  of  the  infusion  of  digitalis. 
In  pain  arising  from  caries  of  teeth  I  have  found  it  useless  in  most  cases, 
and  in  all  inferior  to  Richardson's  ^^  tr.  gelsemini ;"  but  in  one  case  of  a 
nervous  young  lady,  by  giving  her  two  10-grain  doses  I  was  able  to 
extract  a  tooth  next  to  painlessly,  to  her  great  satisfaction.  You  will 
notice  in  all  these  cases  it  is  in  affections  of  those  parts  supplied  by  the 
fifth  pair  of  nerves  that  it  is  of  most  use ;  but,  to  be  of  service,  you  must 
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give  the  drug  in  far  larger  doses  than  prescribed  in  the  PharmaoopoBifr— 
for  adults,  5  grains  three  or  four  times  daUy,  gradually  increasing  if 
]*equired ;  if  stimulants  are  wanted,  dissolve  it  in  rectified  spirit ;  if  not, 
diBSolve  it  in  glycerine.  In  all  cases  complicated  with  hasmorrhoids, 
give  glycerine.  If  anaemia  exists,  combine  it  with  iron,  or,  which  I 
believe  better,  arsenic ;  then  gradually  lessen  the  chloral.  In  all  cases  I 
have  found  it  better  to  give  it  in  solution  than  in  powder  or  pill* 

Since  last  meeting,  when  it  was  intended  that  I  should  have  read  the^ 
notes,  some  cases  of  great  interest  have  come  under  my  notice,  in  con- 
junction with  my  observation  on  the  fact  that  croton  chloral  exerts  most 
influence  on  painful  affections  of  the  superficial  nerves  of  the  face  and  its 
adjuncts.  On  the  18th  December  I  was  consulted  by  J.  A.,  aged  twenty, 
a  striker  in  a  smithy,  for  ^'^  something  in  his  eye."  I  made  careful  exami- 
nation, and  could  find  nothing,,  although  there  was  intense  photophobia- 
tears  streaming  through  the  '^  clenched  **  eyelids.  I  dropped  in  atropia 
and  counter-irritated  his  temples,  which  I  have  often  seen  doing  good, 
but  to  no  purpose.  Another  examination  discovered  a  minute  abnu^ion 
of  the  conjunctiva.  I  dropped  in  oil  and  atropia  again,  rubbing  the 
extract  of  belladonna  over  the  eyebrows ;  no  effect.  It  struck  me  to  .try 
the  chloral,  seeing  its  power  over  these  nerves,  and  it  was  most  wonderful. 
I  gave  him  10  grains  at  once,  and  repeated  that  dose  in  an  hour,  when 
considerable  relief  was  experienced*  I  repeated  the  10  grains  in  two 
hours  more  and  the  pain  was  entirely  gone,  though  for  precaution's  sake 
I  gave  him  5  grains  every  three  hours  for  a  day  or  two. 

J.  F.,  brush-maker,  consulted  me  on  the  21st  for  facial  carbuncle. 
You  all  know  the  terrible  pain  suffered  in  that  disease.  To  control  that 
pain  and  give  sleep  I  gave  opium,  Indian  hemp,  and  the  hydrate  of 
chloral.  Opium  gave  relief  at  first,  then  failed  on  account  of  stomach 
derangement.  The  other  two  were  useless,  or  nearly  so.  Following  out 
the  same  line  of  thought  as  in  the  former  case,  I  gave  the  croton  in 
10-grain  doses.  The  effect  was  simply  marvellous.  Giving  10  grains 
every  three  hours,  the  disease  went  through  its  different  stages,  and  very 
seldom  would  the  patient  have  known  of  anything  the  matter  from  the 
sense  of  feeling. 

The  last  case  was  a  lady  who  has  been  under  my  care  a  long  time,  and 
who  for  months  suffered  from  neuralgia,  coming  on  at  12  o'clock,  noon. 
In  fact,  she  said  (a  little  bow-stretching,  you  will  say)  ^'  I  can  set  my 
watch  by  the  attack."  Considering  the  periodicity,  I  gave  arsenic,  nux 
vomica,  iron,  and  a  whole  array  of  tonics.  I  then  (since  last  meeung) 
gave  the  chloral ;  and  after  two  days  she  has  had  only  one  attack,  and 
that  a  mild  one. 

I  do  not  vaunt  croton  chloral  as  a  specific— I  do  not  believe  in  the  term 
except  in  one  instance — I  do  not  compare  it  with,  or  fight  its  battle  against^ 
any  other  drug — no  physician  should  have  a  "  favourite  "  drug  or  pre5crii>- 
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tion — ^bat  in  my  hands  it  has  been  useful  in  relieving  pain,  and  I  use  it 
as  I  would  any  other  instrument  for  good. 

I  have  only  one  or  two  facts  concerning  nitrite  of  amyl  to  bring  before 
you.  The  first  case  is  that  of  a  young  married  lady  with  menorrhagia, 
who,  at  the  times  of  the  catamenia,  suffered  from  terrible  headaches — 
always  relieved,  however,  by  hot  spirits  and  water.  She  herself  and  her 
friends  were  desirous  of  some  other  remedial  means  than  spirits.  I  came 
to  the  conclusion  that  the  pain  was  anemic  in  origin ;  and  the  nitrite  of 
amyl  possessing  the  dual  power  of  increasing  the  heart's  action  and 
dilating  the  intercranial  vessels,  I  thought  it  would  do  good ;  so  I  mixed 
the  amyl  with  equal  parts  of  eau-de-Cologne,  and  ordered  her  to  use  5  or 
6  drops  of  the  mixture  dropped  on  a  handkerchief  and  inhaled  by  deep 
inhalations.  It  succeeded  perfectly,  and  ever  since  she  has  never  been 
without  that  combination — ^all  other  remedies  used  to  put  an  end  to  that 
infliction  having  failed. 

One  night  I  was  called  out  to  see  a  case — a  woman  aged  about  fifty- 
four — "  heart  disease  "  the  friends  called  it.  When  I  arrived  I  saw  at 
once  it  was  a  case  of  asthma.  She  was  in  a  terrible  paroxysm  ;  leaning 
forward  on  her  elbows,  with  flushed  face  and  dilating  nostrils,  she  was 
gasping  for  breath.  I  thought  of  the  amyl,  and  fortunately  had  some 
with  me.  I  poured  out  5  drops  on  my  hand,  rubbing  them  over  the 
palm,  and  held  my  hand  to  her  mouth ;  when  she  had  inhaled  1 0  drops 
she  could  breathe  naturally.     A  course  of  arsenic  effectually  cured  her. 

J.  L.,  a  clog-maker,  consulted  me  the  day  before  Christmas,  1877.  He 
suffered  from  asthma,  and  the  attacks  were  so  frequent  that  he  was  off 
work  more  than  half  tigie,  and  the  paroxysms  were  severe.  In  every  case 
the  amyl  checked  it  at  once;  and  now,  nearly  twelve  months  having 
passed,  he  informed  me  yesterday  that  he  had  only  lost  one  week  altoge- 
ther, and  that  was  through  exposure  to  cold.  I  may  say  arsenic  was  tlie 
drug  I  gave  him  during  the  intervals. 

I  have  had  abundant  opportunities  of  trying  it  in  sea-sickness,  but  only 
in  a  few  instances  it  did  good.  But  in  that  vile  sickness  one  is  thankful 
for  small  mercies.  In  one  of  my  voyages  one  of  the  passengers  had 
brought  some  chloroform  on  board  for  toothache.  I  was  summoned  in 
haste  to  her  cabin,  and  found  her  quite  insensible,  pulse  not  perceptible, 
and  evidently  dying.  Fortunately,  though  the  nitrite  was  not  in  the 
ship's  surgery,  I  had  brought  some  to  experiment  with.  After  inhaling 
a  few  drops  the  heart's  action  was  quickened  and  strengthened.  Three 
or  four  times  we  had  to  repeat  the  inhalations  before  she  was  out  of 
danger.  It  is  so  antagonistic  to  chloroform  that  I  am  of  the  opinion  that 
it  should  be  at  hand  at  every  operation  in  which  chloroform  is  given.  I 
throw  out  the  hint  for  any  of  the  surgical  staff  of  the  hospitals  who  may 
be  present.  In  opium-poisoning  I  have  derived  no  benefit  from  it — ^I 
suppose  for  the  reason  that  that  poison  kills  by  stopping  the  respiration 
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first.  In  fainting  attacks  from  weakness  of  the  heart,  or  brought  on  bj 
witnessing  an  operation,  or  a  cut,  it  is  of  great  service.  It  has  often  an 
equally  good  efiPect  in  spasmodic  and  cardiac  asthma,  though  its  action 
must  be  difiPerent  in  the  two  diseases.  In  the  one  it  must  relieve  bj  les- 
sening the  spasm  of  the  air-vessels,  in  the  other  by  increasing  the  power 
of  the  heart.  How  it  does  this  I  do  not  know ;  I  am  only  glad  lo  know 
that  it  is  a  fact. 

In  conclusion,  I  have  brought  before  your  notice  what  I  believe  to  be 
two  very  valuable  medicines,  exercising  relieving  and  curative  effects 
on  two  distressing  maladies — neuralgia  and  asthma,  also  acting  as  an 
antagonist  to  chloroform.  If  I  can  bring  out  of  the  more  extended 
experiences  of  my  confreres  confirmation  of  my  belief,  my  object  shall 
have  been  gained. 

Dr.  Core  said  he  had  not  used  nitrite  of  amyl,  and  would  hesitate  to 
employ  it  while  there  still  existed  such  grave  differences  of  opinion 
about  its  dose  and  action.  Upon  the  usefulness  of  croton  chloral  he 
would  agree  with  Dr.  Hiddell  if  the  fifth  nerve  only  was  affected. 

Dr.  Esler  thought  with  Dr.  Core  that  the  croton  chloral  was  most 
useful  and  efficacious  where  the  fifth  nerve  was  in  question.  He  had  not 
used  the  amyl ;  he  knew  of  so  many  hair-breadth  escapes — and  these 
acted  to  him  as  a  beacon — he  would  wait  for  further  light  before  employ- 
ing it. 

Dr.  Wales  had  used  croton  chloral  a  good  deal ;  it  was  a  favourite 
remedy  with  him  in  pain-relieving,  but  he  never  used  it  in  the  doses 
mentioned  by  Dr.  Riddell.  He  would  not  go  beyond  15  grains  every 
two  hours.  He  generally  gave  from  5  to  15  grains  every  twenty 
minutes,  till  three  doses  were  taken,  by  which  time  he  usually  found 
the  suffering  diminish  rapidly.  As  for  the  amy],  he  never  used  it  himself. 
He  knew  a  medical  friend  who  injected  15  minims  hypodermically ;  the 
patient,  however,  died,  but  he  did  not  believe  the  amyl  had  been  the 
means ;  but  it  was  an  open  question  what  effect  such  a  large  dose  would 
have  so  quickly  introduced  into  the  circulation. 

Dr.  Riddell  said  he  mixed  the  nitrite  of  amyl  with  eau-de-Cologne, 
and  allowed  it  to  evaporate  upon  the  palm  of  the  hand  while  the  patient 
inhaled  its  vapour.  He  would  recommend  that  the  croton  chloral  be 
always  tested  for  starch  by  iodine,  as  he  often  found  it  so  adulterated. 

Remarks  upon  Dr.  Wbitla's  Specimens  of  Trichorexis  Nodosa^  exhibited  at 

last  meeting.^ 
Dr.  Core  had  read  the  discussion,  or  rather  series  of  letters,  in  The 
Lancet  with  interest,  and  he  thought  that  three  different  diseases  were 
there  referred  to— -one,  the  Columbian,  then  a  parasitic,  and,  thirdly,  the 

^  See  Dr.  Whitla's  paper  on  "Trichorexis  Nodosa **  in  the  number  of  this  Jomml 
for  Fehruary,  1879,  page  104. 
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one  demonstrated  by  the  Hon.  Secretary.  The  subject,  he  thought,  was 
one  of  great  interest^  especially  as  to  its  wide  distribution.  He  did  not 
believe  the  specimens  were  or  could  be  mistaken  for  parasitic  disease. 

Dr.  Workman,  who  had  examined  very  many  specimens  with  Dr. 
Whitla,  could  corroborate  his  statements  in  every  particular.  The  cause 
was  obscure,  but  he  did  not  believe  in  the  parasitic  theory.  Many  of  the 
hairs  he  noticed  were  split  longitudinally,  but  only  at  the  ends. 

Dr.  Andkrson  thought  that  the  pathology  of  the  condition  was  simply 
a  change  of  nutrition  in  the  root  sheath,  apd  he  proceeded  to  support 
this  view  by  a  reference  to  the  growth  of  the  nails,  likening  the  nodes  to 
the  white  specks  seen  in  these  appendages,  and  to  the  ridges  and  irregu- 
larities seen  in  cases  of  recovery  after  fevers,  &c. 

Dr.  Riddell  did  not  see  that  the  subject  was  one  of  much  interest,  or 
that  there  was  much  mystery  about  it.  The  hairs  seemed  broken  simply 
from  combing,  twisting,  and  pulling.  He  had  not  noticed  any  hairs  like 
those  spoken  of  in  the  natives  of  Australia,  and  he  consequently  thought 
that  it  must  be  caused  by  the  use  of  the  comb.  He  thought  that  simple 
bending  and  brushing  might  do  all  that  was  described — he  saw  no  reason 
why  it  should  not. 

Dr.  Esler  thought  that  Dr.  Whitla  had  clearly  demonstrated  to  him 
that  this  was  no  mere  mechanical  breakage,  and,  after  examining  the 
specimens  upon  the  table,  he  thought  it  impossible  to  conceive  this,  nor 
did  he  believe  it  was  parasitic. 

Dr.  Wales  said  the  subject  was  new  to  him,  and  he  had  looked  at 
the  microscopic  specimens  with  care  and  they  surprised  him.  He  thought 
the  distribution  of  the  condition  a  most  important  point ;  it  proved  that 
it  could  not  be  regarded  as  a  disease.  He  had  taken  some  hairs  from  the 
beards  of  the  patients  exhibited,  and  he  would  examine  them  with 
interest. 

Dr.  Whitla  said  he  had  at  first  taken  every  pains  to  satisfy  himself 
about  the  mechanical  theory.  He  marked  hairs  upon  the  margins  of  his 
own  face,  and  found  that  twisting,  bending,  and  pulling  to  an  extent  far 
beyond  what  would  be  applied  ordinarily,  produced  not  the  slightest 
effect.  The  favourite  sites  of  the  afiPected  hairs  were  not  those  subjected 
to  friction.  He  had  tried  the  effects  of  torsion  and  bending  upon  wet 
hairs,  warmed  hairs,  and  very  dry  ones,  without  any  result.  Those  who 
believed  in  this  as  the  cause  always  supposed  that  in  order  to  break, 
the  hairs  must  be  previously  diseased — morbidly  dry.  He  was  satisfied 
that  three  different  conditions  were  described,  but  was  inclined  to  think 
that  the  presence  of  spores  was  not  the  cause  in  those  cases  observed 
in  the  nodes,  for  it  was  clear  that  the  characteristic  breaks  could  be 
caused  independent  of  them.  Several  who  had  written  upon  the  sub- 
ject— and  eminent  authorities  upon  skin  affections  also— had  spoken  of 
seeing  one,  two,  or  three  cases.     His  experience  of  its  almost  universal 
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distribution  was  his  apology  for  bringing  the  matter  before  the  Society  ; 
but  he  would  say,  to  be  always  found  they  must  often  be  most  carefully 
and  diligently  hunted  for  in  some  beards. 


Fifih  Meeting^  January  gS,  1879. 
A.  Harkin,  M.D.,  President,  in  the  Chair. 

Injection  of  Hot  Water  in  Post  Parlum  Hcsmorrhage,    By  R.  Esleb,  M.D. 

Mr.  President, — I  bring  this  subject  before  the  Society — 1st,  because 
of  its  great  importance ;  2nd,  because  it  is  a  new  method  of  treating  a 
troublesome  complication  of  labour ;  and  3rd,  because  I  was  amongst  the 
first  to  try  it  in  this  country.  The  history  of  its  introduction  is  given  in 
a  letter  from  Dr.  Whitwell,  of  San  Francisco,  to  Dr.  Atthill,  of  Dublin, 
and  is  briefly  as  follows : — 

In  1874-5  in  the  Women's  Hospital,  State  of  New  York,  hot  water 
was  injected  into  the  uterus  of  a  patient,  from  whom  a  sarcoma  had  been 
removed,  with  good  effect. 

In  August,  1875,  Dr.  Whitwell  tried  hot  water  injections  in  Breslau, 
and  subsequently  in  Prague,  with  the  best  results,  always  causing  quick 
and  firm  contraction  of  the  womb. 

Dr.  Atthill,  of  Dublin,  saw  the  account  of  these  cases  in  an  American 
journal ;  and  in  The  Lancet  of  January  5th,  1878,  published  his  first  two 
cases.  I  had  just  read  Dr.  Atthill's  article  in  the  week  after  publication, 
when  I  was  sent  for  to  attend  Mrs.  B.,  a  stout  woman  of  thirty,  in  her 
third  confinement.  Her  first  child  was  bom  two  and  a-half  years  before, 
after  which  there  was  extensive  flooding.  Twelve  months  after,  her 
second  child  was  born,  when  I  saw  her  for  the  first  time ;  there  was 
detained  placenta,  which  had  to  be  removed ;  flooding  supervened,  which 
was  treated  with  cold  applications ;  the  loss  of  blood  was  so  great  that 
recovery  was  considerably  retarded.  Her  third  confinement  took  place 
on  the  12th  January  last  year ;  the  labour  was  normal ;  the  pains  were 
regular ;  but  after  the  expulsion  of  the  child  and  removal  of  the  placenta, 
the  uterus  ceased  to  contract,  the  loss  of  blood  was  again  Tery  great, 
and  was  beginning  to  tell  on  her  pulse  ;  she  became  faint  and  blanched. 
From  her  former  experience  she  greatly  feared  the  shock  from  the 
application  of  cold.  I  immediately  procured  a  Higginson's  syringe,  passed 
the  vaginal  tube  well  into  the  uterus,  and  smartly  injected  half  a  basin- 
full  of  water  at  about  1 12^  Almost  instantly  the  uterus  contracted  firmlj, 
the  hemorrhage  ceased,  the  pulse  improved,  and  the  patient  expressed 
herself  as  feeling  most  comfortable,  and  the  anxious  countenance  gave 
place  to  a  placid  calm.   After  the  expulsion  of  some  clots  all  went  on  wdl. 

During  last  Summer  I  met  with  two  cases  demanding  more  than  ths 
usual  application  of  cold — one  of  them  where  a  midwife  thought  the 


Transactiofis  of  the  Ulster  Medical  Society.  353 

patient  dying.  I  need  not  trouble  you  with  details ;  the  same  means  used 
brought  about  the  desired  results ;  and,  from  what  I  have  seen,  I  have  no 
doubt  that  hot  water  is  one  of  the  best  agents  we  possess  to  cause  safe 
and  speedy  contraction  of  the  uterus.  In  each  case  I  have  been  impressed 
with  the  rapidity  with  which  the  exhausted  patient  rallied,  and  with  the 
expression  of  a  feeling  of  comfort  imparted  by  hot  as  compared  with  cold 
applications. 

Dr.  Wales  had  no  experience  whatever  of  the  injection  of  hot  water, 
but  if  a  case  occuiTed  in  his  practice  he  would  have  no  objection  to  try  it. 
He  spoke  very  favourably  of  the  injection  of  ergotin  subcutaneously. 

Db.  Lindsay  thought  that  the  case  was  very  graphically  painted  by 
Dr.  Esler,  but  he  would  be  very  slow  to  endorse  the  general  use  of 
haemostatic  remedies.  In  a  very  large  practice  of  ten  years  he  only  met 
with  four  cases  which  he  would  call  cases  of  post  partum  haemorrhage, 
and  he  would  like  to  hear  Dr.  Esler  define  what  he  meant  by  post  partum 
haemorrhage.  He  thought  that  many  cases  occurring  with  young  prac- 
titioners were  called  cases  of  post  partum  haemorrhage  which  were  not. 

Dr.  D.  Johnstone  had  no  experience  of  the  hot  water  treatment,  but 
any  remedy  which  fulfilled  the  indications  stated  by  Dr.  Esler  would  be 
a  welcome  one.  He  would  not  be  inclined  to  use  water  at  a  temperature 
of  110^;  ice  at  all  times  responded  to  his  call.  He  also  found  that  the 
hand  put  in  cold  water  and  then  introduced  into  the  uterus  and  maintained 
there  for  a  short  time,  had  a  very  decidedly  beneficial  effect.  He  asked 
for  an  explanation  of  the  way  in  which  hot  water  was  supposed  to  act. 

Dr.  O'Mallet  had  a  good  many  cases,  but  he  never  had  to  resort  to 
the  hot  water  or  to  iron ;  his  cases  all  yielded  to  cold  water,  applied 
externally,  with  the  hypodermic  injection  of  ether. 

Db.  Browne  always  used  ice  in  bad  cases,  and  never  lost  a  patient. 
He  conamented  upon  Dr.  O'Malley's  case  of  ether  as  being  the  first  in  the 
North  of  Ireland. 

Dr.  Workman  explained  how  the  hot  water  caused  the  stoppage  of 
haemorrhage,  and  detailed  the  effects  which  he  had  observed  by  the  appli- 
cation of  hot  water  to  frogs ;  he  found  it  tetanised  them  by  a  powerful 
action  upon  the  entire  nervous  system. 

Dr.  John  Moore  thought  that  there  may  be  difiiculties  in  wandering 
away  from  old  paths.  One  thing  which,  however,  would  speak  loudly 
for  this  new  treatment  was  the  universality  of  the  remedy  ;  ice  might  be 
difiKciilt  to  find,  but  hot  water  was  everywhere ;  he  never  used  it  how- 
ever. The  mortality  after  delivery  was  much  higher  than  most  men 
imagined ;  he  had  satisfied  himself  that  1  in  150  was  about  the  true 
figure.  He  detailed  a  case  where  he  saved  a  life  by  pressure  up  on  the 
aorta,  and  he  reviewed  other  methods  of  treatment. 

Dr.  Clements  had  a  large  experience  as  Re^strar,  and  he  would  state 
that  the  mortality  was  not  nearly  so  high  as  Dr.  Moore  stated ;  he  only 

2  A 
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remembered  one  case  being  registered  as  caused  by  labour  in  some  six 
hundred  cases. 

Dr.  Harkin  had  not  tried  the  hot  water — he  was  perhaps  too  fond  of 
sticking  to  the  old  ways.  As  regarded .  other  methods  of  treatment,  he 
reviewed  them  in  detail,  and  said  that  when  everything  failed,  ^^  be  put 
a  cork  in  the  bottle."  He  seized  the  uterus  with  one  hand  firmlv, 
introduced  the  other  into  the  vagina,  and  so  held  it  that  it  was  impossible 
for  one  drop  to  escape,  and  in  some  cases  he  had  to  introduce  a  sponge 
in  vinegar.  If  he  found  after  a  time  that  the  pulse  did  not  rise,  and 
that  on  removing  his  hand  a  tendency  to  return  occurred,  he  then  injected 
ergotin,  and  it  always  succeeded.  He  detailed  a  case  where  he  injected 
ether  two  and  a-half  years  ago — the  patient,  however,  died.  He  would 
hesitate  to  use  hot  water. 


DOUBLE   HEARING AUTOPHONY   AND  TINNITUS  AURIUM. 

Dr.  Samuel  Sexton  (Transactions  of  the  American  Otological  Society, 
1878)  seeks  to  elucidate  some  of  the  hitherto  unexplained  problems  of 
audition,  especially  those  connected  with  double  hearing,  autophony, 
tinnitus  aurium,  hearing  better  in  a  noise  and  the  contrary.     He  believes 
that  these  conditions  most  frequently  depend  on  derangement  of  the  con- 
ductive apparatus  rather  than  on  pathological  conditions  of  the  inner  ear, 
as  is  usually   maintained.     The  various  anomalies  of  audition,  double 
hearing,  &c.,  are  of  much  greater  frequency  than  is  generally  supposed. 
On  examination  it  is  found  that  some  patients  can  hear  their  voice  in  two 
distinct  ways — first  by  the  medium  of  the  external  air  and  external  meatus 
after  the  sound  has  issued  from  the  mouth ;  second,  by  conduction  from 
the  vocal  cords  directly  through  the  intervening  tissues.     Dr.  Sexton 
believes  that  this  occurs  in  cases  where  the  articular  surfaces  of  the  malleo* 
incudal  joint  are  separated  as  a  result  of  disease.     When  this  occurs  ii^ 
one  or  both  ears  much  confusion  is  apt  to  result.     Musical  persons  some- 
times complain  of  hearing  musical  notes  falsely.    Most  authorities  explain 
this  by  referring  the  abnormality  to  the  auditory  nerve  itself.   Dr.  Sexton, 
however,  believes  it  is  due  to  imperfect  conduction  of    the  sound  by 
derangements  of  the  conductive  apparatus.     Tinnitus  aurium  he  explains 
as  due  to  the  sound  waves  of  circulation  in  the  neighbourhood  of  the  ear — 
but  not  in  the  labyrinth — which  ordinarily  are  not  heard,  but  when  the 
malleo-incudal  joint  is  separated,  these  vibrations  of  sound  reach  the 
acoustic  nerve  through  the  incus  and  stapes.     Dr.  Sexton  concludes  that 
the  operation  suggested  by  Bonnef  ont  and  others,  establishing  a  permanent 
opening  in  the  drum-head,  is  not  likely  to  prove  as  frequently  useful  as 
was  at  first  anticipated.     He  further  believes  that  the  Politzer  air-bag  is 
sometimes  liable  to  do  injury  by  unduly  stretching  the  membrana  tympani 
when  atrophied  by  disease. — N.  Y.  Med,  Record, 
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By  Ahtrur  Wtnxe  Foot,  M.D.,  Univ.  Dubl. ;  Senior  Physician,  Heath 
Hospital  and  County  of  Dublin  Infirmary;  Fellow  and  Ex-censor, 
King  and  Queen's  College  of  Physicians  in  Ireland ;  Diplomate  in 
State  Medicine,  Trinity  College,  Dublin ;  Lecturer  on  Practice  of 
Medicine  in  the  Ledwich  School  of  Medicine  and  Surgery;  Fellow, 
Royal  Geological  Society  of  Ireland,  &c. 
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Pbophtiaxib  01*  Renal  Calculi. — Ccngttiion  of  the  kidneyB,  active  and  passive. 
Toxic  agents  which  provoke  acute  renal  hyperemia — characters  of  the  urine  in — 
Treatment  of  active  renal  hypersemia.  Passive  or  venous  congestion — a  condition 
secondary  to  other  lesions.  Symptoms  of  passive  renal  hyperemia — characters  of 
the  urine.  Treatment  of  passive  congestion  of  the  kidney.  Parenchymatous 
nepkrUU — its  synonymous  terms — causes.  Acute  parenchymatous  nephritis  after 
scarlatina— Afferent  from  the  febrile  albuminuria  in  the  acme  of  the  disease. 
Diphtheritic  nephritis  analogous  to  scarlatinal — supposed  to  be  due  to  emboli  of 
bacteria.  Acute  nephritis  from  "  catching  cold  " — more  severe  and  prolonged  than 
from  other  causes.    Symptoms  of  acute  nephritis — characters  of  the  urine  in  same. 

We  have  already  alluded  to  the  treatment  of  the  symptoms  arising 
from  the  passage  of  renal  calculi.  There  is  another  object  to  be  kept  in 
view  in  the  treatment  of  nephrolithiasis — namely,  to  prevent  the  forma- 
tion of  renal  sand  and  gravel,  and  in  this  consists  the  prophylaxis  of 
renal  calculi.  To  carry  out  this  indication,  it  is  of  the  first  importance 
to  regulate  the  diet  properly.  The  great  prevalence  of  this  disease 
among  elderly  persons  in  the  higher  ranks  of  life,  who  indulge  in  a  quiet, 
sluggish  method  of  living,  subsisting  chiefly  on  a  meat  diet,  would  go  to 
prove  that  bodily  inactivity,  together  with  a  rich  nitrogenous  diet,  con- 
stitutes at  least  one  factor  in  the  etiology  of  urinary  calculi.  It  seems  to 
have  been  proved  beyond  possibility  of  doubt  that  there  is  an  increased 
excretion  of  uric  acid  when  the  amount  of  animal  food  consumed  is 
augmented,  yet  an  abundant  consumption  of  nitrogenised  food  often  does 
no  harm  when  there  is  a  corresponding  consumption  of  the  material  of 
the  body,  such  as  takes  place  when  the  mode  of  life  is  active,  and 
especially  when  much  bodily  exercise  in  the  open  air  is  taken.  It  is 
sufficient,  then,  to  prohibit  too  excessive  a  use  of  meat,  to  recommend  the 

*  The  text  of  the  essays  of  Professor  Carl  Bartels,  of  Kiel,  and  Professor  Wilhelm 
Ebstein,  of  Goettingen,  in  Volimie  XV.  of  the  "  Cyclopffidia  of  the  Practice  of  Medi- 
cine,*' edited  by  Dr.  H.  Yon  Ziemssen,  has  been  followed  as  closely  as  possible,  with 
additif>p*J  notes  from  all  the  best  authorities  on  the  subject. — ^A.  W.  Foot. 
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use  of  white  meat,  and  to  insist  particularly  on  great  moderation  in  eating, 
and  on  the  use  of  the  most  digestible  articles  of  food.  An  ezdosively- 
milk  and  vegetable  diet  may  be  recommended  for  persons  in  whom,  in 
consequence  of  luxurious  living,  the  excess  of  uric  acid  is  very  consider- 
able. Butter  and  sugar,  and  all  fluids  containing  sugar,  should  be 
avoided.  Pure  spirit  and  water  is  the  best  form  of  stimulant ;  the  weak 
spirit  and  sugar  of  half  fermented  beer  and  effervescing  wine  more  easily 
undergoes  acid  fermentation  than  fully  fermented  wine  and  pure  spirit. 
A  simple  therapeutic  measure,  but  one  of  the  greatest  importance,  is  the 
abundant  use  of  soft  spring  water  night  and  morning;  it  is  the  best 
diluent  of  the  urine,  it  diminishes  the  irritation  of  the  kidneys  and  the 
urinary  passages,  delays  the  precipitation  of  the  uric  acid,  retains  the 
solid  matters  in  general  of  the  urine  in  solution,  and  enables  the  con- 
stantly forming  precipitates  to  be  more  easily  washed  out  of  the  kidneys 
and  the  renal  pelves.  Alkaline  mineral  water,  such  as  Yicfay  or  Seltzer 
water,  may  be  substituted  for  spring  water,  and  taken  not  only  with  the 
food,  but  two  hours  before  each  meal.  Some  consider  the  waters  that 
contain  Glauber's  salts — in  the  first  rank  of  which  must  be  placed  those 
of  Carlsbad  and  Tarasp— possess  a  marked  superiority  over  the  pure  soda 
waters,  and  act  more  certainly  and  reliably.  Alkalies,  however,  must 
not  be  given  in  such  large  quantities  as  to  give  the  urine  an  alkaline 
reaction.  If  this  should  occur,  a  precipitation  of  the  earthy  phosphates 
from  the  urine  within  the  urinary  passages  will  unavoidably  take  plaee. 
In  this  way  phosphatic  concretions  are  formed,  or  incrustations -of  phos- 
phates are  deposited  upon  other  varieties  of  t»ilculi.  Warm  baths  are 
to  be  used  as  aids  to  other  treatment.  Keeping  the  bowels  open  was 
recommended  by  Sydenham,  who  took  a  cathartic  (manna  and  lemon- 
juice)  upon  a  fixed  day  in  every  week  for  several  months  in  succession, 
and  found  it  always  give  him  relief.  Among  the  special  agents  which 
are  considered  to  possess  salient  powers  over  uric  acid  are  lithia,  which 
exceeds  all  other  bases  in  its  power  of  dissolving  uric  acid,  and  phosphate 
of  soda,  which  can  dissolve  more  uric  acid  than  most  other  salts. 

Congestion  of  the  Kidneys, — Congestion  of  the  kidneys  is  an  increase  in 
the  amount  of  blood  in  the  vessels  which,  if  sufficiently  intense,  gives  rise 
to  the  passage  of  albumen,  blood,  and  even  fibrinous  casts  of  the  uriniferous 
tubules  into  the  urine.  In  the  kidney,  as  in  other  organs,  we  must  distinguish 
between  active  or ;N7«nV€congestion,  regarding  the  former  as  the  introductory 
stage  of  inflammation,  the  latter  as  the  result  of  some  mechanical  hindrance 
to  the  escape  of  blood.  Active  congestion  or  acute  hyperemia  of  the  kidneys 
is  produced  by  undue  determination  of  blood  to  these  organs,  and  when  it 
occurs  apart  from  being  the  anatomical  commencement  of  a  parenchymatoas 
inflammation,  we  find  it  is  a  condition  which  arises  almost  solely  as  the 
result  of  some  toxic  influence.  Cantharides  is  about  the  best  known  oi 
those  poisonous  substances  which,  after  being  absorbed  into  the  system^ 
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flnaQy  provoke  hypersBmiR  of  the  kidne3r8,  and  whether  it  he  adminiBtered 
'intemallj,  or  applied  externally  in  the  form  of  a  hlister,  or  as  an  ointment 
to  keep  np  a  discharge,  acute  symptoms  of  renal  hyperemia  have  heen 
observed  to  follow  its  employment.  Very  large  mustard  plasters,  when 
these  have  been  applied  to  an  extensive  surface  of  skin,  are  known  to 
exert  an  action  upon  the  kidneys  altogether  similar  to  that  produced  by 
cantharides.  In  such  cases  the  effect  is  no  doubt  produced  by  the  irritant 
principle,  whether  of  Spanish  fly  or  of  ethereal  oil  of  mustard  seed,  being 
actuaUy  carried  to  the  kidneys  in  combination  with  the  blood.  Besides 
the  oil  of  mustard,  the  oil  of  turpentine  is  the  only  other  volatile  oil 
which  is  of  any  practical  importance  in  regard  to  the  production  of  renal 
hyperemia ;  this  it  produces  both  when  absorbed  through  the  digestive 
canal,  and  when  inhaled  in  the  form  of  vapour,  if  only  enough  of  it  gain 
access  into  the  system.  Cubebs  and  copaiba  may  be  included  among  the 
irritants  which  can  induce  renal  congestion  of  an  acute  kind.  The  ana- 
tomical changes  produced  in  the  kidneys  by  cantharides,  oil  of  mustard, 
and  oil  of  turpentine  are  but  little  known,  since  but  few  opportunities  are 
afforded  of  studying  them  in  the  dead  body.  The  only  thing  that  may 
safely  be  taken  for  granted  is  that  both  kidneys  wUl  be  equally  affected. 
At  the  post  mortem  examination  in  cases  of  poisoning  with  cantharides, 
the  most  characteristic  lesion  found  is  the  frequently  excessive  cystitis,  a 
circumstance  which  has  led  many  to  believe  that  the  kidneys  themselves 
were  not  principally  affected  by  this  poison.  After  death  by  cantharides, 
the  urinary  organs  are  not  the  only  ones  which  show  signs  of  inflammation ; 
there  is  always  evidence  of  inflammatory  action  throughout  the  digestive 
apparatus. 

Setting  aside  the  action  of  renal  irritants,  active  renal  hypenemia  may 
arise  from  excessive  filling  of  the  vascular  system,  as  after  abundant  drinks ; 
from  hypertrophy  of  the  left  ventricle ;  from  the  use  of  diuretics ;  from 
compression  of  the  abdominal  aorta  below  the  renal  arteries ;  also  from 
obstruction  to  the  circulation  in  the  capillaries  of  the  skin  from  exposure 
to  cold.  In  all  these  cases  the  hyperemia  chiefly  affects  the  arterial 
supply  of  the  Malpighian  bodies.  The  chief  symptom  is  an  increased 
secretion  of  urine ;  the  urine  is  more  dilute,  paler,  and  of  diminished 
specific  gravity.  If  the  blood  pressure  in  the  Malpighian  bodies  becomes 
still  greater,  the  urine  is  albuminous  or  even  bloody.  The  symptoms  of 
renal  hyperemia  provoked  by  the  irritants  before  mentioned  set  in  only 
after  a  certain  period  of  time  has  elapsed,  and  consist  at  first  in  a  constant 
and  urgent  desire  to  pass  water,  although  no  notable  increase  in  the  quan- 
tity passed  may  be  observed.  Tlie  urine  excreted  is  in  many  instancs 
found  to  be  very  bloody,  and  more  or  less  albuminous;  it  generally  has 
a  few  casts  in  it.  After  he  use  of  cantharides  it  occasionally  happens 
that  the  nrine  contains  such  an  enormous  quantity  of  fibrin  that  if  it 
happen  to  coagulate  within  the  bladder  the  resulting  clot  is  large  enough 
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to  prevent  micturition.  The  spontaneous  excretion  of  fibrinous  ooagula 
is  especially  characteristic  of  the  action  of  cantharides,  and  the  formation 
of  transparent  jelly-like  masses  in  the  vessel  containing  the  urine  may 
lead  to  the  discovery  of  the  clandestine  employment  of  cantharides. 
Dropsy  is  not  a  symptom  proper  to  renal  congestion ;  when  present  it 
depends  on  other  causes,  commonly  on  lung  or  heart  disease.  Mere 
hypersemia  of  the  kidneys  does  not  produce  a  fatal  issue,  although  its 
persistence  may  induce  permanent  alterations  in  the  tissues  of  the  organs, 
and  thus  lead  to  an  ultimately  fatal  result.  One  of  the  most  important 
consequences  of  long- continued  renal  hypera&mia  appears  to  be  an 
excessive  production  or  overgrowth  of  the  interstitial  connective  tissue, 
which  eventually  passes  on  to  contraction  and  atrophy. 

The  treatment  of  simple  hypersemia  of  the  kidney  is,  in  the  first  instance, 
directed  to  the  removal  of  or  abstention  from  the  noxious  agent  which 
excited  it ;  and  after  this  the  most  efficient  means  of  combating  active  renal 
congestion  are  complete  rest  of  the  body  in  bed,  cupping  the  loins,  brisk 
purgatives,  the  warm  bath,  and  other  diaphoretics ;  mucilaginous  drinks, 
opium,  milk  and  water,  and  a  mild  vegetable  diet.  In  congestive  hyper- 
semia  the  result  of  the  injudicious  employment  of  cantharides,  internally 
or  externally,  the  administration  of  camphor  in  doses  of  from  two  to  five 
grains  every  three  or  four  hours,  has  been  highly  recommended. 

The  passive  or  venous  congestion  of  the  kidney  is  not  a  spontaneous 
independent  malady,  but  always  the  result  of  some  serious  disturbance  of 
the  circulation.  As  conditions  inductive  of  this  congestion  there  is,  in 
the  first  place,  that  general  stasis  of  the  venous  circulation  throughout 
the  body  which  is  produced  by  valvular  lesions  of  the  heart  and  by 
certain  affections  of  the  lungs ;  and  in  the  second  place,  such  obstructions 
as  exercise  compression  upon  the  vena  cava  ascendens  above  the  entrance 
of  the  renal  veins,  or  even  upon  these  veins  themselves.  Foremost  in 
frequency,  as  illustrations  of  the  former  class  of  cases,  are  obstructive 
valvular  lesions  at  the  mitral  orifice,  and  such  lung  diseases  (as  emphysema 
and  certain  forms  of  interstitial  pneumonia)  as  lead  to  extensive  obliter- 
ation  of  capillaries  in  the  pulmonary  parenchyma.  Illustrative  of  the 
latter  class  are  those  cases  in  which  a  gravid  uterus  or  other  tumour 
presses  upon  the  emulgent  veins  or  the  upper  course  of  the  inferior  cava. 
Sometimes  a  cirrhotic  liver  compresses  the  latter  vein  as  it  lies  in  the 
hepatic  fossa.  It  is  only  the  higher  grades  of  general  venous  stasis 
which  exert  any  appreciable  effect  upon  the  kidneys  and  their  functions, 
and  these  higher  grades  of  general  venous  congestion  are  most  commonly 
produced  by  heart  diseases. 

In  describing  the  symptoms  associated  with  congestive  (venous)  hypo^ 
lemia  of  the  kidneys  it  is  not  possible  to  exclude  some  that  are  produced 
by  the  fundamental  malady  from  those  that  pertain  to  the  f imctional 
disorders  of  the  kidneys.    These  symptoms  consist,  on  the  one  hand,  in 
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a  general  overfilling  of  the  veins,  advancing  even  to  well-established 
cyanosis ;  and,  on  the  other,  in  diminished  fulness  throughout  the  entire 
arterial  system — an  emptiness  sufficient  to  render  the  radial  pulse  small 
and  feeble,  and,  in  extreme  cases,  even  imperceptible.  The  symptoms,  in 
short,  are  those  of  extreme  elevation  in  the  tension  throughout  the  venous 
system,  with  a  corresponding  diminution  of  tension  throughout  the  arterial 
system.  Attention  is  usually  not  directed  to  the  renal  functions  until 
the  heart  defect  has  existed  for  some  time,  until  cyanosis  of  the  face 
indicates  accumulation  of  venous  blood  in  the  peripheral  veins,  until 
dyspnoea  on  exertion,  and  orthopnoea  distress  the  affected  individual,  and 
then  dropsy,  beginning  with  anasarca  of  the  lower  extremities,  leads  to 
a  urinary  examination.  In  such  a  case  one  finds  that  the  quantity  of 
urinary  water  excreted  daily  falls  far  below  the  normal  average.  This 
scanty  urine  is  usually  of  a  dark,  brownish-red  colour,  and,  although 
clear  when  first  passed,  quickly  becomes  thick,  through  an  abundant 
deposit  of  urates ;  its  ordinary  reaction  is  strongly  acid,  its  specific  gravity 
high,  reaching  to  1030  or  1035.  The  urine,  as  might  be  inferred  from 
this  high  specific  gravity,  contains  a  large  quantity  of  solid  constituents, 
among  which  the  urea  occupies  the  first  place.  The  urine  in  heart  dis- 
ease, too,  as  a  rule,  is  much  richer  in  uric  acid  than  that  furnished  by 
healthy  individuals  under  ordinary  conditions,  both  in  percentage  and  in 
absolute  quantity.  This  depends  not  upon  the  condition  of  the  kidney, 
but  upon  the  influence  which  the  disturbance  of  the  respiratory  functions 
in  heart  disease  exerts  upon  the  tissue-interchanges  and  the  products 
issuing  from  these.  As  soon  as  dropsy  has  set  in,  the  urine  con- 
stantly becomes  albuminous,  but  the  quantity  of  albumen,  as  a  rule, 
remains  small,  seldom  reaching  to  two  parts  per  thousand.  Coinci- 
dently  with  the  appearance  of  albumen,  the  sediment  presents  small,  pale, 
homogeneous  casts,  although  never  in  large  quantity.  There  is  no  pain 
or  even  any  decided  tenderness  on  pressure  in  the  region  of  the  kidneys 
in  venous  hyperaemia,  and  it  is  in  accordance  with  general  experience 
that  unemic  symptoms  are  not  associated  with  heart  disease  unless  some 
complication  coexist.  These  disturbances  of  the  renal  functions  in  persons 
suffering  from  heart  disease,  when  once  established,  may  persist  without 
any  remission  up  to  the  end  of  life,  and  death  is  then  usually  ushered  in 
by  continually  advancing  dropsy  and  increasing  difficulty  of  breathing, 
provided  no  accidental  complication  cut  the  case  short.  In  other  exam- 
ples of  heart  disease  the  functional  disturbances  of  the  kidneys  subside 
again  completely,  and  often  quite  suddenly,  too,  as  soon  as  the  patient  is 
removed  from  unfavourable  conditions  and  subjected  to  skilful  and  appro- 
priate treatment. 

The  diminution  in  quantity  of  the  urine  in  the  venous  congestion  of 
the  kidney,  in  heart  disease,  is  simply  attributable  to  the  diminution  of 
the  arterial  tension,  for  upon  the  restoration  of  the  natural  pressure 
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throughout  the  arterial  system,  there  at  once  ensues  an  abundant  secretion 
of  urine,  and  the  actual  quantity  of  fluid  drained  off  by  the  kidneys  may 
be  largely  in  excess  of  that  which  has  been  taken  in  drink  or  otherwise 
ingested  with  the  food.  The  albuminuria  of  heart  disease  is  regarded  by 
Bartels  as  the  consequence  of  the  abnormal  increase  of  blood  pressure  in 
the  renal  veins,  and  he  assumes  that  the  albumen  does  not  pass  through 
the  capillaries  of  the  Malpighian  tufts,  but  is  forced  through  the  walls  of 
the  intertubular  capillaries  directly  into  the  urine  tubes.  The  alba* 
minuria  comes  and  goes  in  heart  disease  with  the  appearance  and  dis- 
appearances of  the  cyanosis,  and  simultaneously  with  the  depression  and 
elevation  of  the  arterial  tension.  The  non-occurrence  of  unemic  accidents 
in  the  functional  renal  disorders  provoked  by  venous  congestion  is  due  in 
part  to  the  circumstance  that  in  the  passive  hypenemia  of  the  kidney  tbe 
epithelial  lining  of  the  urine  tubes  remains  entire  and  sound,  preserves 
its  normal  properties,  and  continues  to  fulfil  its  function  of  separating 
the  products  of  nitrogenous  waste  from  the  blood ;  and  that  although  the 
quantity  of  water  separated  by  the  Malpighian  tufts  is  reduced  to  a 
minimum,  it  still  suffices  to  eliminate  the  excrementitious  urinary  con- 
stituents from  the  blood,  and  to  prevent  any  accumulation  of  them  either 
in  this  or  in  the  tissues.  This  is  verified  by  the  clinical  observation  of 
patients  suffering  from  heart  disease,  in  whom  often  very  large  amounts 
of  the  specific  urine  constituents  are  found  in  small  quantities  of  urine. 
Again,  in  the  consideration  of  this  matter — the  non-occurrence  of  ursmic 
symptoms  in  cardiac  congestion  of  the  kidney — it  is  to  be  remembered 
that  in  this  last  stage  of  heart  disease  the  tissue  interchanges,  for  evident 
reasons,  are  seriously  interfered  with,  and  that  consequently  only  inaig- 
nificant  quantities  of  excretory  material  are  formed,  of  which  quite  a 
considerable  quantity  may  be  lodged  in  the  dropsical  effusions,  and  thus 
remain  outside  the  blood  and  lymph  vessels.  The  treatment  of  pasnve 
congestion  of  the  kidney  turns  upon  that  of  the  original  malady  to  which 
it  is  secondary.  Since  in  most  cases  there  exists  an  irreparable  funda- 
mental disease — ^for  it  is  the  essential  renal  complication  of  mitral  valve 
disease — attention  must  before  all  things  be  directed  to  the  action  of  the 
heart.  The  violence  and  rapidity  of  the  heart  beats,  which  so  often 
interfere  with  the  complete  filling  of  the  left  ventricle  in  mitral  deficiency, 
may  be  subdued  with  certainty  by  digitalis.  In  other  cases  the  feeblene^ 
of  the  heart's  action  may  call  for  the  most  powerful  stimulants,  for  under 
these  conditions  stimulants  become  the  best  diuretics.  In  cases  of 
chronic  cardiac  affection  with  secondary  venous  hyperemia  of  the  kidneys 
in  which  digitalis  is  indicated,  the  neutral  potash  salts  in  infusion  of 
digitalb  often  have  a  beneficial  action.  With  the  view  of  removing 
water  from  the  system  by  the  promotion  of  perspiration,  the  hot  bxc  bath 
is  safe  and  efficacious,  but,  if  inapplicable,  prolonged  hot  water  baths  may 
be  used  daily.    When  the  diaphoretic  method  fails  to  restrain  the  dropsy. 
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and  drastic  purgatives  are  inadvisable  or  tmsticcessf al,  there  remain  but 
mechanical  measures  for  the  evacuation  of  the  dropsical  effusions. 

ParenehymaUms  nepkrUis. — A  large  and  important  class  of  renal  affections 
are  comprised  under  the  head  of  ^  parenchymatous  nephritis."  This  term 
is  practicallj  synonymous,  among  several  others,  with  acute  Bright's 
disease,  inflammatory  dropsy,  or  acute  renal  dropsy,  scarlatinal  kidney, 
acute  desquamative  nephritis  (Johnson),  acute  tubal  nephritis  (Dickinson). 
It  may  be  stated  generally  that  this  inflammatory  affection  arises  from 
unnatural  stimulation  of  the  kidneys.  As  a  consequence  of  over-work, 
or  of  work  to  which  they  are  not  adapted,  they  take  on  an  abnormal 
activity ;  they  become  congested,  the  tubes  get  choked  up  with  epithelial 
growth,  and  the  disease  is  established.  The  causes,  which  are  numerous, 
are  thus  classified  by  Dickinson  :* — 

1.  Circumstances  which  throw  upon  the  kidney  the  work  of  other 
glands ;  cold  to  the  body  by  checking  perspiration ;  obstructions  to  the 
escape  of  bile ;  destruction  of  one  kidney  by  throwing  double  work  on 
the  other  (?)• 

2.  Diseases  which  develop  a  material  which  acts  as  a  renal  irritant^ 
scarlatina,  diphtheria,  measles,  erysipelas,  typhus,  pneumonia,  and  acute 
rheumatism. 

3.  Matters  taken  from  without  which  act  as  renal  irritants — turpen- 
tine, alcohol,  cantharides,  arsenic,  &c. 

The  second  of  the  above  categories  embraces  a  number  of  causes  in 
which  certain  specific  noxious  substances  are  carried  by  the  blood  current 
to  the  kidneys — substances  which  irritate  these  organs,  and  eventually 
cause  them  to  become  inflamed.  Among  all  the  specific  causes  of  acute 
nephritis  scarlatina  is  the  one  which  is  most  common.  In  childhood  it 
is  by  far  the  most  frequent  cause  of  the  disorder.  It  was  long  before 
those  who  in  earlier  times  observed  the  occurrence  of  nephritis  in  con- 
nexion  with  scarlatina  became  aware  that  the  kidney  complication  was 
of  specific  origin,  and  e7en  at  the  present  day  there  are  persons  who  hold 
the  view  that  the  renal  inflammation  that  follows  scarlatina  is  provoked 
by  cold,  to  which  the  skin,  rendered  more  sensitive  by  the  disease,  is 
exposed.  It  would  appear  that  in  the  course  of  scarlatina,  as  well  as  in 
certain  other  febrile  diseases,  notably  diphtheria,  morbid  products  are 
left  in  the  blood  which  the  kidneys  take  a  share  in  removing.  The 
kidneys  are  irritated  by  the  poison  which  selects  them  as  a  mode  of  exit. 
It  18  the  experience  of  all  who  have  had  a  large  acquaintance  with 
scarlatina  that  the  most  severe  renal  affections  may  occur  in  the  course 
of  convalescence  from  scarlatina  in  cases  where  the  parents  have  never 
allowed  their  children  to  leave  their  beds,  while  neglected  children,  who 
could  be  said  to  have  passed  through  their  attack  of  the  disease,  absolutely 
in  the  streets,  running  about  almost  naked  in  snow  and  rain,  remain 
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entirely  free  from  such  sequelae.  The  view  that  the  kidneys  are  irritated 
by  a  morbid  product  derives  support  from  the  common  observation  that 
where  the  throat  suffers  severely,  and  seems  to  bear  the  brunt  of  the 
materies  morbij  the  kidneys  are  mostly  exempt ;  yet  in  individual  cases  it 
does  not  seem  to  be  the  intensity  of  the  general  or  local  symptoms  of  the 
scarlatinal  process  which  determines  the  occurrence  or  the  absence  of  the 
renal  affection.  This  is  often  absent  in  cases  of  the  greatest  severity, 
while  on  the  other  hand  it  may  lead  to  a  fatal  issue  after  a  perfectly  mild 
scarlatinal  attack — so  mild  as  not  to  be  noticed  as  such  at  the  time,  or  to 
be  suspected  prior  to  the  appearance  of  dropsy.  The  frequency  of 
nephritis  after  scarlatina  varies  remarkably  in  different  epidemics,  and 
seems  to  be  entirely  dependent  upon  the  character  of  the  epidemic  As 
a  general  statement  nephritis  is  more  common  in  those  epidemics  which 
have  been  called  malignant  by  reason  of  the  severity  of  the  febrile 
symptoms  and  the  dangerous  complications  of  all  kinds  (especially  those 
of  a  diphtheritic  nature)  that  attend  the  individual  cases. 

Care  must  be  taken  not  to  mistake  the  effect  of  the  febrile  action  in  its 
production  of  albuminuria  for  the  specific  influence  of  the  scarlatina 
process  upon  the  kidneys.  Febrile  albuminuria  occurs  in  the  severe 
form  of  scarlatina,  just  as  it  does  in  every  other  form  of  grave  febrile 
disturbance,  but  then  it  coincides  with  the  height  of  the  fever,  and  subsides 
with  the  fall  of  the  temperature.  The  specific  nephritis  does  not  manifest 
itself  in  the  coarse  of  scarlatina  until  after*  a  period  of  almost  complete 
remission  from  all  febrile  action  of  from  one  to  two  weeks'  duration  has 
elapsed  and  the  eruption  has  quite  disappeared.  A  febrile  albuminaria 
appearing  at  the  height  of  the  exanthem,  lasting  for  a  few  days,  and  dis- 
appearing again  with  the  subsidence  of  the  fever,  does  not  by  any  means 
imply  that  a  nephritis  will  follow.  The  albuminuria,  which  signifies  the 
existence  of  ti  renal  inflammation,  appears  at  a  much  later  date,  and  in 
the  majority  of  cases  first  shows  itself  about  the  twentieth  day  from  the 
first  appearance  of  the  rash.  Bartels,  however,  has  been  able  to  deter- 
mine 'the  commencement  of  nephritis  as  early  as  upon  the  tenth  day  of 
the  scai*latinal  disease.  Some  writers  have  .asserted  that  every  case  of 
scarlatina  is  attended  by  an  affection  of  the  kidneys,  bat  earful  and 
exact  microscopical  and  chemical  examinations  of  the  urine  in  a  really 
large  number  of  cases  of  scarlatina  show  that  such  is  not  the  case.  In 
far  the  larger  proportion  of  all  the  cases  of  scarlatina,  albumen,  according 
to  Bartels,  never  occurs  in  the  urine,  and  throughout  the  whole  coarse  of 
the  complaint  neither  renal  epithelium  nor  its  fragmentary  d^ris  are 
discoverable  in  the  urine.  Up  to  the  present  all  attempts  have  failed  to 
discover  any  substance  in  the  urine  after  scarlatina  that  in  its  transit 
through  the  kidney,  like  a  poisonous  irritant  diuretic,  could  act  as  the 
provoker  of  the  infiammatlon.  It  is  quite  unlikely  that  the  pathcdogical 
changes  which  take  place  in  the  skin  in  scarlet  fever  can  of  themselves 
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be  the  cause  of  the  renal  inflammation.  Far  graver  alterations  of  the 
skin  following  a  no  less  acute  or  febrile  course  occur  in  confluent  small- 
pox without  being  usually  followed  by  nephritis.  When  renal  inflammation 
follows  a  skin  affection,  like  an  extensive  burn,  for  instance,  the  nephritis 
IS  provoked  at  the  height  of  the  malady,  not  after  the  subsidence  of  the 
pathological  process  in  the  skin,  as  is  the  case  after  scarlet  fever. 

Diphtheria  also,  like  scarlatina,  entails  acute  inflammation  of  the 
kidneys,  but  also,  like  scarlatina,  does  not  excite  a  renal  affection  in 
every  instance.  The  severity  also  of  the  renal  affection  stands  in  no 
direct  relation  to  the  extent  of  mucous  membrane  involved  in  the 
diphtheritic  process,  or  to  the  intensity  of  the  general  disease.  Oertel 
has  undertaken  to  show  that  the  special  cause  of  the  diphtheritic  nephritis 
IS  the  penetration  of  micrococci  into  the  kidneys,  and  their  multiplication 
within  these  organs ;  yet  other  most  competent  observers  have  failed  to 
confirm  the  views  of  Oertel  as  to  the  production  of  the  diphtheritic 
nephritis  by  emboli  composed  of  bacteria. 

Among  the  first  class  of  the  causes  of  acute  nephritis  given  above  we 
find  included  the  comprehensive  group  of  causes  which  is  comprised  in 
the  phrase  '*  catching  cold."    Although  catching  cold  must  frequently  be 
offered  as  an  etiological  scapegoat,  its  importance  as  a  cause  of  inflam- 
mation of  the  kidneys  cannot  be  doubted.     The  illustrations  of  its  action 
offered  by  Bartels  are  typical  and  of  frequent  occurrence.     One  patient 
got  drunk  after  spending  a  vrinter  night  in  dancing,  threw  himself,  half- 
undressed,  on  his  bed  by  an  open  window,  and  went  to  sleep.     When  he 
-woke  up  his  limbs  were  stiff  with  cold.     From  that  hour  he  felt  sick — a 
few  weeks  later  his  whole  body  was  dropsical,  and  his  urine  was  strongly 
«tained  with  blood.    Another  patient,  while  perspiring  freely  from  severe 
-work,  left  his  smithy,  and  went  into  the  open  air,  with  no  covering  on  his 
shoulders  except  a  shirt,  and,  while  cooling  a  piece  of  red>hot  iron  in  water, 
allowed  himself  to  be  wet  through  with  an  icy  rain.    Two  weeks  later  he 
was  brought  into  hospital,  suffering  from  dropsy  and  hsematuria.   A  third. 
Immediately  before  his  illness  set  in,  broke  through  the  ice  while  skating, 
and  only  succeeded  in  extricating  himself  from  his  cold  bath  after  pro- 
longed exertions.     Whatever  views  may  be  held  as  to  the  way  in  which 
inflammatory  affections  are  caused  by  exposure  to  cold,  there  is  one 
point  in  which  they  all  agree,  and  that  is,  that  the  violent  contraction  of 
the  cutaneous  vessels  produced  by  extreme  cooling  of  the  skin  must 
drive  the  blood  into  the  internal  parts  of  the  body,  and  consequently  lead 
to  elevation  of  the  blood-pressure  in  the  vessels  of  the  internal  organs. 
Xhe  inflammation  of  the  kidneys  and  of  other  organs  consecutive  to  extent 
sive  bums  of  the  surface  of  the  body,  is  produced  in  the  same  way  as 
the  inflammation  which  is  due  to  catching  cold.     It  is  well  known  that 
the  destruction  of  the  skin  produced  in  this  way,  when  extensive,  causes 
a  general  depression  of  the  temperature  of  the  body,  in  consequence  of 
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the  great  loss  of  heat ;  it  acts  in  the  same  waj  as  a  continued  abstinction 
of  heat  by  cooling  of  the  uninjured  skin. 

From  what  has  been  stated  as  to  its  etiology  it  will  be  seen  that  acute 
nephritis  may  owe  its  origin  to  a  great  variety  of-  causes;  but,  however 
originating,  the  anatomical  and  clinical  manifestations  of  the  diseased 
processes  are  strikingly  similar,  and  no  matter  what  the  cause  of  indi- 
vidual cases  may  be,  the  anatomical  changes  in  the  kidneys,  and  the 
clinical  symptoms,  are  as  liable  to  be  slight  as  severe.  It  is,  however, 
well  established  that  the  duration  of  the  acute  nephritis  which  results 
from  severe  cold  is  more  prolonged,  and  its  detrimental  influence  on 
the  general  health  is  more  intense  than  in  the  majority  of  the  cases  of 
scarlatinal  nephritis. 

Acute  nephritis  may  be  ushered  in  in  one  case  with  symptoms  of 
high  fever,  attended  with  alarming  retching  and  vomiting,  while  in 
another  there  may  be  no  fever  at  all;  even  in  these  latter  cases 
extreme  anaemia  and  great  loss  of  strength  are  noticeable  in  a  very 
short  time.  The  first  efFecta  of  renal  disturbance  are  exhibited  in 
diminution  or  complete  suppression  of  the  urine,  and  in  the  appearance 
of  albumen  and  usually  also  of  blood  in  the  fluid.  Bartels  has  observed 
that  with  the  exception  of  a  few  instances  of  choleraic  nephritis, 
every  case  of  acute  parenchymatous  nephritis  in  which  complete  sup- 
pression of  the  urinary  secretion  took  place  terminated  fatally,  ewea 
when  small  quantities  of  bloody  urine  were  again  passed  after  pro- 
longed suppression.  In  very  mild  cases,  all  evidences  of  the  disturbance 
of  the  renal  functions  may  disappear  in  the  course  of  a  week  or  two. 
Such  mild  cases  of  nephritis  are  not  uncommon  after  scarlatina,  are  the 
ordinary  rule  after  diphtheria,  and  are  also  frequently  met  with  in  con- 
nexion with  other  exciting  causes.  In  the  more  severe  cases,  when  the 
inflammation  has  caused  a  more  profound  alteration  of  the  condition  of 
the  renal  vessels,  recovery  never  sets  in  rapidly,  and  the  affection  very 
often  terminates  fatally.  The  nephritis  which  is  due  to  catching  cold, 
as  a  rule,  presents  this  more  violent  type.  In  very  acute  cases  death 
takes  place  after  the  patients  have  become  more  or  less  dropsical — 
usually  during  ur»mic  convulsions,  or  in  the  coma  that  succeeds  them. 
When  a  case  of  acute  nephritis  follows  a  slow  course,  it  leads,  in  the 
majority  of  cases  to  dropsy,  which  is  sometimes  slight  and  sometimes 
excessive,  and  which  may  last  for  months,  subsiding  and  reappearing  at 
intervals.  The  dropsy  itself  may  be  the  immediate  cause  of  death,  either 
in  consequence  of  excessive  accumulation  of  fluid  in  the  serous  cavities 
of  the  body,  or  by  an  acute  oedema  of  a  large  portion  of  the  pulmonary 
tissue,  or,  in  rare  cases,  by  acute  oedema  of  the  submucous  tissue  of  the 
larynx.  However,  the  great  majority  of  all  the  cases  of  acute  parenchj- 
matous  nephritis  terminate  in  recovery.  With  regard  to  the  length  of 
time  that  elapses  before  the  disease  terminates  in  recovery  there  are 
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Tariaiions  in  different  cases  which  evidently  depend  on  the  nature  of  the 
exciting  cause  of  the  renal  affection.  While  a  scarlatinal  nephritis  that 
lasted  two  months  would  be  considered  exceptionally  long,  an  acute 
nephritis,  due  to  a  severe  cold,  is  apt  to  be  much  more  protracted,  and 
sometimes  continues  more  than  six  months.  The  rarest  termination  of 
acute  parenchymatous  nephritis  is  its  conversion  into  a  chronic  renal 
affection  that  continues  for  years.  The  cases  of  acute  nephritis  that 
originate  from  cold  are  the  most  liable  of  all  to  develop  into  a  chronic 
affection. 

When  nephritis  sets  in  in  an  acute  form  the  patient  may  within  a  few 
hours  become  ^'  ill  all  over,"  with  shivering  and  headache.  Soon  his  face 
becomes  puffy,  particularly  about  the  eyes,  and  oedema  spreads  quickly 
over  the  body.  He  has  a  dull  pain  or  feeting  of  weight  in  the  loins,  and 
the  urine  has  neairly  stopped.  If  the  nephritis  be  very  intense  the  urine 
may  be  reduced  to  2  oz.  or  8  oz.  a  day,  and  that  deeply  tinged  with 
blood.  The  pulse  is  hard  and  full,  the  skin  hot  and  dry,  the  tongue 
coated,  the  face  flushed,  toted  loss  of  appetite,  great  thirst,  and  perhaps 
vomiting.  The  suppression  of  urine  •cannot  last  long.  If  the  secretion 
do  not  speedily  increase,  the  patient  will  be  poisoned  by  the  retained 
urinaiy  matters,  become  comatose,  and  die.  It  is  exceptional  for 
nephritis  to  occur  in  this. rapid  and  active  form.  In  the  majority  of 
cases  the  disease,  though  it  begins  with  marked  and  definite  symptoms, 
runs  a  slower  and  longer  ^course.  The  head  symptoms  which  occur  in 
the  more  prolonged  form  of  the  complaint  are  usually  of  a  convulsive 
kind,  whereas  in  the  more  acute  form  coma  is  apt  to  set  in  without  any 
sach  prelude.  The  epileptic  seizures  sometimes  come  on  without  any 
premonitory  sign,  or  they  may  be  preceded  by  pain  in  the  head,  drowsi- 
ness, or  peculiarity  of  manner.  The  convulsive  seizures  may  be  repeated 
in  quick  succession,  and  then  pass  off  without  any  further  mischief,  or 
they  may  give  place  to  a  condition  of  incomplete  coma,  which  is  apt  to  end 
fatally.  Continued  vomiting  appears  to  act  as  a  forerunner  of  the  con- 
vulsive attacks.  Much  as  children  are  liable  to  convulsive  seizures 
daring  the  course  of  other  diseases,  it  appears  that  in  acute  nephritis 
they  are  less  liable  to  be  affected  by  head  symptoms  than  grown  people. 
Dickinson  ^  remarks  that  it  is  worth  observing,  in  connexion  with  the 
state  of  the  brain  in  these  attacks,  that  they  almost  always  occur  with 
dilated  pupils,  whereas  during  congestion  of  the  brain  the  pupils  are 
generally  contracted.  When  the  head  symptoms  take  a  severe  form,  the 
attacks  occur  in  quick  succession,  sixteen  or  seventeen  sometimes  hap- 
pening within  as  many  hours.  The  pallor  of  the  countenance  will  often 
serve  as  a  ready  means  of  distinguishing  head  symptoms  from  this 
cause.  If  the  disorder  take  a  favourable  turn  the  urine  will  increase  in 
quantity  in  some  cases  even  to  twice  or  thrice  the  natural  amount.     The 
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dropsy  will  at  the  same  time  subside,  the  albumen  at  length  cease  to  be 
perceptible,  and  the  patient  will  be  convalescent,  though  often  left  in  a 
very  ancemic  condition.  Recovery  is  often  heralded  by  a  most  surprising 
increase  in  the  quantity  of  urine — as  many  as  twelve  imperial  pints  may 
be  passed  in  the  twenty-four  hours,  carrying  away  with  it  not  only  the 
dropsy,  but  a  large  excess  of  urea,  the  result  of  previous  accumulation. 

The  changes  which  the  urine  undergoes  in  acute  nephritis  concern 
principally  its  quantity  and  its  chemical  composition.  Its  quantity 
suffers  a  notable  diminution  in  the  early  and  progressive  stages,  and 
sometimes  a  great  increase  during  recovery.  The  more  scanty  the  urine 
is,  the  more  intense  the  disease,  and  there  is  no  more  promising  sign  in 
nephritis  than  a  spontaneous  increase  in  the  amount  of  the  urine.  When 
the  disease  occurs  in  a  severe  form  the  urine  may  be  reduced  in  quantity 
to  between  half  an  ounce  and  two  ounces  daily.  This  is  the  minimum, 
and  only  occurs  in  cases  where  the  tubes  are  almost  universally  stopped 
up  with  epithelium  or  fibrin.  The  degree  of  diminution  reached  in  such 
instances  is  fortunately  rare,  since  it  is  a  symptom  of  the  worst  omen. 

The  chemical  composition  of  the  urine  in  nephritis  is  affected  by  the 
addition  of  albumen,  and  sometimes  of  the  crystalloid  constituents  of 
blood,  and  of  blood  in  its  entirety,  and  by  the  diminution  of  all  the 
natural  urinary  components.  Albumen  is  invariably  present  in  abun- 
dance. The  commencement  of  the  disorder  is  generally  marked  by  a 
decided  coagulum  of  albumen  in  the  urine — ^a  fact  not  observed  with 
other  forms  of  renal  disease.  It  affords  by  its  quantity  a  generally 
correct  measure  of  the  severity  of  the  attack.  A  diminution  in  the 
amount  of  albumen  is  as  favourable  a  sign  as  an  increase  in  the  quantity 
of  water.  The  quantity  of  albumen  discharged  may  be  stated  to  vary 
from  a  trace  up  to  35  grammes  (more  than  an  ounce)  of  dry  albumen  in 
the  twenty-four  hours.*  The  means  of  making  an  exact  estimate  of  the 
daily  loss  of  albumen  are  both  troublesome  and  tedious^  The  increase  or 
diminution  from  day  to  day  may  be  sufficiently  ascertained  by  the  rough 
method  of  boiling,  acidulating  with  nitric  acid,  and  measuring  with  the 
eye  the  bulk  of  the  coagulum.  This  varies  from  a  mere  cloudiness,  such 
as  is  noticed  during  convalescence,  to  a  bulky  clot,  which  in  some  cases 
is  large  enough  to  convert  the  whole  quantity  of  fluid  operated  upon  to  a 
gelatinous  or  solid  mass. 

Dickinson  draws  attention  to  the  recognition  by  means  of  guaiacum  of 
the  crystalloids  of  blood  as  among  the  early  signs  of  the  disease—one 
which  may,  indeed,  precede  the  appearance  of  albumen  in  the  urine.  A 
state  of  urine  in  which  the  crystalloids  only  of  the  blood  are  discoverable 
has  been  described  as  a  pre-albuminuric  stage  of  albuminuria;  and  it 
would  seem  that  at  least  in  some  cases  the  sapphire  blue  imparted  to  the 
urine  by  its  admixture  in  a  test  tube  with  tincture  of  guaiacum  and 

*  Dickinson.    Op.  dt.,  p.  288. 
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ozonic  ether  declares  the  presence  of  those  elements  of  the  blood  before 
the  less  flaent  albumen  has  been  able  to  traverse  the  coats  of  the  vessels. 
The  following  is  a  convenient  waj  of  employing  this  test : — A  piece  of 
white  filtering  paper  is  first  wetted  with  a  tincture  of  guaiacum ;  on  to  the 
wetted  portion  two  or  three  drops  of  the  suspected  urine  are  then  let  fall ; 
and,  lastlj,  a  little  solution  of  peroxide  of  hydrogen,  or  of  the  so-called 
ozonic  ether,  dropped  on  to  these.    A  faint  or  bright  blue  stain  developed 
at  the  spot  where  the  urine  had  fallen  will  soon  indicate  the  presence  of 
blood.^    This  reaction  (which  results  from  the  oxidation,  by  the  peroxide 
of  hydrogen,  of  the  resin  deposited  from  the  tincture  in  the  presence  of 
hsmoglobulin),  according  to  Mr.  Mahomed,  accompanies  a  general  increase 
of  arterial  tension,  which  precedes  the  local  renal  inflammation  and  con- 
stitutes a  stage  of  the  disease  in  which  it  is  amenable  to  preventive, 
however  obstinately  at  a  later  epoch  it  may  resist  curative,  measures. 
The  excretion  of  urea  is  diminished  as  long  as  the  disease  is  stationary  or 
on  the  increase.     The  amount  of  urea  generally  varies  with  the  amount 
of  water,  and  when  the  latter  is  very  scanty  the  urea  is  proportionately 
rednced  and  may  fall  to  a  twentieth  of  the  normal  amount.   This  extreme 
diminution  is  a  symptom  of  the  worst  import,  and  is  usually  followed  by 
nervous  disturbance — generally  convulsions.     When  the  urine  is  allowed 
to  stand  in  a  tall  glass  cylinder  a  copious  sediment  is.  thrown  down,  par- 
ticularly when  the  complaint  is  of  recent  origin.    In  the  absence  of  blood 
the  sediment  will  consist  of  the  contents  of  the  tubes.   There  will  be  seen 
multitudes  of  cells  of  renal  epithelium,  which  may  be  natural  or  fatty, 
and  in  advanced  cases  a  few  pus-corpuscles  may  be  detected.     Further- 
more, there  will  be  casts  which  may  occur  in  such  great  abundance  as  to 
form  by  themselves  quite  a  palpable  sediment.     There  will  be  found, 
especially  in  the  early  periods  of  the  disease,  epithelial  casts  which  con- 
sist of  a  cylinder  of  coagulable  matter,  studded  over  with  epithelial  cells, 
which  adhere  thereto  and  are  partly  embedded  therein.     Sometimes  these 
casts  seem  to  consist  entirely  of  compacted  epithelial  cells,  or  of  epithelial 
cells  held  together  by  fibrin,  so  small  in  amount  as  to  be  barely  perceptible. 
The  coagulable  material  which  forms  the  basis  or  stroma  of  a  cast  is 
separated  from  the  blood  in  the  renal  tubes  which  act  as  moulds  to  the 
nascent  material  and  impress  it  with  their  size  and  shape.     Whatever 
matters  the  tubes  may  contain  will  become  embedded  in  the  stroma  as  it 
coagulates.     It  is  in  the  course  of  acute  inflammation  of  the  kidneys  that 
the  epithelial  lining  of  the  renal  tubes  may  be  shed  or  desquamated  in 
their  natural  continuity,  and  appear  in  the  urine  as  epithelial  casts.     If 
the  epithelium  passes  off,  not  in  entire  cells  but  broken  up,  the  casts  are 
ffrtMnular  in  character — often  opaque  and  coarse.    These  are  as  truly 
epithelial  in  their  structure  as  those  where  the  cells  are  seen  entire  and 
distinct.    The  granular  casts  generally  appear  in  the  more  advanced 
*  Clinical  Reports  on  Renal  Difieases.    Wtlltam  Carter.    1878,  p.  212. 
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stages  of  the  disease,  since  it  is  necessary  for  their  production  that  the 

epithelium  remain  in  the  tubes  long  enough  to  become  disintegrated. 

There  are  also  observed  in  the  sediment  simply  fibrinous  casts,  small  when 

from  a  tube  duly  lined  with  epithelium,  large  when  from  one  which  has 

lost  its  epithelial  growth.     During  the  presence  of  hsamaturia  the  casta 

may  contain  blood-corpuscles,  or  may  have  a  brown  colour  from  being 

tinted  with  hsemoglobulin. 

[To  be  continued,] 


BEMEDIES    FOB    DILATING    THE    CERVIX    DURING    AND    PREPABATORT 

TO  LABOUR. 

At  a  meeting  of  the  Obstetric  section  of  the  New  York  Academy  of 
Medicine,  Dr.  Sell  related  a  case  as  an  example  of  several,  in  which  he 
used  the  concentrated  tincture  of  caulophyllum,  or  squaw  weed,  with  the 
happiest  results,  as  a  remedy  to  ward  o£E  tedious  labour.    The  remedy 
was  especially  applicable  in  those  cases  in  which  the  woman  had  habitually 
suffered  severely  during  the  first  stage  of  labour.  As  a  preparatory  remedy 
in  such  cases  it  should  be  administered  in  twenty-drop  doses  three  times  a 
day,  for  three  or  four  weeks  previous  to  confinement.     Dr.  Merrill  re- 
marked that  he  had  witnessed  similar  results  from  the  use  of  castor  oil 
during  labour.     He  referred  to  cases  in  which  he  had  found  the  os  rigid, 
had  ordered  a  dose  of  the  oil,  and,  by  the  time  the  bowels  were  freely 
evacuated,  the  rigidity  had  disappeared,  and  speedy  delivery  was  effected. 
He  further  remarked  that  he  had  used  castor  oil  with  good  effect  in  cases 
in  which  the  uterine  contractions  were  weak,  and  the  os  was  considerably 
dilated.     Given  in  half-teaspoonful  doses  every  ten  or  fifteen  minutes, 
the  oil  had  produced  marked  uterine  contraction  as  rapidly  as  he  had 
ever  obtained  by  the  use  of  ergot.     Dr.  Sell  regarded  the  oil  as  a 
dangerous  medicine  to  be  given  during  the  latter  months  of  pregnancy, 
for  if  it  had  the  power  to  excite  uterine  contraction,  it  might  produce 
premature  delivery.     He  also  referred  to  gebemium  as  a  valuable  remedy 
in   cases  of  rigid  os  during    labour.      Dr.   Merrill   remarked  that  he 
never  ordered  castor  oil,  except  when  he  was  convinced  that  it  was  time 
for  labour,  or  the  process  had  already  commenced.     He  always  charged 
his  patients  not  to  take  castor  oil  during  the  last  months  of  pregnancy,  if 
remedies  were  needed  to  keep  the  bowels  open,  because  of  the  liability  to 
excite  uterine  contraction.     Dr.  F.  Y.  White  remarked  that  when  he  was 
an  intern  in  Bellevue  Hospital,  it  was  customary  to  administer  castor  oil 
to  the  lying-in  women  on  Sundays,  and   there  were  marked  results 
following  its  administration.     He  also  asked  Dr.  Sell  if  he  had  not  ob- 
tained as  satisfactory  results  from  the  use  of  chloroform  in  cases  of  rigid 
OS  during  labour  as  from  the  use  of  gelsemium  ?     Dr.  Sell  replied  that  he 
preferred  gelsemium  to  chloroform. — N.  7.  Med,  Record^  Jan.  25,  1879. 
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Vital  Statistics 

Of  Eight  Large  Towns  in  Ireland^  for  Four   Weeks  ending  Saturday, 

February  22,  1879. 
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Remarks, 

An  excessive  mortality  prevailed  in  Limerick  and  Dablin.  In  Belfast 
also  the  death-rate  was  very  high.  In  Derry,  Galway,  Sligo,  and.  Cork 
it  was  high  ;  but  in  Waterford  it  was  low.  The  rate  of  mortality  per 
1,000  of  the  population  annually  was  25*1  in  London,  24*3  in  Edinburgh, 
26*7  in  Glasgow,  and  50*0  within  ^the  municipal  boundary  of  Dublin. 
Omitting  the  deathd  of  persons  admitted  into  public  institutions  from 
localities  outside  the  district,  the  death-rate  of  the  Dublin  registration 
district  was  45*9  per  1,000  annually.  Of  the  total  deaths  registered  in 
Dublin  (1,162)  248,  or  20*9  per  cent.,  were  ascribed  to  zymotic  diseases, 
"which  had  caused  137*4  deaths  on  the  average  in  the  corresponding 
period  of  the  previous  ten  years.  Small-pox  and  whooping-cough  were 
BB  fatal  as  in  the  first  four  weeks  of  1879,  while  measles,  scarlatina, 
dipbtheria,  and  fever  all  show  an  increased  fatality.  A  serious  epidemic 
of  whooping-cough  is  prevalent  in  Belfast,  Limerick,  and  Sligo.  In 
Belfast  scarlatina,  fever,  and  diarrhoea  are  destructive  to  life.  Of  the 
46  deaths  attributed  to  fever  in  Dubliui  9  were  due  to  typhus,  no  fewer 

2  B 
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than  32  to  typhoid,  and  5  to  continued  fever  of  undetermined  type.  An 
outbreak  of  '*  milk  typhoid "  in  the  S.E.  part  of  Dublin  and  the  Pem- 
broke township  has  been  clearly  traced  to  a  dairy,  where  a  typhoid  fever 
patient  lay  ill  for  some  weeks  during  December  and  the  commencement 
of  January.  At  the  close  of  the  four  weeks  177  small-pox  patients  were 
under  treatment  in  the  Dublin  Hospitals,  compared  with  188,  122,  86, 
and  47,  at  the  close  of  the  four  preceding  periods  respectively.  The 
excessive  mortality  from  diseases  of  the  respiratory  organs  continues  in 
Dublin.  The  deaths  in  the  four  weeks  were  391,  or  33*6  per  cent,  of  all 
the  deaths.  They  included  312  from  bronchitis  and  42  from  pneumonia. 
The  ten  years'  averages  for  the  corresponding  period  were — ^respiratory 
affections  generally,  191*8;  bronchitis*  155*4;  and  pneumonia,  18*5.  It 
will  thus  be  seen  that  the  mortality  from  these  diseases  was  more  than 
double  the  average.  During  the  first  eight  weeks  of  1879  the  registered 
deaths  in  Dublin  were  746  in  excess  of  the  registered  births. 

Meteorologt. 

Abstract  of  Observations  made  at  Dublin,  Lat.  53**  20'  i^..  Long.  6**  15'  IF., 

for  the  Month  of  February,  1879. 

Mean  Height  of  Barometer,  ...  29*500  inches. 

Maximal  Height  of  Barometer  (on  26th  at  9  a.ro.),  -  30*313       ,. 

Minimal  Height  of  Barometer  (on  10th  at  3  p.m.),  -  28*820       ,, 

Mean  Dry-bulb  Temperature,  ...  89«70 

Mean  Wet-bulb  Temperature,  -  -  -  38*8** 

Mean  Dew-point  Temperature,        ...  36*4** 

Mean  Elastic  Force  (Tension)  of  Aqueous  Vapour,  -  *216  inch. 

Mean  Humidity,     .  -  -  -  -  88*5  per  cent. 

Highest  Temperature  in  Shade  (on  6th),      -  -  51*3*^ 

Lowest  Temperature  in  Shade  (on  26th),     -  -  27*9** 

Lowest  Temperature  on  Grass  (Radiation)  (on  26th),  24*6** 

Mean  Amount  of  Cloud,      ....  77*5  per  cent- 

Rainfall  (on  23  days),  ....  3*706  inches. 

General  Direction  of  Wind,         *    -  -       E.S.E.  and  W.  by  N. 

Remarks, 

A  very  wet,  dull,  and  rather  cold  month,  the  mean  temperature  being 
some  3**  below  the  average  of  February  in  the  preceding  thirteen  years 
(42*6**).  Atmospherical  pressure  also  was  considerably  below  the  average. 
On  the  5th  a  complete  change  of  weather  occurred.  The  polar  air- 
current  disappeared  temporarily  from  Western  Europe,  and  a  series  of 
atmospherical  depressions  began  to  travel  north-eastwards  along  the  W. 
coasts  of  Ireland  and  Scotland,  causing  generally  fresh  S.W.  winds,  a 
copious  rainfall,  and  considerably  warmer  and  softer  weather.  On  the 
8th  nearly  an  inch  of  rain  (*940  inch)  feU  in  Dublin.     During  the 
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ending  Saturday,  the  15th,  also,  very  broken,  duU,  and  rainy  weather 
was  experienced  in  the  United  Kingdom.  This  was  caused  by  the 
passage  eastwards  across  Western  Europe  of  several  depressions,  while 
the  barometer  was  comparatively  high,  and  the  isobars  were  anticyclonic 
in  the  North  of  Europe,  where  intense  cold  prevailed.  Up  to  the  15th 
rain  had  fallen  on  every  day  in  Dublin,  to  the  total  amount  of  3*357 
inches.  The  weather  subsequently  became  colder  and  somewhat  drier, 
the  third  week  being  characterised  by  a  deficiency  of  atmospherical 
pressure,  variable  winds,  a  low  temperature,  and  frequent  falls  of  snow 
and  sleet.  The  distribution  of  pressure  over  Europe  during  this  period 
was  very  remarkable.  Throughout  the  week  the  barometer  remained 
relatively  high  over  Scandinavia  and  the  Mediterranean,  while  a  trough 
of  low  pressure  extended  from  N.W.  to  S.E.  across  the  British  Isles  and 
Central  Europe.  Along  this  line  of  barometrical  depression  a  series  of 
bourrasques  travelled  south-eastwards,  bringing  with  them  changeable 
weather  and  much  cold  rain  or  snow.  Two  snow-storms  occurred  in 
Dublin  on  the  19th,  and  the  weather  remained  cold  until  the  26th,  when 
a  depression  appeared  in  the  N.W.,  causing  a  S.W.  wind  and  rapid  rise 
of  temperature.  In  Dublin  the  thermometer  stood  17°  higher  at  9  a.m. 
of  the  27th  than  it  had  done  twenty-four  hours  previously.  On  the 
28th,  however,  the  wind  veered  to  N.W.,  and  temperature  again  fell  fast, 
the  month  closing  with  a  clear,  frosty,  moonlight  night.  A  solar  halo 
appeared  at  3  p.m.  of  the  8th,  a  lunar  halo  on  the  evening  of  the  4th, 
and  a  lunar  corona  at  11  p.m.  of  the  3rd.  The  weather  was  foggy  on 
the  2nd,  8th,  9th,  10th,  11th,  and  21st.  Snow  or  sleet  fell  on  the  1st, 
18th,  19th,  and  24th;  hail  on  the  1st,  21st,  22nd,  23rd,  24th,  and  25th. 
There  was  a  little  soft  hail  or  '^  Graupel"  at  3  50  p.m.  of  the  23rd. 


TREATMENT  OF  BALDNESS. 

The  following  is  highly  commended  by  Dr.  George  H.  Rowe  in  the 
Atlantic  Medical  and  Surgical  Joumaly  for  seborrhoea  and  consequent  alo- 
pecia. It  is  the  plan  of  Professor  Kaposi :  I(.  Saponis  viridis  (German), 
alcohol,  aa.  f .  J  ij. ;  solve,  filtra,  et  adde  ol.  lavanduke,  gtt.  xx. — xxx. 
Pour  one  or  two  tablespoonfuls  upon  the  scalp,  then  pour  on  a  little 
water,  rub  smartly  with  the  fingers,  thus  producing  a  copious  lather. 
After  four  or  fivQ  minutes'  shampooing  this  way,  rinse  the  head  thoroughly 
with  pure  water,  dry  thoroughly  with  a  towel,  then  apply  a  little  cosmo- 
line.  This  process  causes  the  hair  to  fall  out  in  greater  abundance  at 
first,  but  a  new  and  fine  growth  of  hair  soon  follows. — Lotid,  Medical 
Record,  March  15,  1879. 
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OVARIOTOKT. 

An  instructive  case  in  which  the  wall  of  a  misplaced  bladder  was  in- 
volved in  the  incision  made  in  this  operation  is  reported  by  Dr.  Leroy 
McLean.  The  patient  was  a  young  lady  twenty-four  years  of  age. 
Marked  anteflxion  of  the  uterus  could  be  detected  by  vaginal  examination. 
Before  proceeding  to  the  operation  a  large  aspirating-needle  was  intro- 
duced to  the  left  of  the  median  line,  and  a  quantity  of  fluid,  having  the 
consistency  and  colour  of  molasses,  withdrawn.  The  bladder  was  then 
evacuated.  The  incision  was  commenced  half  an  inch  below  the  umbili- 
cus, and  extended  down  two  and  one-half  inches.  At  the  lower  angle  of 
the  incision,  at  a  depth  of  three-quarters  of  an  inch  from  the  surface, 
Dr.  M'Lean  cut  into  what  appeared  to  be  a  cyst  in  the  abdominal  wall?, 
which  contained  about  two  drachms  of  pale  fluid.  The  edges  of  the 
incision  did  not  retract  as  they  usuaUy  do  when  the  abdomen  is  tense, 
and  not  liking  the  indications  presented,  and  not  being  thoroughly  satisfied 
as  to  what  he  had  to  deal  with,  the  incision  was  carried  upwards  to  a 
point  on  a  line  and  to  the  right  of  the  umbilicus,  when  the  unmistakable 
ovarian  sac  was  reached.  Using  the  finger  as  a  director,  the  opening 
was  completed  below,  and  the  tumour  removed.  Then  was  discovered  that 
the  bladder  had  been  cut  through  on  its  anterior  and  posterior  surfaces, 
down  to  the  lower  end  of  the  incision.  The  anterior  surface  was  strongly 
adherent  to  the  abdominal  wall.  It  was  not  adherent  to  the  tumour.  In  com- 
pleting the  incision  from  above  downwards  the  finger  used  as  a  director 
had  passed  behind  the  bladder  (its  walls  being  then  in  close  contact  from 
pressure  of  tumour  behind),  and  the  injury  done.  The  bladder  was  repaired 
with  interrupted  silk  sutures.  The  adhesions  of  its  anterior  surface  to 
the  abdominal  walls  were  not  disturbed.  Abdominal  incision  closed  with 
silver  wire.  A  soft  rubber  self -retaining  catheter  was  introduced  and 
left  in  situ.  Although  an  hour  elapsed  after  the  operation  before  this 
instrument  could  be  procured,  two  ounces  of  urine  were  withdrawn  on 
introducing  it.  She  died  thirty  hours  after  the  operation.  The  secretion 
of  urine  was  normal.  The  report  of  the  post  morteni  is  as  follows: — 
Primary  union  of  abdominal  incision ;  no  evidence  of  peritoneal  inflam- 
mation ;  the  bladder  intact,  good  primary  union,  and  no  escape  of  urine 
into  the  cavity  of  the  abdomen.  There  was  no  evidence  of  sloughing  of 
the  pedicle.  The  adhesions  of  bladder  to  abdominal  wall  so  firm  that 
they  cannot  be  separated  tvithotU  tearing  that  viscus.     The  uterus  was  ante- 
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flexed  and  bound  down  by  strong  adhesions.  The  only  theory  Dr. 
McLean  offers  in  explanation  of  the  malposition  of  the  bladder  is,  that 
the  uterus  having  been  anteflexed  to  the  degree  it  was,  the  bladder  under 
distension  would  naturally  enlarge  in  the  direction  where  the  least 
resistance  was  offered.  It  is  well  known  that  women  will  sometimes  go 
for  many  hours  without  micturating.  It  may  have  been  so  'with  this 
patient,  and  as  a  result  the  distended  bladder  crowded  itself  upwards 
between  the  tumour  and  the  abdominal  walls,  and  was  held  there 
mechanically  by  pressure  of  the  tumour,  after  it  had  been  emptied.  It 
may  be  that  the  condition  was  a  congenital  one.  Had  the  tumour  being 
adherent  to  the  bladder  there  might  be  no  doubt  as  to  the  cause  of  the 
anomaly.  It  might  be  suggested,  as  a  wise  procedure  hereafter,  to  pass  a 
sound  into  the  bladder  and  the  exact  condition  of  that  organ  ascertained 
before  operating. — N.  T.  Med.  Record^  Feb.  8. 

trousseau's  cataplasm. 

Dr.  Dieulafoy  {Lyon  Mid,^  January  26, 1879)  who  has  frequently  applied 
this  cataplasm  with  much  success,  gives  the  following  directions  for  its 
preparation: — ^Take,  according  to  the  size  of  the  affected  articulation, 
8  or  4  lbs.  of  bread— 4  lbs.  are  sufficient  for  the  knee-joint,  2  lbs.  for  the 
the  wrist.  Cut  it  into  pieces,  removing  carefully  the  hard  portions  of 
the  crust,  and  soak  the  bread  for  about  a  quarter  of  an  hour  in  water. 
It  is  then  taken  out,  tied  into  a  cloth,  and  squeezed  to  express  a  part  of 
the  water  absorbed,  so  that  the  bread  remains  moist,  but  not  too  wet. 
It  is  then  put  into  a  steam-bath,  and  allowed  to  remain  there  for  three 
hours,  when  it  becomes  like  dry  paste,  which  is  softened  by  the  addition 
of  camphorated  alcohol.  This  dough  is  then  kneaded  for  about  five 
minutes,  till  it  is  of  the  consistence  of  plum-pudding.  This  is  the  most 
delicate  point  in  the  making  of  the  cataplasm,  because  if  it  is  too  soft  it 
will  give  w^y,  and  spread  out  under  the  pressure  of  the  dressing,  and  if 
it  is  too  hard  it  is  apt  to  crumble  and  break  into  small  pieces,  which  might 
injure  the  skin.  The  degree  of  consistency  of  the  cataplasm  must,  there- 
fore, be  very  carefully  supervised,  because  unless  one  is  in  the  habit  of 
making  it,  there  is  always  a  tendency  to  make  it  too  soft,  either  because 
the  bread  has  not  been  squeezed  sufficiently  before  having  been  put  into 
the  steam  bath,  or  because  too  large  a  quantity  of  camphorated  alcohol 
has  been  poured  upon  it.  The  dough,  having  thus  been  prepared, 
is  spread  on  a  linen  bandage  in  the  shape  of  a  rectangle,  large  enough 
to  cover  the  whole  of  the  joint.  The  poultice  must  be  at  least  ^  of  an 
inch  thick  at  the  edges,  in  order  to  prevent  the  thinner  portions  from 
drying  too  quickly.  The  surface  of  the  cataplasm  is  then  painted  with 
the  following  mixture :  camphor,  7  grammes ;  extr.  opii,  5  grammes ;  extr. 
bellad.,  5  grammes ;  alcohol,  q.  s.  This  being  done,  it  is  applied  by 
being  put  over  the  affected  joint,  and  covered  by  non-evaporant  covering. 
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The  whole  is  then  firmly  fixed  by  means  of  a  long  flannel  bandage,  over 
which  is  placed  a  linen  one  of  the  same  length.  These  bandages  Tary  in 
length,  according  to  the  size  of  the  joint,  and,  consequently,  to  the  size  of 
the  poultice.  The  joint  having  been  thus  bandaged,  it  must  remain 
perfectly  immovable ;  the  compression,  although  firm,  must  not  cause 
the  underlying  parts  to  become  oedematous;  this  may  be  prevented, 
however,  by  bandaging  them  also.  In  order  to  prevent  the  layers  of  the 
bandages  from  slipping,  they  must  be  sewn  to  each  other.  The  cataplasm 
then  remains  in  the  same  position  for  eight  or  ten  days,  after  which  time 
it  is  removed,  and  found  to  be  as  fresh  and  moist  as  if  it  had  been  just 
applied ;  it  still  smells  of  camphor,  and  does  not  present  the  least  trace 
of  mould.  The  skin  which  has  long  remained  in  contact  with  it  is  per- 
fectly healthy,  unless  the  cataplasm  should  have  been  too  thin  at  the 
edges,  thereby  either  drying  too  soon,  or  giving  way  under  pressure  of  the 
bandage,  and  causing  the  skin  to  excoriate.  This  is  Trousseau's  cata- 
plasm. At  first  sight  it  may  appear  too  expensive  for  poorer  patients, 
because  the  cost  of  the  material  amounts  to  from  two-and-sixpeuce  to  five 
shillings  if  the  appliance  is  made  in  a  hospital.  If,  however,  we  consider 
that,  the  expense  having  been  once  incurred,  the  cataplasm  remains  in  its 
place  for  at  least  eight  days,  during  which  time  no  other  medicine  is 
given,  we  are  soon  convinced  that  it  is  even  cheaper  than  most  other 
appliances.  The  indications  for  the  use  of  this  cataplasm  are  so  obvious 
that  they  need  not  be  repeated  here.  In  every  kind  of  chronic  or  sub- 
acute inflammations  of  the  joints,  when  other  means,  such  as  blisters  and 
cauterisation,  have  proved  unsuccessful,  and  even  in  the  first  instance, 
Trousseau's  cataplasm  will  be  found  most  useful  and  advantageous. — 
I^ond.  Med.  Record,  March  15,  1879. 

THB  PONTRESINA  BOT. 

Dr.  R.  Tuthill  Masst  communicates  to  The  Scientific  Review  (February, 
1879),  the  following  account  of  the  "Pontresina  Boy": — "During  my 
recent  wanderings  on  the  Continent,  and  while  taking  a  morning  walk 
from  the  Hotel  Saratz,  where  I  resided  at  Pontresina,  to  the  'Five- 
cornered  Tower,'  my  attention  was  attracted  to  a  strange-faced  boy  of 
the  Mongolian  type,  with  great  width  across  the  eyes,  to  the  prominent 
temples  and  zygomatic  arch  on  each  side,  which  gave  the  features  a 
vacant,  meaningless  expression.  The  remarkable  flatness  above  the  nose 
gave  to  this  central  organ  a  Wellingtonian  outline.  I  beckoned  him 
towards  me,  and  by  a  little  bribery  got  off  his  soft  hat,  and  then  saw  and 
felt  his  extraordinory  head,  which  reminded  me  forcibly  of  the  Doge  of 
Venice's  crown  reversed.  Next  day  I  had  a  chat  with  Dr.  Ludwig,  the 
resident  physician,  and  with  his  tact  succeeded  in  getting  a  photograph. 
Both  parents  objected  to  have  any  exhibition  made  of  this  boy,  but,  as 
they  had  another  younger — considered  perfection — ^they  finally  consented 
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to  have  tbe  two  grouped  together,  but  not  separate,  and  for  this  sitting 
they  were  to  be  presented  with  six  copies.  After  the  first  photograph 
was  taken  I  managed  to  get  the  elder  boy's  side  face  before  the  camera, 
And  thns  got  this  excellent  profile  (see  Fig.  1).  The  mother  assisted 
ua  here  in  preaaing  down  his  dark  hair  with  her  salira  and  making  tbe 
deformity  more  visible  in  the  cranium.  On  my  return  to  Brighton  I 
called  on  Mr.  Edmund  Wheeler,  tbe  photographic  portraitist,  to  separate 
and  enlarge  the  full  face  (see  Fig.  2)  to  correspond  with  tbe  side  view, 

Fig.  1.  Rg.  2. 


and  thus  we  are  indebted  to  this  art  for  the  exact  likenesses  now  before 
IIS.  The  boy  is  said  to  have  a  mathematical  mind,  at  school  keeps  his 
place  among  the  classes,  and  has  a  good  character  from  the  master.  I 
bftve  noticed  this  lad  when  playing  on  the  road  with  bigger  boys  to  be 
their  leader.  Hia  age  is  thirteen  years.  The  circumference  of  his  head 
across  the  forehead  and  temples  measures  twenty  and  a-half  inches. 
The  greatest  height  from  the  ear-openings  over  tbe  elevation  is  fifteen 
and  a-half  inches.  From  the  same  points  behind,  the  elevation,  over  the 
lowest  part,  measures  twelve  inches.  This  description  will,  I  hope,  give 
our  phrenologists  a  distinct  idea  of  this  unique  head,  and  the  physiogno- 
mists an  equally  distinct  idea  of  a  Chinese  face.  As  far  as  we  could 
ascertain  there  was  no  skull-shaping  in  infancy.  The  mother  thinks  the 
deformity  is  much  less,  and  the  outline  has  greatly  improved,  the  last  few 
years.  Neither  the  father,  Hartm  Lorenc,  nor  the  son,  Luzin,  have  the 
physiognomy  of  the  Saracenic  type,  which  is  oblong.    The  mother  baa  a 
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cast  of  that  kind  in  the  outline  and  expression  of  her  features,  which 
perhaps  she  has  inherited  from  the  Saracens,  who  built  the  tower  about 
the  tenth  isentury  to  watch  the  traffic  over  the  Bemina  Pass.  The 
entrance  door  is  high  up,  like  those  in  the  Round  Towers  of  Ireland,  and 
would  require  a  ladder  to  see  the  inside.  The  birds  have  taken  up  seeds 
of  the  Cembran  pine,  for  now  this  tree  can  be  seen  flourishing  over  the 
battlements.     Its  medicinal  properties  are  especially  antiscorbutic** 

• 

▲   NBW  MBTHOD   OF  REMOYING   8UBKUCOU8   AND    DfTBRSTrnAL   FIBROIDS 

OF  THE   UTERUS. 

At  a  late  meeting  of  the  New  York  Academy  of  Medicine,  Dr.  T.  Gaillard 
Thomas  read  an  important  paper  upon  this  subject.  The  method  con- 
sisted in  seizing  the  most  dependent  and  accessible  part  of  the  tumour  with 
a  strong  vulsellum  forceps,  passing  along  its  sides  a  6«rra^  sooopj  orspocn- 
sawy  and  by  a  gentle  pendulum  motion  from  side  to  side,  sawing  through 
the  attachments  of  the  tumour  and  forcing  it  entirely  from  its  connexion 
with  the  uterus.  The  advantages  claimed  for  the  instrument  were  the 
following : — 1.  The  attachments  were  separated  by  a  saw  which  greatly 
limited  the  haemorrhage.  2.  The  shape  of  the  spoon,  convex  without  and 
concave  within,  caused  it  to  follow  of  hself  the  contour  of  the  tumour,  and 
At  the  same  time  protect  the  uterine  tissue.  3.  The  highest  attachment 
could  be  as  readily  reached  as  the  lowest.  4.  The  saw  action  secured 
separation  with  rapidity  and  with  certainty.  5.  The  spoon-saw  secured 
separation  of  the  growth  at  its  highest  point  of  attachment,  and  left  no 
peduncle  to  decompose.  To  illustrate  the  advantages  which  the  new 
method  possessed  over  the  old  methods,  a  number  of  cases  were  first 
reported,  and  then  followed  by  the  report  of  a  number  of  similar  cases 
operated  upon  by  the  method  just  described.  A  description  was  also 
given  of  a  new  instrument,  and  a  new  method  of  determining  the  extent 
and  situation  of  the  attachment  which  the  tumour  had  to  the  uterine  walL 
After  trying  various  methods,  he  had  fixed  upon  the  ute  of  a/altoAa2e&oiM 
sound.  In  order  to  ascertain  the  outline  of  the  tumour  and  the  extent  of 
its  attachment,  the  index  finger  of  the  left  hand  was  placed  against  its  most 
accessible  part,  then  the  sound  was  passed  up  along  the  side  of  the  tumour 
Until  it  became  arrested.  The  sound  being  then  withdrawn  and  the 
finger  kept  upon  it,  it  was  laid  upon  a  sheet  of  paper,  and,  being  curved, 
a  line  was  drawn  from  its  tip  to  the  indicating  finger.  The  same  was 
done  upon  the  opposite  side  of  the  tumour,  and  in  that  way  an  approximate 
and  wonderfully  exact  idea  could  be  obtained  with  reference  to  the 
situation  and  extent  of  the  attachment.— if.  F.  Mtd.  Beoordy  Feb.  8. 
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ORIGINAL  COMMUNICATIONS. 

♦ 

Abt.   XV. — American  Experiences  of  Animal  Vaccination,     By 
Chables  Cameron,  M.D.  Dubl.;  M.P.  for  Glasgow. 

The  last  'published  volume  of  the  Transactions  of  the  American 
Idedical  Association  (Vol.  XXVIII.)  contains  many  interesting 
papers,  but  none,  perhaps,  of  so  much  interest  and  importance  to 
the  profession  in  this  country  as  that  of  Dr.  Martin,  of  Boston,  on 
*'  Animal  Vaccination/'  Dr.  Martin  has  for  many  years  made  a 
specialty  of  vaccination,  and  is  an. acknowledged  authority  on  the 
subject.  In  1870  he  procured  from  Professor  Depaul,  of  Paris,  a 
supply  of  animal  lymph  of  the  Beaugen9y  stock,  and  proceeded  to 
propagate  it  on  a  herd  of  calves  with  which  he  had  provided  himself 
for  the  purpose.  The  experience,  of  which  he  gives  the  result  in 
the  paper  just  referred  to,  extends  over  a  period  of  six  years  and 
nine  months.  During  that  time  he  had  vaccinated  and  superin- 
tended the  vaccination  of  over  600  heifers.  From  these  animals 
800,000  charged  points,  besides  a  large  supply  of  fluid  lymph, 
were  procured,  and  distributed  to  thousands  of  physicians  over  the 
length  and  breadth  of  the  States.  Cities  and  towns  threatened 
with  epidemics  had  been  supplied  by  him  wholesale— occasionally 
with  as  many  as  15,000  points;  and,  on  one  occasion,  an  Icelandic 
colony  in  British  America  being  threatened  with  destruction  from 
a  smallpox  epidemic,  he  furnished  it  with  8,000  points.    Besides 
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a  mass  of  correspondence  which,  under  the  circumstances^  Dr. 
Martin  must  naturally  have  had,  and  which  must  have  given  him 
an  unrivalled  insight  into  the  general  experience  of  his  brother- 
practitioners  regarding  animal  vaccination,  he  himself  performed 
nearly  12,000  vaccinations  and  revaccinations  with  animal  lymph. 
The  results,  therefore,  of  the  experience  of  so  practised  and 
observant  a  vaccinator  should  carry  with  them  very  great  weighty 
and  well  deserve  the  consideration  of  the  medical  profession  in 
Great  Britidn. 

Sooth  to  say,  our  English  physicians  have  paid  very  little 
attention  to  the  subject.  In  1870,  Dr.  Seaton,  one  of  the  medical 
officers  then  attached  to  the  Privy  Council  Medical  Department^ 
and  now  on  the  staff  of  the  Local  Government  Board,  pub- 
lished his  well-known  report  on  the  subject,  in  which  he  pooh- 
poohed  the  whole  thing,  and  the  mass  of  the  profession  in  Great 
Britain  have  been  content  to  let  the  matter  rest  where  he  left 
it.  But  the  literature  and  philosophy  of  the  whole  subject 
have  made  very  considerable  strides  since  that  time.  Whereas 
one  of  the  main  objections  urged  by  Dr.  Seaton  against  the 
practice  was  that  it  was  impossible  to  rely  on  a  continuous  pro- 
pagation of  calf  lymph.  Dr.  Warlomont  in  Brussels,  and  Dr. 
Martin  and  others  in  the  United  States,  have,  since  the  date  of 
his  report,  without  any  difficulty,  kept  the  sufiply  going  for  seven 
years.  Again,  the  serious  objection  was  urged  that  the  animal 
vaccine  was  uncertain  in  its  operation — more  difficult  of  ''  taking"' 
than  humanised  lymph.  Experience  has  demonstrated  the  Mlacy 
of  this  assertion.  It  requires  a  little  knowledge  and  a  little 
care,  certainly,  to  ensure  success,  but  with  proper  precautions 
experience  has  proved  that  animal  lymph  will,  in  cases  of  primary 
vaccination,  show  quite  as  good  results  as  humanised  lymph  (Dr. 
Martin  alleges  ^ven  better),  while  in  revaccination,  according  to 
Dr.  Martin's  experience,  there  is  no  comparison  between  the  two. 
And  Dr.  Martin  ought  to  speak  with  authority  on  the  point,  for 
during  the  American  war,  in  1860,  years  before  the  system  of 
animal  vaccination  was  thought  of  in  America,  he  revaccinated 
over  5,000  recruits  for  the  army.  The  results  were  carefully  noted, 
and  the  number  of  cases  in  which  the  operation  was  successful 
amounted  to  about  33  per  cent.  Of  course,  in  these  cases,  the 
lymph  used  was  the  ordinary  Jennerian  article.  But  with  animal 
vaccine  he  claims  that  the  successes  on  a  single  trial  have  amounted 
to  75  per  cent. ;  and,  if  those  cases  in  which  a  second  revaccination 
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succeeded  after  the  first  had  failed  are  included,  that  the  pro- 
portion of  successful  cases  amounted  to  a  shade  over  80  per  cent. 

Before  going  any  further  it  may  be  as  well  to  explain  exactly 
what  constitutes  what  is  termed  animal  vaccination.  Spontaneous 
cow-pock  is  a  rare  disease,  and  to  vaccinate  from  it  would  be 
obviously  impracticable.  Every  medical  man  knows  the  impor1>- 
ance  of  selecting  lymph  for  the  purpose  of  vaccination  at  the 
proper  stage  of  development  of  the  vaccine  vesicle ;  but  when 
cases  of  cow-pock  are  discovered,  it  is  impossible  to  name  the 
precise  date  of  the  eruption.  Moreover,  the  cow  is  liable  to 
a  variety  of  eruptive  diseases  which  closely  simulate  genuine 
vaccinia  in  outward  appearance,  but  have  really  no  connexion  with 
it.  But  having  secured  a  single  case  of  undoubted  cow-pock, 
nothing  is  easier  than  to  propagate  the  stock  by  inoculation  on 
young  and  healthy  animals ;  and  experience  has  shown  that  so  far 
from  deteriorating  in  the  process,  the  lymph,  after  one  or  two 
transmissions,  acquires  a  more  benign  and  uniform  action,  while  it 
retains  its  full  vitality  and  specific  characteristics  for  an  indefinite 
series  of  years. 

Those  instances  of  vaccination  direct  from  the  spontaneous 
disease  of  the  cow,  observed  by  Jenner  and  the  older  writers  on 
vaccination,  are  described  as  having  been  accompanied  by  symptoms 
so  severe  and  inflammatory  that  the  practice  was  proscribed.  This 
is,  however,  nothing  more  than  one  would  have  expected  from  the 
analogous  case  of  variolous  inoculation.  Every  one  who  has  dipped 
into  the  literature  of  that  subject  must  be  aware  of  the  precautions 
which  inoculators  took  in  the  selection  of  their  virus,  and  the 
senous  results  which  occasionally  occurred  from  their  neglect.  No 
inoculator,  for  example,  would  have  dreamed  of  having  recourse  for 
his  lymph  to  a  patient  suffering  from  a  malignant  form  of  small- 
pox ;  but  if  one  has  to  trust  to  the  cow  for  cow-pock,  one  has  no 
choice.  Happily  by  artificial  means,  by  propagating  the  disease 
in  young  and  healthy  animals,  there  is  no  difiSculty  in  securing  it 
in  its  most  benignant  form,  The  result  has  been,  according  to 
Dr.  Martinis  experience — ^and  in  this  it  has  but  corroborated  that 
of  Dr.  Warlomont — that  there  is  no  more  danger  of  undue  inflam- 
matory action  being  set  up  by  animal  vaccine  than  by  the  operation 
of  the  ordinary  humanised  lymph.  On  the  contrary,  Dr.  Martin 
maintains  that  the  adoption  of  animal  vaccine  affords  an  absolute 
safeguard  against  the  supervention  of  erysipelas,  which,  he  main- 
tains, is  as  purely  human  a  graft  upon  the  vaccine  virus  as  syphilis 
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itself.  The  obvious  advantages  of  animal  vaccination,  then,  are 
that,  wherever  it  is  wanted,  an  unlimited  supply  of  pure  lymph  can 
be  obtained,  and  that  by  means  of  calf  lymph  the  vaccinator  can 
give  those  interested  an  absolute  guarantee  against  the  invaodna- 
tion  of  any  of  those  human  affections  which  are  occasionally  com- 
municated in  operating  with  the  ordinary  vaccine.  To  the  physician 
who  knows  the  extreme  rarity  of  any  complication  of  this  sort,  the 
latter  consideration  may  have  little  weight;  but  the  bare  possibility 
of  the  invaccination  of  syphilis,  which  is  too  well  substantiated  for 
denial,  and  which  is  sedulously  magnified  by  anti*vaccinators  into  a 
matter  of  every-day  occun*ence,  constitutes,  in  the  minds  of  a  large 
proportion  of  those  of  the  laity  who  give  the  subject  a  thought,  a 
consideration  which  causes  many  of  them  to  suspect  vaccination 
altogether,  and  which  prevents  thousands  from  availing  themselves 
of  the  practically  absolute  protection  against  smallpox  which  revac- 
cination  affords.  The  importance  of  the  immimity  in  this  respect 
which  is  offered  by  animal  vaccination  may  be  gauged  by  the  fact 
noted  by  Dr.  Warlomont,  that  in  Belgium,  on  the  smallest  alarm  of 
smallpox,  the  numbers  who  present  themselves  for  revacdnation 
have  greatly  increased  since  the  introduction  of  the  system  of  animal 
vaccination.  Now,  for  the  stamping  out  of  smallpox,  revaccination 
is  quite  as  important  as  primary  vaccination,  and  any  means  of 
encouraging  the  one  is  of  as  vital  moment  to  the  community  as  the 
enforcement  of  the  other.  But  there  is  another  advantage  pre- 
sented by  animal  vaccination  on  which  Dr.  Martin  lays  the 
greatest  stress.  In  the  early  days  of  vaccination  a  single  submit 
sion  to  the  operation  was  held  to  confer  as  absolute  freedom  from 
smallpox  as  a  previous  attack  of  that  disease  itself.  This  is  now 
admitted  not  to  be  the  case.  Was  Jenner  wrong,  or  has  the 
vaccine  lymph,  in  the  course  of  repeated  propagations  through  the 
human  system,  lost  something  of  its  vigour  and  prophylactic 
effect?  The  highest  medical  authorities  in  this  country  deny  that 
it  has ;  but,  on  the  other  hand,  some  of  the  very  highest  authorities 
in  some  of  the  foremost  of  Continental  countries — the  Academies 
of  Medicine  in  France  and  Belgium,  for  example — have  endorsed 
the  contrary  opinion.  And  experiment  appears  conclusively  to 
have  proved  that  the  cow-pock  virus,  while  capable  of  beings 
propagated  in  several  species  of  animals,  does  undergo  modifica- 
tions, more  rapid  in  some,  less  so  in  others.  Thus  the  elabcuvte 
experiments  of  M.  Chauveau  and  his  colleagues  showed  that  cow- 
pock  inoculated  upon  the  horse  reproduced  itself  with  less  and 
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less  vigour,  until  after  half  a  dozen  removes  it  ceased  to  reproduce 
itself  at  all.    More  than  this — they  showed  that  while  one  could, 
with  absolute  certainty,  reckon  on  the  success  of  a  vaccination  in  a 
horse  with  lymph  direct  from  the  cow,  vaccination  with  humanised 
lymph  iuvariably  failed  to  produce  any  effect  upon  that  animal.    In 
man,  therefore,  as  well  as  the  horse,  cow-pock,  according  to  the 
Chauveau  commission,  appears  to  go  through  a  process  of  attenua-* 
tion  and   degenenition.     Man,  however,  seems  to  furnish  a  soil, 
so  to  speak,  on  which  the  vaccine  virus  can  be  propagated  for  a 
long  series  of  years.     That  now  in  use  in  this  country  has  been  in 
constant  circulation  through  the  human  system  for  eighty  years. 
Dr.  Martin  admits  that,  owing  to  the  care  which  has  been  exercised 
in  the  choice  of  vaccinifers,  it  is  the  best  to  be  found  in  the  world. 
But  has  it  changed?     He  maintains  that  it  has,  most  materially, 
and  he  quotes  the  early  vaccinators  and  Bosquet  in  support  of  his 
assertion.     The  course  of  the  vaccine  vesicles  resulting  from  the 
long  humanised  virus  and  from  animal  vaccine,  or  vaccine  only  a 
few  removes  from  the  cow,  is,  up  to  a  certain  point,  identical,  so 
that  on  the  seventh  or  eighth  day  it  would  be  impossible  to  distin- 
guish one  from  the  other;  but,  after  that  point,  the  characteristics 
of  the  two  are  perfectly  distinct.    In  the  case  of  the  old  humanised 
lymph  the  aureola  fades  and  the  vesicle  dries  up,  and  in  the  course  of 
another  week  the  scale  is  ready  to  drop  off.     When  animal  vaccine, 
or  vaccine  only  a  few  removes  from  its  original  source,  is  employed, 
on  the  other  hand,  the  aureola  goes  on  increasing  in  extent  and 
deepening  in  colour  for  some  days  after  the  first  week,  the  vesicle 
continues  developing  for  several  days  longer,  and  the  scab  does 
not  separate  till  the  twenty-first  day,  or  sometimes  for  a  consider- 
ably longer  period.     Again,  in  the  ordinary  vaccine  vesicle  familiar 
in  this  country,  only  the.  most  superficial  tissues  of  the  skin  are 
engaged.    In  the  case  of  animal  vaccine  the  vesicle  burrows  deep 
into  the  skin,  and  the  result  is  a  much  firmer  vesicle  of  a  pearly 
lustre,  justifying  literally  Jenner's  poetical  description  of  it  as 
*'  a  pearl  resting  in  a  rose-leaf."     Dr.  Martin  mentions  a  stock  of 
vaccine  which  he  used  for  some  years,  which  regularly  ran  its 
course  in  eleven  days.    The  Jennerian  stock,  which  he  obtained 
from  the  Cow-pock  Institute  in  London,  took  fourteen  days  to 
run  its  course,  while  the  animal  vaccine  required  for  its  maturation 
twenty-one  to  twenty-eight  days.    Again  and  again,  he  tells  us,  he 
introduced  these  various  stocks  upon  the  same  patient,  and  in  every 
case  the  vesicles  remained  true  to  the  type  of  the  lymph  from  which 
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they  had  respectively  been  derived.  From  this  Dr.  Martin  ai^es 
that  by  a  long  course  of  transmission  through  the  human  organism 
the  vaccine  virus  as  unquestionably  degenerates,  as  it  does  so  much 
more  rapidly  in  the  horse.  Hence,  he  alleges,  the  discrepancy 
between  the  prophylactic  effect  of  vaccination  as  observed  in 
Jenner*s  day  and  at  the  present  time;  hence  the  fact  that  re* 
vaccination,  with  strong,  undegenerated  animal  lymph,  will  prove 
successful  in  40  per  cent,  of  cases  where  the  operation  might  be 
practised  in  vain  with  the  weakened  Jennerian  lymph — at  present 
practically  the  only  stock  available  in  this  country;  and  hence  the 
fact  for  which  Dr.  Warlomont  vouches — that  during  the  various 
epidemics  of  smallpox  which  have  occurred  in  Belgium  during 
the  eleven  years  in  which  he  has  practised  animal  vaccination,  not 
a  single  case  of  that  disease  has  been  known  to  occur  in  any  person 
who  had  been  vaccinated  with  animal  lymph. 


Art.  XVI. — On  Thoracic  Aneurism  Simulating  Mediastinal 
Cancer.^  By  Thomas  Wrigley  Grimshaw,  M.A.,  M.D., 
Univ.  Dubl, ;  F.K.Q.C.P. ;  Physician  to  Steevens'  Hospital,  Ac 

The  difficulties  which  surround  the  diagnosis  of  intra-thoracic 
tumours  are  so  great  that  any  case  which  may  tend  to  throw  light 
upon  the  question  must  be  considered  of  value. 

In  The  Dublin  Medical  Journal  for  May,  1870,  I  published  a 
paper,  read  before  the  Medical  Society,  *'  On  a  Case  of  Malignant 
Disease  of  the  Thorax  and  Stomach."  In  that  paper  I  described  a 
case  where  a  diagnosis  of  thoracic  aneurism  was  made  by  an  eminent 
physician,  but  the  disease  proved  to  be  mediastinal  cancer.  In  a  case 
recently  brought  before  the  Medical  Society  by  Dr.  Finny,*  a  case  of 
malignant  disease  within  the  thorax  also  simulated  aneurism.  The 
case  which  I  am  now  about  to  bring  under  the  notice  of  the 
Society  was  dia^^nosed  by  me,  in  the  first  instance,  as  a  mediastinal 
tumour  either  of  a  strumous  or  malignant  character.  As  the  case 
proceeded  I  arrived  at  the  conclusion  that  it  was  one  of  medias- 
tinal cancer,  involving  the  upper  part  of  the  right  lung,  pressing 
upon  the  laryngeal  nerves,  and  finally  infecting  the  glands  of  the 
right  side  of  the  neck,  and  probably  producing  extensive  secondary 
deposits  in  the  thoi'acic  viscera.     The  case  was  as  follows: 

*'  Read  before  the  Medical  Society  of  the  King  and  Qaeen*8  College  of  PhTiicians 
in  Ireland,  on  'Wednesday,  April  2,  1879. 

^  See  Dublin  Journal  of  Medical  Science^  VoL  LXIII.,  page  828.    April,  1877. 
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Marj  H.,  aged  sixty,  occupation  a  vegetable  dealer  (she  carried  a 
basket  of  vegetables  on  her  head  when  pursuing  her  occupation),  admit- 
ted to  Steevens'  Hospital  on  October  14,  1878.  She  had,  a  year  before, 
been  under  my  care  for  a  short  time,  when  she  suffered  from  an  attack 
of  acute  bronchitis,  with  an  unusual  amount  of  laryngeal  irritation.  On 
that  occasion  she  left  the  hospital  before  she  was  completely  well,  and  I 
expressed  an  opinion  that  she  had  something  more  than  bronchitis — 
probably  enlarged  bronchial  glands.  On  admission  the  second  time  she 
complained  of  a  choking  sensation,  with  violent  fits  of  paroxysmal  cough 
and  profuse  expectoration.  Her  face  presented  a  slightly  puffed  appear- 
ance ;  her  paroxysms  of  coughing  were  generally  brought  on  by  swallow- 
ing ;  she  said  her  food  tickled  ai^d  choked  her,  but  did  not  hurt  her  when 
she  swallowed.  During  each  coughing  fit  her  face  became  congested, 
and  the  superficial  veins  on  the  thorax  became  distended.  She  stated 
she  had  suffered  from  the  cough  for  six  weeks  before  admission,  and  had 
come  to  the  hospital  because  '^  she  had  been  cured  the  last  time."  The 
patient  was  much  emaciated,  although  she  stated  she  had  a  fair  appetite, 
and  had  taken  plenty  of  food.  A  physical  examination  of  the  chest 
discovered  a  loud  laryngeal  stridor ;  over  the  rest  of  the  chest  sibilant 
and  sonorous  rftles  were  to  be  found  in  various  places ;  respiration  was 
generally  diminished.  On  the  right  side  of  the  sternum  a  rough  systolic 
murmur  was  audible  over  the  second  intercostal  space.  This  murmur 
was  limited  to  a  small  area.  On  percussion  a  certain  amount  of  dulness 
was  detected  extending  from  the  left  margin  of  the  sternum  to  the  middle 
of  the  right  clavicle  in  front  and  downwards  for  between  2^  to  3  inches. 
The  inter-scapular  space  behind  was  duller  than  normal,  but  there  was 
no  discernible  difference  in  the  percussion  note  on  the  two  sides.  No 
difference  was  observable  in  the  size  of  the  pupils,  and  no  enlarged 
glands  could  be  detected  in  the  neck.  The  sputum  was  extremely 
viscid,  and  frequently  streaked  with  blood.  Dr.  Bookey,  on  several 
occasions,  minutely  examined  the  sputum  microscopically,  but  nothing 
specific  could  be  discovered. 

On  October  15th  two  leeches  were  ordered  to  be  applied  over  the  top 
of  the  sternum,  and  20  grains  of  bromide  of  potassium  were  administered 
every  third  hour  with  a  view  of  relieving  the  spasm.  This  treatment 
appeared  to  produce  some  amelioration  of  the  spasmodic  cough.  The 
patient  remained  in  much  the  same  state  for  some  time  ;  the  puffiness  of 
the  face  seemed  slightly  to  increase. 

On  November  drd  she  became  sleepless  at  night,  and  chloral  was 
ordered  at  night  in  combination  with  bromide  of  potassium. 

On  November  8th  there  was  observed  for  the  first  time  a  swelling 
about  an  inch  and  a  half  wide  above  the  middle  of  the  clavicle  on  the 
right  side  of  the  neck ;  it  was  soft  and  elastic,  and  gave  the  impression 
to  the  finger  of  a  cyst  containing  air.     On  pressing  deeply  around  thi* 
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tumour,  Bome  hard  and  tender  masses — i^parcntlj  indurated  glands- 
were  to  be  felt. 

On  November  9th  the  swelling  appeared  more  diffused,  but  well 
marked. 

On  November  13th  the  tumour  hod  become  hard,  and  extended  for 
about  two  inches  along  the  margin  of  the  clavicle,  and  upwards  for 
about  an  inch  and  three  quarters;  it  was  distinctly  nodulated  on  the 
outer  aspect.  The  tumour  had  a  pulsating  movement;  this  movement 
was  manifestly  communicated  by  the  neighbouring  vessels,  and  was  not 
in  the  tumour  nor  distensile.  There  was  no  murmur  audible  over  the 
tumour,  and  pressure  upon  it  caused  considerable  and  sharp  pain.  The 
patient  gi*adually  became  weaker— -she  refused  food,  became  comatose, 
and  died  on  November  20th. 

A  post  mortem  examination  was  made  twenty  hours  after  death,  when 
the  following  conditions  were  found : — Curvature  of  diaphragm  normal ; 
anterior  mediastinum  normal ;  both  lungs  slightly  adherent  at  apices,  and 
congested,  especially  the  right ;  heart  fatty ;  valves  competent ;  cervical 
glands  slightly  enlarged.  The  internal  jugular  vein  of  the  right  side  was 
enormously  distended.  The  arch  of  the  aorta  was  found  to  be  dilated 
through  its  entire  length,  and  contained  atheromatous  and  calcareous 
deposits.  The  transverse  portion  of  the  arch  and  arteria  innominata 
were  involved  in  an  aneurismal  tumour.  This  tumour  pressed  upon  the 
commencement  of  the  superior  vena  cava  and  both  the  innominate  /eins  at 
their  junction  with  the  cava.  The  junction  of  the  subclavian  and  jugnlar 
veins  of  the  right  side  was  occupied  by  a  solid  coagulum  extending 
upwards  through  the  whole  length  of  the  internal  jugular  vein.  The 
right  pneumogastric  nerve  and  its  recurrent  branch  were  both  pressed 
upon  by<he  tumour.  The  left  pneumogastric  and  its  recurrent  branch 
were  also  pressed  upon.  The  sac  was  occupied  by  a  laminated  clot, 
with  a  secondary  clot  extending  to  the  aortic  valves. 

It  will  be  observed  from  the  foregoing  account  of  the  case  that 
the  only  positive  signs  of  aneurism  present  were  dulness  on  percus- 
sion, a  systolic  blowing  murmur,  and  signs  of  pressure  within  the 
chest — namely,  laryngeal  spasm  and  puffiness  of  the  face ;  the  latter, 
however,  seldom  appearing  except  after  a  severe  fit  of  coughing. 
The  dulness  in  the  interscapular  space — the  wasting,  bronchitic 
rdles,  and  ropy  expectoration  streaked  with  blood — all  appeared  to 
me  to  justify  the  conclusion  that  the  case  was  one  of  malignant 
disease  of  the  mediastinum.  The  occurrence  of  the  nodular  swell- 
ings in  the  neck  during  the  last  fortnight  of  life  confirmed  this 
view.  Aortic  murmurs,  in  conjunction  with  intra-thoracic  tumours 
other  than  aneurisms,  are  so  common  that  the  presence  of  the 
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murmur  over  the  aorta  rather  tended  to  confirm  than  contradict 

my  diagnosis.     The  pulse  tracings  (see  Figs.  1  and  2),  no  doubt, 

rip.  1. 


Tracing  from  Kight  Radial  Arteiy,  October  10,  1878. 

Tig- 2. 


Tracing  from  Left  Radial  Artery,  October  10,  1876. 

pointed  to  diseased  arteries,  but  only  of  such  a  character  as  are 
frequently  met  with  in  persons  of  the  age  of  the  subject  of  these 
remarks.  Indeed  the  condition  of  aorta  met  with  on  post  mortem 
examination  would  fully  account  for  the  character  of  the  sphygmo- 
grams  even  if  a  marked  aneurism  had  not  been  present.  For  my 
own  part  I  cannot  at  present  see  how  I  should  make  a  more  correct 
diagnosis  if  a  case  with  identical  symptoms  were  to  come  under  my 
notice. 


Abt.   XVII. — Abdominal    Cancer    Simulating  Aneurism.^     By 

Robert  Samuels  Archer,  A.B.,  M.B.,  Dubl. 

The  case  about  to  be  related  presented  so  many  of  the  phenomena 
usually  found  in  connexion  with  aneurism  of  the  abdominal  aorta, 
that  it  occurred  to  me  a  short  record  of  it  might  possibly  prove  not 
altogether  uninteresting. 

Abdominal  aneurism  is  an  affection  which  not  infrequently 
presents  many  problems  of  diagnosis  difficult  of  solution  to  the 
clinical  observer.  More  especially  perhaps  is  this  the  case  in  the 
earlier  stages,  before  the  sac  has  attained  a  size  of  sufficient 
dimensions  to  become  manifest  externally  by  a  pulsating  tumour, 
accompanied  by  a  murmur,  &c.  However,  even  in  these  cases  a 
more  or  less  constant  boring  pain  in  the  back,  with  periodical 
exacerbations,  and  a  localised  bruit  occasionally  heard  (after 
cnreful  examination)  along  the  course  of  the  spine,  may  indicate 
the  true  nature  of  the  lesion,  even  at  a  very  early  stage  of  its 

*  Read  before  the  Liverpool  Medical  Institution,  April  S,  1879. 
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development,  to  say  nothing  of  the  detection  of  a  dilated  aorta  by 
rectal  examination. 

An  eccentrically  pulsating  tumour,  in  the  immediate  neighbour- 
hood of  which  a  murmur  is  heard,  is  apt  too  often  to  be  regarded 
as  aneurismal,  without  due  importance  being  attached  to  the  other 
circumstances  and  phases  of  the  case.  Identical  symptoms  do  exist 
in  some  cases  of  tumour  non-aneurismal,  especially  in  those  inti- 
mately connected  with  the  aorta,  and  which  are  of  a  semi-fluid,  or 
at  least  not  of  a  very  solid,  nature.  Such  an  one  is  the  case,  a 
short  account  of  which  I  am  about  to  give. 

Not  only  may  malignant  tumours  be  occasionally  mistaken  in 
their  earlier  stages  for  aneurism,  but  also,  vice  versd^  may  an 
aneurism  present  such  characters  as  to  simulate  a  circinomatous 
growth.  This  latter  is  a  rare  occurrence,  but  such  an  error  in 
diagnosis  may  be  possible  if  the  aneurism  be  nodular,  quiescent, 
and  if  the  emaciation  and  cachexia  be  extreme.  The  late  Dr. 
Stokes  has  placed  on  record  a  case  of  this  latter  description,  in 
which  the  diagnosis  was  a  matter  of  much  uncertainty  even  to  that 
distinguished  and  accurate  observer  of  diseased  conditions. 

Case. — Allen  M^Cormack,  a  sailor,  aged  fifty  years,  was  admitted  to 
Mill-road  Hospital,  Liverpool,  on  June  5th,  1877.  Had  been  intem- 
perate, but  never  had  syphilis.  About  two  years  and  a  half  before  he 
came  under  observation  he  had  been  crushed  about  the  legs  and  the 
lower  part  of  the  trunk  amongst  the  cargo  in  a  ship's  hold.  Ever  since 
then,  according  to  his  own  account,  he  had  felt  himself  *^  getting  bad.* 
Pulse  was  66,  regular,  and  equable.  He  complained  of  pain  in  the 
epigastrium,  which  was  aggravated  by  taking  food.  He  occasionally 
vomited  matter,  which  at  times,  he  said,  ^'was  like  barm,"  but  never 
brought  up  anything  like  blood.  Tongue  was  rather  coated.  A  distinct, 
diffuse,  distensile,  and  heaving  impulse  could  be  felt  in  the  epigastrium. 
This  extended  in  every  direction  for  about  four  inches,  and  a  correspond- 
ing area  of  dulness  could  be  indistinctly  (owing  to  the  intervention  of 
coils  of  intestine)  mapped  out  by  percussion.  A  blowing  murmur  was 
heard  over  the  seat  of  impulse.  Impulse  persisted  on  placing  the  patient  on 
his  hands  and  knees^  but  was  neither  increased  nor  lessened.  Heart's  sounds 
and  action  were  in  every  respect  normal.  He  was  emaciated  to  a  certain 
degree,  and  ansemic-looking.  He  was  ordered  bismuth  and  hydrocyanic 
acid  to  check  the  sickness. 

June  7th. — He  vomited  some  frothy,  brownbh  fluid,  with  some  flakes 
in  it.  Complained  of  pain  over  the  seat  of  impulse.  He  was  now  given 
large  doses  of  iodide  of  potassium,  which  seemed  to  relieve  the  pain. 

22nd. — ^He  again  complained  of  much  pain  across  the  seat  of  impulse. 
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especially  towards  the  right  side.  Some  solution  of  morphia  was  added 
to  each  dose  of  the  iodide. 

July  2nd. — ^Pain  under  floating  ribs  on  left  side. 

30th. — Suffered  great  pain  across  the  abdomen;  passed  a  fair  night, 
but  was  occasionally  awakened  by  '^  sudden  jerks  of  pain." 

August  10th. — For  some  time  he  had  been  suffering  intense  pain  at 
the  area  of  pulsation  and  round  the  umbilicus,  and  also  under  the  false 
ribs  on  both  sides.  There  was  now  pain  in  the  back,  but  not  of  a  boring 
or  nevere  character, 

Sept.  Ist. — Pulse  over  100;  suffers  intense  pain  in  the  old  positions, 
and  has  again  been  troubled  latterly  with  the  vomiting.  Has  become 
very  much  emaciated.  Pulsation  in  epigastrium  has  grown  much  stronger 
and  more  distensile,  and  the  tumour  more  prominent.  No  nodulation 
could  be  detected. 

3rd. — ^There  was  an  abatement  in  the  force  of  pulsation. 

13th. — He  had  become  very  much  easier  in  every  respect,  the  pains 
being  much  lessened.  He  found  much  relief  by  lying  diagonally  on  his 
face  and  right  side,  the  thighs  and  legs  being  flexed.  A  distinct  bruit 
still  persisted.  He  has  emaciated  even  to  a  greater  extent,  is  very 
anaemic,  and  his  face  has  assumed  a  dirty,  dingy-looking  hue. 

Oct.  24th. — During  my  absence  on  '^  fortnight's  leave"  he  had  become 
weaker  and  weaker  each  day,  and  sank  exhausted  on  this  date — ^no  new 
symptoms,  as  far  as  I  can  learn,  having  supervened. 

25th. — Post  mortem  examination.  Dead  about  twenty-five  hours. 
Emaciation  extreme ;  no  subcutaneous  fat  whatever ;  rigor  mortis  absent. 

Cht9t. — ^The  lungs  appeared  to  be  in  every  respect  healthy.  Both 
pleural  cavities  contained  a  small  amount  of  fluid.  The  heart  was  small 
and  pale-looking ;  its  valves  and  orifices  were  perfectly  normal. 

Abdomen, — ^The  liver  was  considerably  enlarged,  its  weight  being 
5^  lbs.  It  was  studded  here  and  there  over  its  surface  with  stellate, 
yellowish,  somewhat  puckered  markings,  scarcely  raised  above  its  general 
surface,  and  presenting  on  section  a  cheesy,  fnable-looking  appearance. 
The  entire  organ  was  crowded  with  these  nodular  bodies,  varying  in  size 
from  a  small  hazel-nut  to  a  small  apple.  Its  upper  and  posterior  aspect 
adhered  to  the  diaphragm.  Adhesions  also  existed  between  it  and  the 
email  intestines.  The  duodenum  was  almost  entirely  ensheathed  in  a 
floft  mass  of  eneephaloid.  Running  along  the  pancreas  to  the  hilus  of 
the  spleen  was  a  chain  of  enlarged  cancerous  glands.  The  greater 
mesentery  also  was  studded  with  these  bodies.  In  front  of  the  spine, 
lying  on  the  aorta  and  almost  encircling  it,  was  seen  a  large,  somewhat 
nodular  mass.  This  extended  from  the  coeliac  axis,  whose  branches  were 
seen  piercing  it,  almost  to  the  bifurcation  of  the  aorta. 

Remarks, — Let  us  now  briefly  review  the  principal  symptoms 
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and  physical  signs  in  this  case,  which  bore  a  strong  rescmhknce 
to — ^in  fact  were  identical  with — those  usually  found  in  the  majority 
of  cases  of  aneurism. 

(1.)  In  the  first  place,  the  history  was  very  similar  to  what  we 
are  accustomed  to  hear  in  these  cases — ^viz.,  a  crush  about  the  legs 
and  lower  part  of  the  trunk,  accompanied,  no  doubt,  by  violent 
struggles  on  the  part  of  the  patient  to  extricate  himself  from  his 
uncomfortable  position.  Such  like  accidents,  the  pursuit  of  various 
trades  which  require  the  constant  pressure  to  be  exerted  on  the 
epigastrium,  excessive  muscular  exercise  or  blows  on  the  abdomen, 
are  the  exciting  causes  we  most  frequently  read  of  in  the  history 
of  abdominal  aneurism. 

(2.)  The  patient  in  the  case  we  are  considering  dated  his  illness 
from  the  time  of  this  accident,  and  the  development  of  his  symp- 
toms seemed  to  have  been  gradual  and  progressive  from  that  time. 

(3.)  Then  we  had  an  epigastric  pulsating  tumour,  having  a 
distinct,  forcible  throb,  expansile  in  all  directions,  not  merely  the 
forward  upheaval  that  one  might  expect  to  find  in  a  case  where  a 
solid  tumour  was  lifted,  so  to  speak,  from  its  bed  by  the  pulsation  of 
the  great  vessel  lying  behind  it.  This  pulsation  also  was  persistent 
and  equable  in  all  positions^  which  is  characteristic  of  aneurism,  or 
of  a  tumour  most  intimately  connected  with  the  aorta.  The 
tumour  was  of  a  kind  which  would  be  likely  to  be  aflTected  by 
eccentric  pulsation  communicated  from  the  aorta.  It  was  one  of 
those  semi-fluid  encephaloid  growths  which  (as  the  late  Dr.  Stokes, 
in  his  work  on  '*  Diseases  of  the  Heart  and  Aorta,''  points  out) 
are  very  apt  to  simulate  aneurism — at  least  before  nodulation  can 
be  detected,  and  the  so-called  cancerous  cachexia  has  become 
developed. 

(4.)  A  bruit,  well  developed,  and  heard  whenever  it  was  sought 
in  all  positions  in  which  it  was  possible  to  examine  the  patient,  both 
in  front  and  posteriorly,  was  a  physical  sign  highly  presumptive  of 
aneurism,  occurring,  I  believe,  in  about  25  per  cent,  of  the  cases, 
but,  I  need  hardly  add,  by  no  means  peculiar  to  this  affection. 
The  remarks  made  above,  concerning  pulsation  with  reference  to 
persistence  and  equability,  are  also  applicable  to  this  sign,  and  need 
not  be  repeated.  Perhaps  we  may  add  here  that  the  bruit  accom 
panying  an  aneurism  in  many  cases  disappears  on  the  patient 
assuming  the  sitting  posture. 

(5.)  The  pain  was  not  quite  of  the  kind  usually  met  with  in 
aneurism;  it  seemed  to  be  situated  more  towards  the  anterior 
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aspect  of  the  tumour,  and,  although  it  radiated  round  the  lower 
part  of  the  chest,  it  never  was  of  the  boring  cluzra^ter  in  the  back 
which  is  so  frequently  complained  of.  I  thought  this  might  be 
owing  to  absence  of  erosion  of  the  bodies  of  the  vertebne.  Nor  did 
it  shoot  down  one  or  both  lower  extremities.  However,  it  was 
paroxysmal,  and  appeared  to  be  relieved  for  a  time  by  the  use  of 
iodide  of  potassium — a  drug  which  is  now  much  recommended  in 
the  treatment  of  aneurism,  and  whose  beneficial  action  is  supposed 
to  be  due  to  lessening  of  the  blood-pressure  in  the  sac. 

(6.)  Vomiting  (which  was  also  present  in  this  case)  is  a  symptom 
found  in  a  small  proportion  of  abdominal  aneurism  cases.  I  sup- 
pose it  is  produced  either  by  reflex  action  through  implication  of  the 
great  ganglia  of  the  sympathetic,  or  possibly  by  direct  irritation  of 
the  stomach,  in  cases  where  this  viscus  is  pressed  upon  by  a 
tumour.  This  symptom  may  be  present  in  any  case  of  abdominal 
tumour — it  was  a  most  distressing  and  uncontrollable  feature  in  a 
case  of  aneurism  of  the  coeliac  axis  which  I  publbhed  some  years 
ago.' 

(7.)  The  decubitus  was  somewhat  characteristic  of  aneurism — 
viz ,  crouched  up  diagonally  on  one  side,  the  legs  and  thighs  semi- 
flexed, so  as  to  relax  the  abdominal  muscles.  I  have  seen  this 
I>osition  assumed  in  at  least  one  case  of  abdominal  aneurism.  Dr. 
Stokes  mentions  this  form  of  decubitus. 

These  seven  features — viz.,  (1)  the  history  of  an  injury,  (2)  the 
mode  of  onset  of  the  disease,  (3)  the  pulsation,  (4)  the  bruit, 
(5)  the  pain,  (6)  vomiting,  and  (7)  the  decubitus — which  I  have  thus 
endeavoured  separately  to  analyse,  were  all  highly  presumptive  of 
aneurism  when  taken  in  their  entirety ;  and  I  think  any  physician 
might  fairly  be  justified  in  coming  to  a  probable  diagnosis  of  this 
lesion  from  such  data.  Such  diagnosis  would  be  found  to  be 
correct  in  the  majority  of  cases.  However,  experience  would  teach 
us  to  be  cautious,  and  to  refrain  from  giving  a  positive  opinion. 

In  looking  back  at  the  case,  the  progressive  and  rapid  emaciar- 
tion,  and  the  peculiar  dingy  appearance  of  the  patient,  ought 
possibly  to  have  induced  one  to  modify  his  opinion,  but  up  to  a 
fortnight  before  the  patient's  death,  I  do  not  think  these  were 
much  more  distinctive  than  what  is  commonly  seen  in  aneurism. 
Certainly,  in  the  absence  of  marked  nodulation,  they  were  quite 
insignificant  as  compared  with  the  other  phenomena.  The  patient 
died  on  the  day  I  resumed  duty  at  the  hospital,  after  an  absence  of 

•  Iriflh  Hospital  Gazette.    January  Ist,  1875. 
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a  fortnight,  and  my  friend,  Dr.  Pollard,  hinted  at  the  postfibility 
of  finding  malignant  disease.  The  result  of  the  post  mortem 
examination  proved  this  opinion  to  be  correct* 

Quite  recently  Dr.  Scheele,  of  Dantzig,  has  drawn  attention  to 
the  increase  of  local  pain  caused  by  compression  of  the  femorals  as 
a  valuable  diagnostic  point  in  abdominal  aneurism.  Now,  I  think 
it  quite  possible,  had  it  occurred  to  us  to  employ  this  test  in  the 
present  case,  an  increase  of  local  pain  might  also  have  been  found 
to  occur,  and  thus  still  further  evidence  in  favour  of  a  faulty 
diagnosis  would  have  been  forthcoming.  This  method  of  exami- 
nation, however,  cannot  be  generally  recommended,  as  several 
instances  of  rupture  of  .the  sac  have  occurred,  appai*ently  produced 
by  the  increased  blood-pressure. 


THE   PATHOLOGY  OP   ADDISON'S   DISEASE. 

In  the  Archives  de  Physiologie  Normal  et  Pathologique^  1878,  Nos.  5  and  6, 
M.  Jacquet  arrives  at  the  following  conclusions : — 1.  In  Addison^s  disease, 
the  bronzed  skin  one  finds  only  as  a  lesion  of  the  sympathetic  sjrstem, 
pigmentation  without  atrophy  of  the  nervous  cells  of  the  ganglia  which 
are  in  the  neighbourhood  of  the  diseased  suprarenal  glands.  2.  The 
degeneration  of  a  part  of  the  nervous  fibres  attaching  the  same  lunar 
ganglia  to  the  nervous  centres  ought  to  be  regarded  as  secondary  and 
consecutive  to  the  process  of  sclerosis  which  accompanies  the  tuberculisa- 
tion  of  the  capsules.  3.  That  lesion  is  insufficient  to  serve  as  the  basis 
of  a  pathogenic  theory  of  Addison's  disease.  4.  Hyperpigmentation  of 
the  nervous  cells  of  the  great  sympathetic  and  of  the  cerebro-spinal 
system  is  a  fact  of  the  same  order  as  the  hyperpigmentation  of  the 
epidermic  cells  of  the  Malpighian  plexus.  5.  This  hyperpigmentatioo 
renders  probable  the  existence  of  an  alteration  of  the  blood  by  the 
substances  which  a  suprarenal  gland  would,  in  the  normal  state,  be 
employed  in  utilising  by  transforming  them.  6.  The  alteration  of  the 
blood  by  functional  or  organic  insufficiency  of  the  suprarenal  glands  is 
a  pathological  phenomenon  analagous  to  that  which  exists  in  chronic 
uraemia.  7.  Alongside  of  the  melanodermia,  by  alteration  of  the  supra- 
renal tissue,  there  seem  to  exist  cases  in  which  the  melanodermia  is  due 
to  the  lesion  of  other  blood-making  organs.  8.  Clinical  researches  in 
Addison's  disease  ought  especially  to  be  directed  to  the  chemical  analysis 
of  the  blood  and  the  urine. — Land.  Med.  Recordy  April  15,  1879. 
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PART    II. 

REVIEWS  AND  BIBLIOGRAPHICAL  NOTICES. 


Xa  Cliirurgie  Joumaliire :  Legons  de  Clinique  ChirurfficaUy  Pro- 
ftssies  a  THopiial  Cochin.  Par  Armaud  Despres,  Professeur 
Agr^ge  de  la  Faculty  de  M^decine.  Paris :  J.  B.  Bailliere  et 
FiU.    Pp.689. 

The  author  of  this  book  has  adopted,  with  some  modification,  an 
old  idea  first  carried  out  by  Callison,  in  his  Systema  ChirurguB 
HodienicBy  and  has  even  put  the  title  to  the  result  of  his  labour. 
He  addresses  himself  to  the  consideration  of  the  everj-day  surgery 
of  ordinary  practice,  discussing  the  forms  and  treatment  of  common 
diseases,  believing  that  when  one  knows  these  he  is  very  near  a 
knowledge  of  exceptional  surgery,  which,  after  all,  is  not  so  excep- 
tional as  some  believe. 

In  his  first  lecture  he  defines  clinical  study  to  be  the  application 
of  surgical  pathology,  and  he  wisely  observes  that  diagnosis  will 
not  be  sound,  prognosis  will  be  uncertain,  and  the  value  of  treat- 
ment be  deceptive,  if  the  surgeon  does  not  know  the  natural  course 
of  disease.  The  debut  du  maly  as  N^laton  called  it — its  progress 
up  to  the  day  on  which  the  surgeon  is  called,  constitute  this  natural 
course,  and  he  then  proceeds  to  illustrate  this  by  several  examples. 

In  his  observations  upon  dressings,  M.  Despris  begins  that 
criticism  which  is,  throughout,  a  strong  characteristic  of  his  book. 
He  warns  his  pupils  against  the  enthusiasm  of  the  authors  of 
special  forms  of  dressings,  who  would  wish  to  raise  their  discoveries 
to  the  height  of  that  of  the  circulation  of  the  blood.  The  practice  oJT 
drainage,  as  introduced  by  Chassaignac,  and  adopted  by  Lister,  he 
regards  with  some  doubt.  He  has  seen  patients  treated  with  it 
who  recovered  neither  better  nor  more  quickly  than  if  any  other 
dressing  had  been  used.  He  does  not  believe  in  the  utility  of  the 
drainage  tube  in  amputations,  and  thinks  it  should  be  confined  to 
resections  and  disarticulation  of  the  foot.  Lister's  method  of 
dressing  is  very  briefly  alluded  to ;  it  is  so  minute,  and  requires  so 
many  special  materials,  that  it  is  not  to  be  recommended.    The  care 
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which  a  surgeon  bestowd  upon  the  dressing  of  a  wound  ia  a 
guarantee  of  its  success,  but  it  is  not  nece&^arv  to  push  the 
manoeuvres  to  puerility.  Exorcisms,  indeed,  are  all  that  are  want- 
ing in  Lister's  method.  After  all,  it  is  only  alcoholised  dressing, 
with  the  method  of  Chassaignac. 

A  criticism  of  this  sort  will  coincide  with  the  views  of  manv 
in  this  country,  but  not  with  those  of  the  majority  of  surgeons. 
The  first  operators  in  Germany  and  America  have  tested  the 
plan  practically,  and  there  can  be  no  doubt  that  it  has  opened 
up  vast  possibilities  in  operations.  It  is  right  to  say  that  the 
methods  often  practised,  and  called  by  Lister's  name,  are  not 
his.  The  general  neglect  of  small  details  is  responsible  for  much 
of  the  non-success  which  follows  the  use  of  antiseptics.  The  very 
nature  of  the  plan  demands  great  accuracy  and  care,  and  if  these 
cannot  be  bestowed  by  the  surgeon  he  need  not  expect  brilliant 
results.  In  France  Listerism  is  not  properly  known  or  practiced, 
and  we  are  inclined  to  believe  that  M.  Despr^  would  soon  learn  to 
become  an  admirer  of  the  principles  advocated  by  the  great 
English  surgeon  if  he  would  only  carry  out  closely  the  directions 
given. 

There  are  some  interesting  remarks  upon  what  is  called  chronic 
contusion  of  the  heel,  occurring  in  persons  who  are  required  to 
keep  the  upright  position  for  a  considerable  time.  Policemen  are 
subject  to  it,  and  we  have  ourselves  seen  two  cases  in  members  of 
that  force.  The  examination  of  the  heel  reveals  nothing  par- 
ticular— there  is  no  swelling  or  redness;  pressure  is  not  painful; 
but  there  is  sharp  pain  if  we  press  with  the  tip  of  the  finger  upon 
the  inferior  face  of  the  posterior  tuberosity  of  the  os  calcis,  being 
the  precise  place  at  which  that  osseous  point  bears  upon  the  sole 
during  the  upright  position.  The  patient  describes  his  sensation 
as  one  of  heat — even  of  burning. 

Those  with  arched  or  small  feet  and  delicate  skin,  and  who 
sweat  copiously,  are  most  exposed  to  this  affection.  Another  pre- 
disposing cause  is  the  wearing  of  shoes  of  thin  leather,  and  pro- 
longed walks  upon  bad  pavements.  Fabre  attributes  the  pain  to 
an  inflammation  of  the  normal  bursa  situated  under  the  cal- 
caneum.  But  in  the  case  in  which  this  observation  was  made 
there  were  redness  and  swelling.  Despr&s  adheres  to  his  belief 
that  it  is  chronic  contusion  of  the  parts,  resulting  from  intermittent 
pressure. 

The  treatment  consists  of  rest  and  the  application  of  a  metallic 
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sole  moulded  to  the  foot.  This  is  placed  in  the  shoe  before  the 
foot  is  introduced,  and  a  very  acceptable  support  is  thus  afforded. 

In  his  lectures  upon  urethral  stricture  the  author  condemns  the 
method  of  intermittent  catheterism  practised  by  Civiale,  who,  he 
says,  treated  all  the  diseases  of  the  urinary  passages  '*  without 
haying  had  the  necessary  preliminary  medical  instruction."  He 
advocates,  on  the  contrary,  the  boitgie  a  deineure^  which  acts,  not  by 
ulceration  or  by  dilatation  of  the  fibrous  tissues,  but  something  in 
the  same  way  that  compression  acts  upon  the  granulations  of  an 
ordinary  ulcer.  This  plan  he  places  before  every  other.  The 
numerous  modifications  of  treatment  he  regards  with  great  scorn. 
Thus,  while  som^  used  the  porte^austique  of  Lallemand,  others 
cauterised  the  stricture  from  before  backwards,  '^  while  Civiale,  in 
order  to  differ  from  his  competitors,  cauterised  from  behind  for- 
vrards.  Here  again  we  have  minuti»  disputed  with  bitterness  by 
specialists  who  thirst  to  appear  as  inventors  of  some  plan  their 
rivals  do  not  possess.  It  is  in  inventions  of  this  kind  that  the 
commercial  side  of  specialists  in  medicine  is  best,  revealed."  The 
method  of  gradual  dilatation  will  do  all  that  is  necessary  without 
risk.  When  we  hear  of  strictures  cured  by  intermittent  catheterism, 
they  are  of  the  inflammatory  kind.  They  may  be  treated  in  various 
ways;  and  it  is  in  them  that  internal  urethrotomy  may  be  done 
without  accident  because  there  is  nothing  to  cut. 

So  through  all  the  book  we  find  M.  Despr&s  expressing  himself 
with  much  vigour  and  freedom  in  criticising  the  teaching  of  others. 
But  he  is  rather  dogmatic,  and  is,  perhaps,  in  another  form,  open 
to  the  charge  which  he  brings  against  Civiale — that  he  is  anxious 
to  write  something  different  from  his  contemporaries.  The  book, 
however,  is  one  of  much  ability.  It  is  fresh  and  crisp  in  its  style, 
and  very  practical.  Its  incisive  comments  show  how  much  there 
is  to  be  said  upon  subjects  that  are  by  some  thought  to  be  past 
discussion. 


The  Cell  Doctrine:  iU  History  and  Present  State.  By  James 
Tyson,  M.D.  Second  Edition.  Phikdelphia :  Lindsay  and 
Blakiston.    1878.    8vo,  pp.  199. 

In  this  work  the  author  gives  a  short  but  fairly  comprehensive 
history  of  the  views  which  have  been  held  as  to  the  elementary 
parts  of  which  the  bodies  of  plants  and  animals  are  formed  from 
the  time  of  the  partes  similans  and  dissimilans  of  Aristotle  up  to 
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the  present.  Such  a  work  is  manifestly  unsuited  for  analysis,  and 
we  would  only  notice  that  a  very  pronounced  prominence  is  given 
to  the  theories  of  Dr.  Beale,  with  whom  the  author  agrees  in  most 
points,  although  he  does  not  adduce  any  stronger  proof  than  Dn 
Beale  has  done  of  the  formation  of  the  cell  body  from  the  nucleus, 
and  of  this  from  the  nucleolus*  There  is  one  point  which  has 
struck  us  in  reading  the  work  before  us,  and  that  is,  that  while  the 
author  acknowledges  and  takes  account  of  nearly  all  the  most 
recent  advances  in  histology,  he  completely  ignores  the  modem 
ideas  as  to  the  structure  of  the  cells  of  connective  tissue.  Thus, 
at  p.  100,  he  gives  Robin*s  account  of  the  formation  of  ^*  the 
fusiform  bodies  which  are  the  connective  tissue  corpuscle,^^  and  at 
p.  103  he  states  that  a  perusal  of  Kobin*s  views  *' cannot  fail  to 
convince*  the  reader  of  the  accuracy  of  description  of  the  fully 
formed  elements  described  by  Robin."  Again,  in  giving  his  own 
views,  and  describing  the  various  shapes  of  cells  met  with.  Dr. 
Tyson  says  (p.  146) — **  In  the  so-called  connective  tissue  again  we 
have  a  variety  in.the  shape  of  the  cells.  Thus,  in  areolar  tissue  or 
connective  tissue  proper,  we  have  young  round  cells  composed 
almost  wholly  of  germinal  matter,  exhibiting  amoeboid  movements 
and  all  the  characters  of  the  leucocyte  oY  colourless  corpuscle,  as 
well  as  the  elongated  spindle-shaped  nucleated  cell,  ^o  characteristic 
as  to  have  long  ago  received  the  name  connective  tissue  corpuscle. 
These  latter  cells  also  possess  prolongations  which  unite  with 
those  extending  from  adjacent  cells,  and  being  hollow  thus  form  a 
canalicular  system,  of  exceeding  fineness,  which  is  believed  to  be 
capable  of  conveying  nutrient  juices  in  the  absence  of  blood-vessels 
of  sufficient  size  to  conduct  the  corpuscles  of  the  blood."  At 
p.  143  also  we  find  the  following  curious  passage : — '*  In  young 
connective  tissue  cells  undoubtedly  exist,  with  at  least  their  more 
important  parts  as  nuclei  and  protoplasm,  but  in  fully  formed 
fibrous  tissue  the  only  portion  of  the  cell  which  I  have  been  able 
to  satisfy  myself,  in  an  almost  daily  study  of  healthy  and  diseased 
structures,  is  constantly  present,  is  the  nucleus.'*  In  the  descrip- 
tion of  bone,  p.  146,  there  seems  to  be  a  confusion  between  the 
lacunsB  and  the  cells  which  lie  in  them,  for  it  is  stated  that  the 
cells  have  processes  which  *^  unite  with  those  of  neighbouring  bone 
cells,  and  with  the  Haversian  canals." 

Cohnheim's  observations  are  dismissed  very  briefly,  and  we  think 
the  present  state  of  opinion  is  not  fairly  expressed  by  the  following 
paragraph  (p.  117): — "These  observations  of  Stridcer  and  Norris 
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are  generally  acknowledged  as  having  settled  the  question  in  favour 
of  the  view  that  there  are  two  elements  of  organisation — the  colour- 
less corpuscle  and  the  connective  tissue  corpuscle,  either  of  which 
may  also  become  the  starting-point  of  pathological  new  formations." 

We  cannot  but  think  that  this  utter  want  of  appreciation  of 
the  change  which  the  connective  tissue  question  has  undergone 
since  the  publication,  in  1869,  of  Banvier's  classical  paper  on  the 
Structure  of  Tendon  is  a  serious  blot  on  a  book  professing  to 
represent  the  present  state  of  the  cell  doctrine. 

Forty-four  pages  of  bibliography  concludes  the  work.  This, 
although  making  no  pretension  to  completeness,  will  be  found 
valuable.  There  are  two  plates,  one  copied  from  Dr.  Beale,  the 
other  a  reproduction  of  the  figures  accompanying  Dr.  Klein's 
recent  paper  on  the  Structure  of  Cells  and  Nuclei  {Mic.  Jour.,  1878). 


A  Manual  for  the  Practice  of  Surgery,  By  TuOMAS  Bryant, 
F-R.CS.;  Surgeon  to,  and  Lecturer  on  Surgery  at,  Guy's 
Hospital.  With  672  Illustrations.  Third  Edition,  revised  and 
enlarged.  London:  J.  &  A.  Churcliill.  1879.  2  Vols.,  8vo, 
pp.  728  and  pp.  637. 

We  have  already  {Dublin  Journal  of  Medical  Science,  Vol.  LXIL, 
page  129)  expressed  a  favourable  opinion  of  the  second  edition  of 
Mr.  Bryant's  "  Manual  of  the  Practice  of  Surgery ;"  and  it  gives 
us  pleasure  to  state  that  the  present  edition  fully  sustains  the 
reputation  of  the  work.  A  careful  revision  of  the  whole  manual 
has  been  made,  and  important  additions  are  found  in  nearly  every 
chapter.  The  illustrations,  which  are  so  attractive  and — when  well 
executed — so  useful  to  the  student,  now  number  six  hundred  and 
seventy-two.  Of  them  eighty-eight  are  new,  and  many  are  either 
tinted  or  coloured.  We  cannot  imagine  a  more  instructive  series 
of  diagrams  than  those  illustrating  the  different  operations  for 
aneurism  (Vol.  I.,  p.  452),  the  various  forms  of  arterio-venous 
aneurism  (do.,  p.  459),  the  different  forms  of  hernia  (do.,  p.  642), 
and  the  varieties  of  clubfoot  (Vol.  II.,  pp.  314,  316). 

The  opening  sentences  of  the  **  Introductory  Chapter"  in  Volume 
I.  exemplify  the  enlightened  and  liberal  spirit  in  which  Mr.  Bryant 
has  approached  his  task,  and  the  intelligent  view  he  takes  of  the 
science  and  art  of  surgery.     He  says : — 

^^  Surgery  is  of  a  twofold  nature.  It  is  a  science  and  also  an  art — a 
department  that  requires  to  be  known  and  another  to  be  practised.    The 
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science  embraces  a  knowledge  of  the  character,  the  causes,  and  the  effects 
of  disease  and  injury,  and  also  of  the  processes  by  which  they  are  best 
repaired ;  the  art  the  treatment  of  diseases  or  injuries  as  they  present 
themselves.  The  latter,  however,  in  order  to  be  successful,  must  be 
based  upon  science^  and  science  must  be  supported  by  observation  at  the 
bedside,  where  the  phenomena  of  disease  must  be  studied,  and  the 
symptoms  recognised  as  well  as  duly  weighed ;  and  also  in  the  pod 
mortem  room,  where  the  effects  are  to  be  traced.  The  great  object  of  the 
student,  therefore,  should  be  clinical  and  pathological  investigation,  the 
study  of  the  living  and  the  dead.  It  is  by  this  alone  he  can  hope  to 
acquire  a  solid  basis  on  which  to  ground  his  practice. 

'*  The  external  features  of  a  local  disease  may  appear  the  same  to  the 
student  as  to  the  most  accomplished  practitioner ;  whereas  the  phenomena 
of  disease  are  often  perceptible  to  the  surgeon  alone — the  acquired  art  of 
observation  and  the  unconscious  influence  of  experience  giving  to  the 
mind  of  the  one  a  power  of  recognition  and  interpretation  which  is  denied 
to  others. 

''It  is  to  the  acquisition  of  this  power,  therefore,  that  the  student 
should  devote  his  energies,  and  to  this  end  cultivate  the  art  of  obser- 
vation, for  by  it  he  will  not  only  gain  the  power  of  seeing  correctly,  bat 
also  of  interpreting  the  meaning  of  what  he  sees,  and  will  thereby  acqoirs 
a  diagnostic  acumen  which  cannot  otherwise  be  obtained  "  (p.  1). 

It  is  true  that  now  and  then — as  in  the  foregoing  quotations — a 
certain  uncouthness  of  expression  and  too  fi-equent  grammatical 
slips  are  calculated  to  irritate  the  critical  or  too  sensitive  reader  of 
Mr.  Bryant's  manual;  but  no  such  shortcomings  can  destroy  its 
popularity,  and  the  author  has  evidently  done  his  best  to  remove 
all  blemishes  of  style*  A  more  important  consideration  for  the 
surgical  reviewer  is  to  ascertain  whether  the  work  really  deserves 
the  confidence  of  the  profession  and  of  students.  We  believe  it 
does,  and  we  heartily  recommend  it  as  a  handy,  reliable,  and 
instructive  epitome  of  modem  snrgery. 


Drei  Fdlle  von  Geeichtsneuralgie  dutch  Nerven-^eeection  geheilt  oder 
gehessert    Mitgetheilt  von  Dr.  G.  Fieber.     Berlin.     1878. 

The  three  cases  of  facial  neuralgia  reported  by  Dr.  Fieber  {Sep. 
Abdr,  aii8  der  Berl,  klin.  Woehenech.,  1878,  No.  19)»  in  which 
improvement  or  cure  followed  resection  of  the  nerve,  are  of  con- 
siderable interest,  especially  as  the  author  has  had  each  of  them 
under  observation  for  several  years  after  the  operation.  In  the 
first  case— one  of  extreme  severity — neurectomy  effected  a  perfect 
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cure,  which  has  proved  a  lasting  one  since  the  performance  of  the 
operation  seventeen  years  previously.  In  the  second  case,  likewise, 
a  complete  cure  was  obtained ;  and,  in  the  third  case,  a  cure  for 
two  years  was  effected.  The  neuralgia  then  returned,  and  was 
benefited,  but  not  perfectly  relieved,  by  a  second  operation.  These 
cases  strongly  support  the  views  of  those  who  advocate  the  utility 
of  resection  of  nerves  as  an  important  therapeutic  resource  against 
the  frightful  agonies  of  neuralgia. 


Mr.  Squire's  Scraping  Spoon, 

Messrs.  Weiss  &  Son  forward  illustrations  of  the  scraping  spoons 
of  Yolkmann,  and  of  Mr.  Balmanno  Squire's  modification  of  them. 
The  instruments  employed  by  Mr.  Squire  are  smaller,  deeper,  and 
narrower  than  the  German  spoons,  and  are  well  calculated  for  neat 
and  delicate  work.  This  mode  of  treatment — 1.«.,  by  erasion,  is 
especially  applicable  to  the  various  forms  of  lupus,  rodent  ulcer, 
scrofulous  ulcers,  and  some  other  circumscribed  chronic  lesions  of 
the  skin. 


A  n  Inquiry  into  the  General  Pathology  of  Scurvy.     By  Dr.  C.  H. 
Kalfe.    Reprinted  from  The  Lancet    1877. 

As  the  result  of  some  inquiries  and  experiments  carried  out  at  the 
Seamen's  Hospital  (late  Dreadnought),  Dr.  Ralfe  thinks  that  he  is 
justified  in  concluding  that  the  fundamental  fault  in  scurvy  consists 
in  a  diminution  of  the  alkalinity  of  the  blood,  produced  in  a  two- 
fold way — viz.,  by  an  increase  of  acid  urates  in  the  blood,  and  by 
the  withdrawal  of  salts  having  an  alkaline  reaction,  chiefly  alkaline 
carbonates. 


De  la  Valeur  ThSrapeutique  des  Courants  Continus.     Par  le  De. 
Teissier.    Paris:  Bailli^re  et  Fils.    Pp.  176.     1878. 

We  were  much  pleased  with  the  perusal  of  this  excellent  compen* 
dium,  which  does  not  claim  too  much  for  electricity,  and  gives,  in 
a  readable  and  attractive  form,  a  fair  risumi  of  the  existing  state 
of  knowledge.  Our  surgical  readers  will  consult  with  profit  the 
section  on  electropuncture  in  the  treatment  of  aortic  aneurism.  It 
is  carefully  written,  and  the  author  contributes  some  original 
experiments  upon  the  coagulating  action  of  the  current.   At  p.  142 
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18  inserted  a  useful  table  of  cases  of  aortic  aneurism  treated  by  this 
method.  The  author  is  cautious  not  to  dogmatise  upon  a  difficult 
problem,  and  he  does  not  go  too  far  in  saying  that  in  a  disease  so 
grave  as  aneurism,  and  one  whose  issue  is  inevitably  fatal,  the 
results  obtained  hitherto  from  electropuncture  may  be  considered 
as  relatively  encouraging.  We  can  recommend  Dr.  Teissier's  essay 
as  a  candid  and  temperate  account  of  the  subject,  so  far  as  it  goes. 


Du  Froid  en  Thirapeutique.    Par  le  Db.  F.  Labadie-Lagkaye. 
Paris:  Baillike  et  Fils.     Pp.  284.     1879. 

The  aim  of  the  author  of  this  volume  appears  to  be  to  place 
the  therapeutics  of  cold  applications  upon  a  sound  basis,  and  in 
Chapter  I.  he  gives  a  fair  and  tolerably  full  account  of  the  physio- 
logical effects  of  cold.  The  work  is  mainly  a  compilation,  and 
contains  nothing  of  importance  that  is  not  easily  accessible  to 
English  readers  in  the  writings  of  their  own  physicians,  and  in 
some  of  the  volumes  of  the  translation  of  Ziemssen*8  Cyclopsedia. 


OELSKinNUM  FOR  HECTIC. 

Practical  experience  with  gelseminum  in  small  doses  has  long  shown 
its  influence  upon  the  circulation  and  its  sedative  effect  in  certain 
neuralgias.  It  has  also  been  shown  to  have  a  sedative  effect  upon  the 
respiratory  centres.  From  these  facts  it  appeared  to  Dr.  Edgar  Holden 
that  it  should  act  favourably  in  the  treatment  of  a  respiratory  affection 
characterised  bj  irritation,  as  Dr.  Holden  believes  the  hectic  ctf  phthisis 
is,  and  having  its  seat  and  origin  in  the  pulmonary  tissues.  In  a  very 
large  number  of  cases  it  has  not  failed,  and  Dr.  Holden  has  found  that, 
even  after  the  failure  of  favourite  and  well-known  remedies,  doses  of  two 
drops  of  fluid  extract,  or  10  to  12  of  the  tincture  every  two  hours,  will, 
in  most  instances,  within  forty-eight  hours,  arrest  the  chill,  moderate  the 
cough,  and  allay  the  fever.  The  period  of  administration,  however,  is 
not  always  so  short.  It  may  be  used  continuously  if  necessary  to  main- 
tain sedation,  and  without  interference  with  other  medicines  or  e£fect 
upon  digestion  or  the  excretions.  It  should  be  added  that  exceptions 
are  likely  to  occur  in  cases  with  mesenteric  complication  and  colliquative 
diarrh<ea,  and  while  not  contra-indicated,  it  may  sometimes  disappoint 
expectations. — N,  T.  Med,  Record^  March  1. 


PART  III. 
HALF-YEAELY    KEPOETS. 


REPORT  ON 
NERVOUS   AND  MENTAL   DISEASE.* 

By  RiNGROSE  Atkins,  M.A.,  M.D.,  &c.;  Resident  Medical 
Superintendent,  District  Lunatic  Asylum,  Waterford. 

I.  ANATOMY  AND   PHYSIOLOGY  OF  THE  NEBVOUS   SYSTEM. 

Observations  on  the  Strticture  of  Hie  Brain  of  the  White  Whale 
(Beluga). — Dr.  Herbert  Major  contributes  to  the  Journal  of 
Anatomy  and  Physiology  a  valuable  record  of  his  observations  on 
the  Histology  of  the  Brain  from  a  specimen  of  this  animal  which 
died  some  little  time  since  in  the  Westminster  Aquarium.  The 
whole  brain  weighed  1,746  grammes  (62  oz.)  taken  approximately, 
the  cerebellum  226  grammes,  the  pons  Varolii  37  grammes,  and  the 
medulla  oblongata  6  grammes.  The  convolutions  were  traced  out 
by  Professor  Turner,  who  states  that  ''a  well-marked  Sylvian 
fissure  was  present  on  the  outer  surface  of  the  hemisphere."  The 
convolutions  were  arranged  around  this  fissure  in  four  successive 
tiers,  separated  from  each  other  by  three  well-defined  fissures, 
which  extended  generally  in  the  antero-posterior  direction.  On 
the  inner  surface  of  the  hemisphere  the  convolutions  presented 
considerable  complexity,  but  they  were  obviously  arranged  in 
relation  to  the  direction  of  the  corpus  callosum,  and  extended  in 
the  antero-posterior  direction  from  the  frontal  end  of  the  cere- 
brum backwards  and  downwards.  There  was  evidence  of  a 
division  of  the  convoluted  mass  into  three  successive  tiers  by 
intermediate  furrows  extending  antero-posteriorly  above  the  corpus 
callosum,  and  the  convolutions  of  the  middle  tier  were  in  greater 
mass  than  those  of  either  the  upper  or  the  lower  tier.  The 
convolutions  of  the  two  lower  tiers  reached  the  temporo-sphenoidal 

*  The  author  of  this  Report,  desirouB  that  no  oontribatioD  to  the  Bobject  of  KervouB 
and  Mental  Dieease  ihotdd  remain  unnoticed,  will  be  glad  to  receive  any  publications 
which  treat  of  it.    If  sent  to  the  correspondents  of  the  Journal,  they  will  be  forwarded. 
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part  of  the  hemisphere,  while  those  of  the  upper  tier  did  not  extend 
BO  far  down,  but  stopped  at  the  occipital  end  of  the  cerebrum. 
Regarding  the  relation  of  the  minute  structure  to  that  of  the 
human  brain,  Dr.  Major  found  that  the  gray  cortex  of  the  cetacean 
is  of  less  depth  than  that  of  the  human  cerebrum ;  the  structural 
appearances  presented  by  the  cortex  of  the  occipital  region  resembled 
very  closely  that  of  the  frontal  and  parietal  regions  much  more 
closely  than  it  does  in  man  ;  the  first  and  second  cortical  layers,  as 
also  the  deepest  stratum,  and  the  adjacent  white  matter,  all 
agree  with  the  corresponding  portions  of  the  human  cortex,  not 
only  as  regards  the  arrangement  of  the  nerve  and  other  elements, 
but  also  apparently  with  respect  to  the  actual  nature  and  structure 
of  those  elements.  It  is  in  the  relatively  greater  depth  of  the  third 
cortical  layer — that  containing  and  taken  up  by  the  broad  band  of 
pyramidal  nerve  cells — that  the  brain  of  the  beluga  chiefly  differs 
structurally  from  that  of  man;  in  the  former  there  is  an  absence 
of  any  special  row  of  cells  fringing  the  lower  margin  of  this  layer, 
and  the  large  nerve  cells  referred  to  were  seen  in  fewer  number. 
But  further,  in  the  human  cortex  there  comes  immediately  beneath 
the  third  layer  a  well-defined  band  of  small  closely-set  angular 
nerve  cells — a  layer  which  is  specially  distinct  in  the  occipital  region, 
and  which  is  generally  known  as  the  fourth  cortical  layer;  in  the 
cortex  of  the  beluga  no  such  layer  has,  after  prolonged  scrutiny^ 
been  discernible.  Beneath  the  fourth  layer,  agaiu,  and  immediately 
preceding  the  deepest  stratum,  there  is  in  the  human  cortex  a  pale 
separate  layer;  in  the  brain  of  the  beluga  there  is  a  pale  band  lying 
between  the  row  of  large  cells,  which  correspond  to  the  third 
layer  in  man,  and  the  deepest  stratum  of  the  cortex,  but  whether 
this  is  analogous  to  the  pale  human  layer,  Dr.  Major  states  that  he 
cannot  pronounce  with  confidence,  and,  as  this  latter  layer  in  man  ia 
not  recognised  by  all  histologists,  he  prefers  in  the  present  instance 
to  draw  no  further  comparison  in  respect  to  it. 

Application  of  Freezing  Methods  to  the  Microscopical  Examination 

of  the  Brain In   the   October  number  of  Brain^  Mr.   Bevan 

Lewis,  of  the  West  Riding  Asylum,  contributes  a  paper  in  which 
he  describes  and  figures  a  freezing  microtome  he  has  devised,  and 
explains  fully  the  process  he  adopts  therewith,  for  the  preparation 
and  mounting  of  sections  of  fresh  brain  or  nerve  tissue.  The 
method  he  has  adopted  is  that  by  the  employment  of  ether  instead 
of  the  ice  and  salt  mixture ;  the  instrument  consists,  in  its  lower 
^"^If,  of  an  adaptation  of  Stirling's  microtome — ^in  the  upper  half,  of 
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a  freezing  chamber  and  the  section  plate.  He  uses  an  oval  instead 
of  u  circular  plug ;  the  screw  should  be  f  of  an  inch  in  diameter, 
finely  worked,  and  with  a  milled  head  of  at  least  If  inch v  wide. 
The  freezing  chamber  should  have  a  false  sloping  bottom,  leading 
to  an  exit  tube  which  conducts  off  the  condensed  ether.  The 
freezing  chamber  is  made  of  zinc,  is  slightly  over  two  inches  in 
diameter,  and  capped  with  a  plate  of  the  same  metal.  This  cylin- 
drical or  drum--like  chamber  is  soldered  on  the  microtome  plug,  and 
has  three  circular  openings  |  inch  in  diameter — one  placed  in  front, 
the  two  others  laterally  opposite  each  other.  The  section  plate  of 
zinc,  -^j^  inch  thick,  is  placed  on  the  top  of  a  vertical  arm,  and  per- 
forated with  a  circular  aperture,  so  that  the  freezing  chamber  can 
work  freely  up  and  down  in  it,  moved  by  the  screw  plug  beneath. 
When  about  to  be  used,  the  freezing  chamber  is  lowered  until  its 
upper  surface  is  level  with  the  lower  surface  of  the  freezing  plate, 
and  a  portion  of  the  tissue  to  be  cut,  slightly  thicker  than  the 
section  plate,  is  placed  flat  upon  this  upper  surface,  and  a  little 
water  is  allowed  to  run  round  its  edges,  which  subsequently 
becomes  frozen  and  fixes  the  tissue  firmly  to  the  zinc.  The  nozzle 
of  the  spray  instrument  is  now  introduced  through  the  opening  in 
the  left  hand  side  of  the  freezing  chamber,  and  the  spray  made  to 
play  on  the  lower  surface  of  the  top  or  cap  of  the  latter,  on  which 
the  tissue  has  been  placed ;  a  cool  draught  of  air  should  if  possible 
be  allowed  to  play  over  the  surface  of  the  section  plate,  as  it  renders 
freezing  still  more  expeditious.  In  a  few  seconds  a  white  band 
appears  at  the  junction  of  the  tissue  and  the  metal  cap  on  which  it 
lies,  and  this  rapidly  spreads  upwards  until  the  tissue  becomes 
blanched  and  frozen  throughout.  The  superficial  unfrozen  layer 
is  next  cut  through  with  one  sweep  of  the  section  knife,  and  a 
smooth  surface  thus  presented  from  which  the  fine  sections  can  be 
taken.  Before  cutting  these,  the  section  knife  should  on  each 
occasion  be  dipped  into  a  large  vessel  of  water,  and  its  lower  surface 
pressed  on  a  towel  spread  over  the  knee,  while  its  upper  surface 
should  be  allowed  to  retain  sufficient  water  to  float  up  the  section 
as  it  is  cut,  each  section  when  cut  being  floated  off  into  a  vessel  of 
water;  about  a  dozen  sections  can  be  made,  after  some  practice, 
before  it  becomes  necessary  to  reapply  the  spray.  In  very  cold 
weather  a  little  of  the  water  running  off  the  blade  of  the  knife  may 
become  frozen  on  the  section  plate;  this  may  be  prevented  by 
smearing  a  little  glycerine  over  the  surface  of  the  latter,  care  being 
taken  not  to  let  it  get  on  the  cap  of  the  freezing  chamber.    After 
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being  cut  and  floated  into  a  vessel  of  water,  each  section  is  then 
carefully  floated  on  a  glass  slide  and  placed  beneath  a  shade,  so  as 
to  preserve  it  from  dust,  the  superfluous  water  being  drained  off 
the  slide.  The  sections  are  next  treated  with  a  few  drops  of  a  '1 
or  *2  per  cent,  solution  of  osmic  acid,  which  is  allowed  to  exert  its 
action  for  ten  or  fifteen  minutes,  and  then  they  are  again  floated  off 
into  water  to  rid  them  of  superfluous  acid.  When  this  has  been 
done  the  sections  are  transferred  to  the  slides,  and  stained  with  a 
solution  of  aniline-blue-black — '25  grammes  of  the  powder  to  100 
cubic  centimetres  of  distilled  water — which  is  either  dropped  on 
each  individual  section  on  the  slide,  or  all  the  sections  may  be 
stained  together  in  a  porcelain  capsule  or  watch  glass,  half  an  hour 
or  an  hour  suflicing  to  accomplish  this  thoroughly;  the  aniline 
solution  before  being  used  being  carefully  filtered.  The  sections 
are  next  washed,  and,  if  it  be  desired  to  mount  them  permanently, 
are  dried  on  their  slides  under  a  bell  glass  with  a  porcelain  capsule 
containing  concentrated  .sulphuric  acid,  and^  mounted  by  dropping 
on  them  a  little  Canada  balsam  dissolved  in  benzole,  and  adjusting 
the  covering  glass.  The  complete  success  of  this  process  depends 
in  great  part  on  the  attention  paid  to  the  minute  details  in  the 
various  steps  which  have  been  indicated. 

The  Functiofis  of  the  Brain, — ^The  following  are  the  oonclnsions 
of  a  lengthy  memoir  by  Luciani  and  Tamburini  in  the  Bicisia 
SperimentaU  : — 

1.  The  excitable  area  of  the  cerebral  cortex  presents  in  dogs  and 
cats,  as  well  as  in  apes,  considerable  differences  of  disposition  and 
boundaries,  not  only  between  different  animals,  but  between  the 
two  hemispheres  of  the  same  animal. 

2.  We  can  establish  in  the  dog,  by  electric  excitation,  two  dis- 
tinct centres  in  the  sigmoid  gyrus  for  opposed  movements  for  both 
anterior  and  posterior  limbs. 

3.  In  apes  the  excitable  area  for  the  members  and  face  is  not 
limited  solely  to  the  ascending  frontal  convolution,  as  Hitzig  claims, 
but  extends  also  to  the  ascending  parietal,  the  angular  gyrus,  &&, 
as  Ferrier  has  shown. 

4.  The  existence  of  a  special  epileptogenic  zone  in  a  fixed  and 
definite  cortical  area  is  inadmissible,  but  under  proper  conditions 
the  excitation  in  any  excitable  area  whatever  may  cause  an  epileptic 
attack,  which  commonly  begins  in  convulsions  limited  to  the 
groups  of  muscles  firom  the  centres  from  which  emanates  the 
'-ntation. 
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5.  The  different  excitable  areas  seem  variously  scattered,  probably 
on  account  of  their  being  endowed  with  different  degrees  of 
excitability.  This  may  be  presumed  for  many  reasons,  and 
especially  that  to  produce  a  complete  epileptic  attack  acting  on 
the  same  requires  a  different  intensity  of  the  electric  current. 

6.  It  is  absolutely  impossible  that  the  movements  produced  by 
electrisation  of  the  cortex  can  be  due  to  a  diffusion  of  the  current 
to  the  dura  mater. 

7.  The  hypothesis  that  the  movements  produced  by  electrisation 
of  the  cortical  zone  may  be  of  reflex  nature,  in  that  there  are  in  the 
excitable  area  so  many  sensory  centres  for  the  different  parts  of  the 
body,  does  not  stand  against  the  facts  of  the  decomposition,  co- 
ordination to  an  end,  and  constancy  of  these,  since  the  movements 
produced  reflexly  by  peripheral  irritation  do  not  ever  have  such 
characters. 

8.  The  phenomena  of  lost  motility  produced  by  ablation  of  the 
excitable  zone  are  of  an  absolutely  paralytic,  and  not  of  an  ataxic, 
nature. 

9.  The  aforesaid  paralytic  phenomena  are  transitory,  but  they 
last  the  longer — that  is,  the  compensation  takes  place  the  more  slowly 
as  we  ascend  in  the  animal  scale. 

10.  To  explain  the  recovery  from  the  paralytic  phenomena  the 
idea  is  inadmissible  of  a  functional  substitution  of  a  neighbouring 
area,  or  of  the  opposite  hemisphere,  nor  can  we  say  that  the  psycho- 
motor function  is  located  in  the  basal  centres ;  but  it  is  needful  to 
admit  that  these  last  may  physiologically  be  centres  of  voluntary 
motion,  since  the  development  or  perfection  of  this  their  function 
produces  the  cure  of  the  paralytic  phenomena  and  produces  it  all 
the  more  quickly  the  more  developed  this  function  is  normally. 

M.  Pitres  in  his  Thhse  de  Doctorate  Paris,  1878  (abstracted  in 
Revue  des  Sciences  Midicales%  considers  the  identical  effects  produced 
by  lesions  of  the  subcortical  white  substance,  as  by  those  of  the  con- 
volutions themselves.  He  first  divides  the  centrum  ovale  into  three 
zones — (1)  the  prefrontal  or  anterior;  (2)  the  occipito-sphenoidal ; 
and  (3)  the  fronto-parietal.  This  last  zone,  according  to  Pitres, 
id  limited  by  two  vertical  planes — the  one  passing  within  five 
centimetres  of  the  fissure  of  Bolando,  the  other  passing  one  centi- 
metre in  front  of  the  internal  perpendicular  fissure.  Situated 
between  the  opto-etriate  bodies  and  the  alleged  motpr  convolutions 
this  median  zone  of  the  centrum  ovale  may  be  subdivided  into  four 
regions — (1)  the  pediculo-frontal ;  (2)  the  frontal ;  (3)  the  parietal ; 
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and  (4)  the  pediculo-parietaJ — each  corresponding  to  four  parallel 
vertical  planes  carried  to  the  foot  of  the  three  frontal  con- 
volutions, to  the  frontal,  the  ascending  parietal,  and  the  foot  of  the 
parietal  lobules.  Finally,  each  of  these  regions  may  be  considered 
as  itself  formed  of  numerous  bundles ;  thus  in  the  pediculo-f  rontal 
we  distinguish  three — the  superior,  median,  and  inferior. 

This  artificial  limitation  permits  M.  Pitres  to  classify  the  lesions 
of  the  centrum  ovale  by  comparing  them  to  the  superjacent  con- 
volutions ;  and  in  a  second  part  he  is  then  able  to  usefully  analyse 
the  numerous  clinical  observations.  He  first  shows  that  lesions  of 
the  prefrontal  zone,  like  those  of  the  occipital,  never  cause  any 
disorder,  either  motor  or  sensory,  at  least  not  directly  in  the 
absence  of  complications.  Lesions  of  the  fronto-parietal  zone  alone 
have  in  the  majority  of  cases  produced  hemiplegic  motor  disorders, 
and  sometimes  also  monoplegias.  The  existence  of  these  mono- 
plegias from  injury  to  the  centrum  ovale,  of  numerous  cases  of 
aphonia  from  destruction  of  the  left  lower  pediculo-frontal  bundles, 
of  brachial  monoplegia  from  lesion  of  the  middle  and  upper  frontal 
bundles,  &c.,  prove  that  the  anatomical  dissociation  made  by  M. 
Pitres  is  true  also  functionally.  The  white  substance  of  the 
centrum,  in  spite  of  its  apparent  homogeneity,  is  formed  of  bundl*^, 
each  adapted  to  special  conduction  in  the  fronto-parietal  zone — the 
sole  conductor  of  movements.  The  white  bundles  of  fibres  remain 
functionally  distinct,  like  the  convolutions  from  whence  they  come. 
In  fine,  the  lesions  of  the  centrum,  and  those  of  the  superjacent 
convolutions,  produce  exactly  the  same  disorders.  It  is  to  establbh 
this  last  conclusion  that  M.  Pitres  gives  the  third  part  of  his 
memoir.  He  shows  that  lesions  of  the  centrum,  like  those  of  the 
fronto-parietal  convolutions,  are  often  latent ;  that  the  paralyses  are 
often  transient  and  incomplete,  or  progressive ;  that  they  are  often 
preceded  or  accompanied  by  contractions,  or  even  by  epileptic 
convulsions ;  and,  finally,  they  may  be  followed  by  slow  contracture 
with  secondary  degeneration.  He  even  discusses  secondarily  the 
pathogeny  of  primary  contractures,  that  of  latent  lesions,  Ac. — 
{Am.  Journ.  of  Nerv»  and  Ment  Dis.). 

Sinew  Reflex, — In  order  to  determine  whether  the  muscular  con- 
traction due  to  percussion  of  a  tendon  is  reflex  in  its  nature  or  a  direct 
muscular  stimulation,  G.  Burkhardt  undertook  to  measure  the  time 
required  by  the  phenomenon.  Between  the  concussion  of  the  tendo- 
patellaris  in  man,  and  the  contraction  of  the  upper  part  of  the  muscle 
'Quadriceps  femoris,  there  elapsed  a  period  of  40-thou8andths  of  a 
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second,  while  the  contraction  of  the  lower  part  commenced  within 
38* 7- thousandths  of  a  second.  This  time  is  too  short  to  permit  a 
comparison  with  cutaneous  reflexes,  which  latter  consume  double 
that  time  in  passing  only  through  the  gray  substance  of  the  cord. 
Similar  results  were  obtained  from  rabbits.  In  that  case  the  time 
consumed  was  17'1-thousandth  second — that  is,  one-half  to  one-fifth 
of  the  time  requisite  to  obtain  a  reflex  action  from  cutaneous 
stimulation.  If,  on  the  other  hand,  the  contraction  were  due  to 
direct  stimulation  of  the  muscle,  there  ought  to  be  a  perceptible 
difference  in  the  time  of  contraction  of  the  upper  and  lower  end  of 
the  muscle.  The  velocity  of  the  muscle  wave  being  stated  as  one 
to  three  metres  per  second,  a  period  of  twenty  to  thirty  thousandths 
second  might  be  expected  to  elapse  while  the  wave  of  contraction 
travelled  through  the  entire  muscle  of  about  twenty  centimetres  in 
length.  In  reality,  one-tenth  of  that  time  eliapses  between  the 
upper  and  lower  end  of  the  muscle.  Furthermore,  Burkhardt 
found — (1)  sinew  reflexes  continue  without  change  of  duration  after 
section  of  the  spinal  roots,  or  destruction  of  the  lumber  cord,  after 
which,  of  course,  all  cutaneous  reflexes  have  ceased;  (2)  both 
cutaneous  and  sinew  reflexes  continue  partly  after  section  of  the 
cord,  at  the  level  of  the  first  lumbar  vertebra — the  time  of  the  former, 
but  not  of  the  latter,  is  prolonged  by  this  operation ;  (3)  section  of 
the  crural  nerve  prevents  cutaneous  and  sinew  reflexes ;  (4)  small 
doses  of  strychnia  intensify  sinew  reflexes,  but  do  not  change  their 
time ;  (5)  crossed  sinew  reflexes  (from  one  side  to  the  other)  require 
as  much  time  as  cutaneous  reflexes.  From  these  data  Burkhardt 
concludes  that  the  sinew  reflex  is  really  reflex  in  its  nature,  but 
that  it  cannot  pass  through  the  cord — possibly,  however,  through 
the  plexus  or  spinal  ganglia.  The  tendon  is  hence  connected 
through  a  nervous  route  with  the  muscle,  but  this  route  goes 
neither  directly  to  the  muscle,  nor  does  it  pass  through  the  cord. 
The  reflex  contraction  started  by  stretching  of  the  tendon,  as  from 
over-action  of  the  antagonistic  muscles,  is  a  process  of  too  rapid 
onset  to  be  influenced  by  the  will. — {Centralblatt  /.  d,  med.  Wiss.f 
1878,  abstracted  in  Am.  Journ,) 

II. — PATHOLOGY  OP  THE  KERV0U8  SYSTEM. 

Hemiopia  from  Cortical  Disease, — In  No.  21  of  the  Centralblatt 

f.  d.  med.  Wiss.^  1878,  Dr.  P.  Baumgarten  describes  a  case  of 

left  lateral  hemiopia  coming  on  suddenly  after  exposure  to  cold. 

The  left  half  of  the  field  of  vision  of  both  eyes  was  completely 
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gone,  the  line  of  separation  passing  through  the  fovea  centralis, 
while  the  other  part  of  the  retina,  which  still  possessed  visaal 
perception,  was  normal.  This  state  continued  several  months  with- 
out change,  until  death  occurred  from  cardiac  paralysis  in  renal 
disease.  The  autopsy  revealed  an  apoplectic  cyst,  the  size  of  a 
walnut,  in  the  substance  of  the  right  occipital  lobe.  Its  lower 
wall  was  separated  from  the  cavity  of  the  right  posterior  oomu 
of  the  lateral  ventricle  by  a  layer  of  normal  medullary  substance 
several  millimetres  in  thickness,  while  its  upper  wall  was  formed 
by  the  convolutions  of  the  three  occipital  gyri,  which  were  in  a 
state  of  yellow  softening,  but  still  recognisable  in  shape.  There 
was  found  besides  a  spot  of  red  softening,  of  the  size  of  a  pea,  in 
the  upper  wall  of  the  left  anterior  comu  ;  also  an  apoplectic 
cicatrix  of  half  that  size  in  the  centre  of  the  right  optic  thalamus. 
No  other  gross  or  microscopical  lesions  existed  within  the  cranial 
cavity. 

Paralysis  of  one-half  of  each  retina  from  a  lesion  of  the  occipital 
lobe  of  the  same  side,  exactly  corresponding  to  this  case,  was  like- 
wise obtained  by  Munk  in  his  experiments  on  monkeys. 

A  case  resembling  the  above  is  recorded  by  Dr.  Fooley  in  the 
Archives  of  Ophthalmology  and  Otology  (Vol.  I.)  A  gentleman, 
aged  fifty-five,  suffered  from  visual  hallucinations,  epileptiform  con- 
vulsions, and  maniacal  attacks.  Thirty  years  ago  he  had  contracted 
a  chancre,  and  was  treated  with  mercury,  no  syphilitic  symptoms 
since  appearing.  The  patient  was  dizzy,  mentally  deranged,  and 
excited.  He  possessed  a  myopia,  one-tenth ;  the  visual  power  was 
normal.  Cerebral  syphilis  was  diagnosed;  and  iodide  of  potassium, 
bromide  of  potassium,  and  bromide  of  ammonium  were  prescribed. 
A  few  days  subsequently  a  right  lateral  hemiopia  of  both  eyes  set 
in  the  limit  of  the  field  of  vision,  passing  through  the  centre  of  the 
retina.  Within  some  weeks  a  paresis  of  the  right  side  of  the  body 
and  diminished  sensibility  of  the  right  arm  was  noticed.  Six 
months  subsequently  vision  was  reduced  to  twenty-fiftieths,  and  the 
appearances  of  choked  disc  were  observed  in  the  left  eye.  Death 
subsequently  ensued.  The  autopsy  showed  the  lefl  posterior  lobe 
of  the  cerebrum  enlarged,  and  in  it  there  was  found  a  yellowish- 
white,  hard,  rounded  tumour  of  about  three-foarths  of  an  inch  in 
diameter,  and  one-half  an  inch  in  width.  The  left  thalamus  and 
the  medullary  substance  surrounding  it  was  softened.  The  tumour 
possessed  all  the  characters  of  a  gumma. 

Tendon-Reflex  in  General  Paralysis, — Dr.  Muhr  (Psych,  CentrWU^ 
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No.  2,  1878)  draws  the  following  conclusions  from  an  examination 
of  fifty-one  cases : — 

1.  The  contraction  of  the  quadriceps  muscle,  on  percussion  of 
the  tendo-patellaris,  occurs  almost  always  in  general  paralysb,  even 
in  advanced  cases  with  paretic  lower  extremities. 

2.  In  fifty-one  cases  the  tendon-^reflex  was  absent  six  times. 
These  cases  were  not  at  all  moribund,  or  even  ataxic. 

8.  Neither  the  condition  of  the  pupils,  nor  any  other  clinical 
symptoms,  indicate  whether  the  reflex  can  be  produced.  The  lack 
of  the  reflex  is  found  as  an  isolated  phenomenon  in  different  paresis. 

From  a  consideration  of  Westphal's  latest  researches,  Dr.  Muhr 
finally  concludes  that  an  absence  of  the  tendon-reflex  in  any  case 
of  general  paralysis  is  a  positive  sign  of  degeneration  of  the  posterior 
columns,  even  when  no  ataxia  is  observed. 

T/te  Cereal  Lesions  in  General  Paralysis, — Mierzejewski,  of  St. 
Petersburg,  in  Le  Progrh  Midical,  abstracted  in  the  An,  Med. 
PsychoLy  passes  in  review  the  opinions  of  Tigges,  Meynert,  Hoffman, 
de  Meeremberg,  Meschede,  Lockhart  Clarke,  Westphal,  Lubimoff*, 
Rutherford,  Batty  Tuke,  and  Herbert  Major.  He  arrives  at  the 
conclusion  that  the  pathological  alterations  of  the  nerve  cells 
described  by  these  authors  are  not  sufficiently  pronounced  to 
establish  a  well-marked  distinction  between  the  affected  cells  and 
those  which  are  normal,  especially  as  he  thinks  that  certain  charac- 
ters which  the  authors  named  regard  as  pathological,  must  rightly 
be  looked  upon  as  normal.  The  rounding  of  the  nucleus  which, 
according  to  Meynert,  is  a  morbid  alteration,  he  considers  to  be  a 
physiological  condition.  The  presence  of  two  nuclei  in  a  cell  is 
seen  in  all  irritative  processes,  and  is  thus  not  special  to  general 
paralysis.  The  increase  or  diminution  in  the  size  of  the  nerve 
cells  has  been  pointed  out  by  the  authors  alluded  to  without  any 
definite  indication,  or  without  taking  into  account  the  region  in 
which  such  cells  have  been  found,  as  the  normal  size  of  the  cells 
varies  according  to  the  depth  of  the  region  examined.  Having 
thus  disposed  of  the  observations  of  the  preceding  authors,  he 
proceeds  to  advance  the  opinion  that  the  principal  changes  in  the 
ganglion  cells  are  met  with  round  the  vessels — there  the  interstitial 
basis  material  (neuroglia)  proliferates  its  elements  surrounding  the 
ganglion  cells,  and  which  accumulate  on  the  latter.  In  certain  cases 
the  cells  thus  surrounded  become  increased  in  volume  (0  mm.  -075  to 
0  mm.  '042) ;  in  others  they  appear  shrivelled,  and  composed  of  a 
clouded  protoplasm  easily  coloured  with  carmine,  the  neighbouring 
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healthy  cells  being  coloured  with  more  difficulty.  He  has  never 
met  with  a  division  or  multiplication  of  the  nuclei  in  the  ner\*e 
cells.  In  a  more  advanced  stage  the  cell  surrounded  by  extra- 
vasated  elements  is  filled  with  yellowish-brown  molecules,  the 
nucleus  being  displaced  ;  the  cell  appears  then  filled  with  a 
pigment  which  is  not  dissolved  by  ether,  and  which  is  but  little 
coloured  by  carmine.  The  processes  of  the  cells  are  also  involved 
in  the  granular  degeneration,  but  the  apical  process  (Cylindraxe) 
remains  for  some  time  unaffected.  In  the  white  substance  of  the 
frontal  and  occipital  lobes,  M.  Mierzejewski  found  oval  bodies 
forming  lines  like  a  knotted  ribbon.  These  are  probably  hyper- 
trophied  axis  cylinders,  which  sometimes  break  up  into  such  ovoid 
bodies. 

Spastic  Tabes  Dorsalis  (Charcot). — This  affection,  which  must  be 
carefully  distinguished  from  locomotor  ataxy,  occurs  most  frequently 
in  males,  from  thirty  to  forty  years  of  age ;  it  is  rare,  and  its  etiology 
is  generally  unknown.  Its  progress  is  slow  but  progressive,  lasting 
from  eight  to  ten  or  fifteen  yeai*s.  The  symptoms  appear  to  cor- 
respond with  the  existence  of  a  chronic  transverse  dorsal  myelitis 
with  descending  sclerosis  and  consecutive  degeneration  of  the 
lateral  columns.  The  treatment  by  hydropathy  and  the  continuous 
current  has  not  been  attended  with  any  definite  benefit.  Erb, 
however,  has  recorded  a  case  where  recovery  took  place  under  the 
influence  of  galvanism. — {An.  Mid,  Psychol.). 

Remissions  of  Dementia  in  certain  cases  of  General  Paralysis. — 
In  the  Annates  Mid.  Psychol.^  for  Jan.  1879,  M.  Baillarger  con- 
tributes a  paper  on  this  subject,  of  which  the  following  are  the 
conclusions  arrived  at  as  the  result  of  numerous  observations  : — 

1.  Melancholia,  with  paralytic  stupor,  or  simple  paralytic  stupor 
of  a  very  grave  character,  and  appearing  as  an  advanced  dementia, 
may,  even  after  many  months,  be  followed  by  remarkable  remissions. 

2.  When  the  symptoms  of  dementia  with  delusions  develop 
rapidly  in  the  early  stages  of  general  paralysis,  they  often  do  not 
point  to  true  dementia,  but  to  a  sort  of  false  dementia^  constituting 
a  special  condition  not  yet  sufficiently  studied. 

3.  The  existence  of  dementia  at  the  outset  of  general  paralysis 
is  often  erroneously  affirmed  from  certain  special  characters  which, 
it  is  supposed,  are  masked  by  the  maniacal  or  melancholic  delirium. 

4.  The  resUesSy  absurd^  and  contradictory  delusions  of  paralytics 
is  no  proof  of  the  existence  of  dementia,  and  can  be  explained  by  a 
special  state  comparable  to  certain  cases  of  intoxication. 
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5.  The  false  dementia  (pseudo-demence)  in  general  paralysis  may 
be  80  far  distinguished  from  the  true  dementia  by  ito  rapid  onset, 
or  by  the  indications  of  stupor. 

6.  There  are  not  real  remissions  in  simple  paralytic  dementia 
where  the  course  has  been  slow  and  progressive. 

The  Muscular  Troubles  in  General  Paralysis  of  the  Insane^ — 
The  following  are  the  conclusions  arrived  at  by  M.  J.  Christian  in 
a  paper  on  this  subject  {An,  Mid,  PsychoLy  Jan.,  1879)  : — 

1.  There  is  in  general  paralysis  a  true  weakening  of  the  muscular 
force,  such  as  is  observed  in  all  chronic  affections,  though  this 
weakening  is  often  not  well  marked. 

2.  There  does  not  exist  any  constant  connexion  between  the 
diminution  of  the  muscular  force  and  progress  of  the  marasmus 
which  takes  place  in  this  affection.  Many  months  may  even  inter- 
vene during  which  the  marasmus  may  become  greatly  increased, 
and  yet  the  dynamometer  will  give  practically  the  same  results. 

3.  The  affection  called  general  paralysis  of  the  insane  is  not  at 
any  period  of  its  course  of  a  paralytic  nature,  as  up  to  the  end  the 
patient  preserves  the  will  to  contract  his  muscles,  and  the  possibility 
of  contracting  them  with  power. 

Glosso^labial  Paralysis  of  Cerebral  Origin  (Lepine). — Glosso- 
labial  paralysis  may  have  a  cerebral  origin ;  the  seat  of  the  lesion 
adjoins  that  of  aphasia.  It  may  be  confounded,  from  its  rarity, 
vnth  glosso-labial  paralysis  of  bulbar  origin — from  which,  however, 
it  is  distinguished  by  the  absence  of  atrophy  of  the  muscles — as  well 
as  with  bulbar  paralysis — en  foyer — ^in  which  the  symmetry  of  the 
paralysis  is  less  complete.  Keflex  movements  are  preserved  in 
glosso-labial  paralysis  of  cerebral  origin. 

Nocturnal  Epilepsy  (Memoir  by  M.  Echeverria,  Annales  Mid. 
PsychoLy  March,  1879.) — Attacks  of  nocturnal  epilepsy  are  more 
frequent  amongst  women  than  men,  and  are  associated  with  vertigo, 
petit  mal,  or  severe  attacks  occurring  during  the  day — the  two  former 
often  passing  off  unperceived.  The  etiology  of  nocturnal  epilepsy 
is  essentially  encephalic,  and  may  perhaps  be  referred  principally  to 
hereditary  predisposition,  injuries  to  the  head,  alcoholism,  syphilis, 
sunstroke,  and  powerful  emotions.  Nocturnal  incontinence  of  urine, 
biting  the  tongue,  petechia3  on  the  face  and  neck,  are  not  invariable 
and  constant  phenomena,  but  when  they  exist,  especially  the  first, 
they  possess  an  indubitable  pathognomonic  value.  The  sudden  and 
instantaneous  explosion  of  a  mental  excitation  during  sleep,  or  in 
the  middle  of  the  night,  or  the  existence  of  mental  derangement 
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revealed  in  the  morning,  are  indications  of  nocturnal  epilepsy  ;  if  to 
this  the  incontinence  of  urine  is  added,  and  hereditary  predisposition 
to  insanity,  with  eccentricity  of  character  and  tendencies  to  im- 
pulsive violence  exist  in  an  individual,  the  diagnosis  of  epilepsy  may 
be  made  without  hesitation.  The  immediate  onset  of  the  nocturnal 
attack  is  not  favoured  by  sleep,  which,  in  general,  restores  the 
intellectual  equilibrium  whenever  it  terminates  the  crisis  of  the 
haut  mal  or  mental  excitement.  The  access  of  somnambulance 
never  shortens  the  duration  nor  the  terminal  explosion  of  violence 
characteristic  of  the  attacks  of  nocturnal  epilepsy,  during  which  the 
patients  speak  or  execute  automatic  actions.  The  nocturnal  attacks 
followed  by  paralysis  are  exempt  from  the  immediately  consecutive 
mental  troubles.  Nocturnal  epilepsy  causes  a  complete  forgetful^ 
ness  of  anything  which  may  have  occurred  during  the  attack,  although 
such  event  may  be  remembered  by  more  or  less  distinct  halluci- 
nations or  frightful  nightmare.  Hallucinations  of  sight  predominate 
amongst  noctiunal  epileptics,  and  these  are  nearly  always  of  a  ted 
or  fiery  colour.  The  nocturnal  epileptic,  acting  under  the  influence 
of  an  unconscious  automatism,  is  not  responsible  for  criminal  acts 
perpetrated  during  the  persistence  of  such  a  condition,  but,  at  the 
same  time,  those  thus  affected  are  the  most  dangerous  of  the  insane, 
and  should  be  placed  under  surveillance  in  an  asylum. 

Systemic  Disorders  of  the  Spinal  Cord. — Flechsig,  in  the  second 
part  of  a  memoir  on  this  subject  {Archiv  der  Heilkunde)^  engages 
in  the  demonstration  that  the  secondary  degenerations  of  the  cord 
consecutive  to  brain  lesions  have  their  location  in  the  pyramidal 
tracts,  and  that,  according  to  all  appearances,  only  the  pyramidal 
fibres  are  involved  to  the  exclusion  of  the  foreign  fibres  intermingled 
with  them. 

The  anatomico-pathological  researches  of  Turck,  Yulpian,  and 
Charcot  show  that  lesions  of  the  gray  cortex  are  not  followed  bj 
secondary  degenerations  unless  they  are  situated  in  the  gray  matter 
of  the  central  or  neighbouring  convolutions.  The  observations  of 
Turck  and  Charcot  show  that  the  secondary  degenerations  of  the 
p}rramidal  fibres  are  consecutive  to  lesions  of  the  gray  matter  of  the 
motor  zone  and  the  subjacent  white  substance.  Moreover,  the 
recent  researches  of  Westphal  have  demonstrated  that  very  super- 
ficial lesions  of  the  gray  matter,  such  as  are  found  in  progressive 
general  paralysis,  rather  frequently  give  rise  to  secondaiy  degene- 
rations of  the  pyramidal  bundles. 

As  to  lesions  involving  the  gray  matter  of  the  central  ganglia  of 
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the  hemispheres,  the  observations  of  Charcot  have  not  as  yet 
supplied  the  direct  proofs  that  thej  can  exist  without  giving  rise  to 
secondary  degenerations.  On  the  contrary,  however,  Ttirck  has 
published  the  account  of  a  case  in  which  Skfot/er  the  size  of  a  hazel- 
nut existed  in  the  caudate  nucleus  without  any  degeneration  of  the 
pyramidal  fibres.  In  two  other  cases  of  Flechsig's  the  external 
zone  of  the  lenticular  nucleus  was  destroyed,  and  the  pyramidal 
fibres  were  also  intact.  On  his  part  Tiirck  has  published  two  cases 
in  which  the  upper  portion  of  the  optic  thalamus  was  altered 
without  secondary  pyramidal  fibre  degenerations.  But  we  still 
lack  direct  proofs  showing  that  lesions  of  the  first  and  second 
members  of  the  lenticular  nucleus,  the  tails  of  the  caudate  nucleus, 
and  the  lower  posterior  portion  of  the  optic  thalamus  are  incapable 
of  producing  this  secondary  degeneration. 

Lesions  of  the  internal  capsule  are  those  that  most  frequently 
give  rise  to  secondary  degenerations  of  the  pyramids.  Flechsig, 
however,  considers  as  erroneous  the  opinion  of  Charcot  that  only 
those  lesions  that  involve  the  two  anterior  thirds  of  the  capsule  can 
produce  them.  Thus,  in  the  two  cases  of  Tiirck,  mentioned  above, 
the  secondary  degeneration  involved  the  third  posterior  fourth  of 
the  internal  capsule,  and  it  is  just  at  this  horizon,  according  to 
Flechsig,  that  the  pyramidal  fibres  coming  from  the  cortex  traverse 
the  capsule.  Moreover,  in  five  observations  of  secondary  degene* 
rations  of  the  pyramids  that  Flechsig  himself  reported  it  was  just 
this  part  that  was  involved. 

In  the  cerebral  peduncle  the  study  of  secondary  degenerations  is 
more  complicated. 

The  study  of  the  cerebrum  of  newly-born  individuals  shows  that 
the  fibres  extending  from  the  peduncle  to  the  internal  capsule 
preserve  their  original  relations  in  the  latter. 

The  fibres  which  are  the  most  internal  in  the  peduncle  are  the 
most  anterior  in  the  capsule,  and  vice  versa. 

Thus  are  explained  the  facts  observed  by  Charcot  and  Vulpian — 
in  case  of  lesion  in  the  internal  capsule  the  more  anterior  it  is  in 
this  tract  the  nearer  the  secondary  degeneration  in  the  peduncle  is 
to  its  internal  border. 

In  the  medulla  and  cord  the  degeneration  always  invades  the 
pyramidal  fibres  as  they  have  been  described  by  Flechsig.  The 
extent  of  the  degeneration  (as  regards  the  number  of  fibres  involved) 
depends  on  the  dimension  and  locality  of  the  primary  lesion. 

Indeed,  at  the  horizon  of  the  internal  capsule  the  section  of  the 
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pyramidal  bundle  presents  a  surface  fifty  times  smaller  than  that  of 
the  cortical  motor  zone  in  which  these  fibres  terminate.  A  lesion 
of  the  same  extent  would,  therefore,  cause  the  degeneration  of  a 
greater  number  of  fibres  when  it  involves  the  third  posterior  fourth 
of  the  internal  capsule  than  when  it  occupies  the  motor  zone  of  the 
convolutions. 

The  distance  from  the  side  of  the  cord  the  degeneration  extends 
in  the  anterior  and  lateral  columns,  and  its  extent  in  length,  present 
as  many  variations  as  does  the  distribution  of  the  diiferent  bundles 
of  the  pyramidal  fibres  in  this  portion  of  their  course. 

When  the  degeneration  occupies  two  homologous  columns  of  the 
cord  at  the  same  time,  it  may  be  consecutive  to  a  bilateral  lesion  of 
the  hemispheres,  or  to  a  lesion  involving  the  cord  itself. 

Secondary  degenerations  of  the  pyramidal  fibres  appear  to  have  no 
reaction  on  the  gray  nuclei  of  the  medulla  nor  on  the  gray  matter 
of  the  anterior  cornua. 

From  all  this  Flechsig  concludes  that  the  secondary  degenerations 
of  the  pyramids  constitute  rather  a  lesion  of  an  elementary  system 
of  fibres. 

In  a  third  article  (Primary  Degeneration  of  the  Pyramidal 
Bundles)  Flechsig  undertakes  to  study  the  localisation  and  precise 
nature  of  the  lesions  met  with  in  the  spinal  disorder,  described  by 
Professor  Charcot  under  the  name  of  amyotrophic  lateral  sclerosis. 

I.  The  lesions  of  amyotrophic  sclerosis  are  essentially  a  primary 
and  symmetrical  lateral  sclerosis  of  the  white  lateral  columns,  a 
destructive  atrophy  of  a  great  number  of  multipolar  cells  in  the 
anterior  horns,  and  a  degeneration  of  a  considerable  number  of  the 
motor  fibres  of  the  anterior  roots.  But  Flechsig  endeavours  solely 
to  show  that  these  different  elements,  thus  involved,  belong  all  to 
one  system,  which  represents  the  most  direct  route  of  transmission, 
connecting  the  cortical  motor  centres  with  the  peripheral  muscles. 

(a.)  Thus  the  lesions  involving  the  white  substance  of  the  cord 
will  not  be  limited  to  the  lateral  columns,  taken  in  their  ensefnble^  as 
Charcot  would  have  it.  According  to  Flechsig,  of  all  the  cases  of 
amyotrophic  lateral  sclerosis  collected  by  M.  Charcot,  only  six  can 
be  utilised  in  solving  this  question  of  localisation. 

But  in  analysing  these  six  observations  the  German  author  comes 
to  the  conclusion  that  the  lesion  of  the  white  substance  always 
reaches  its  greatest  intensity  at  the  horizon  of  the  pyramidal  bundles 
as  he  understands  them.  In  the  majority  of  cases  one  part  (the 
smallest)  of  the  pyramidal  bundles  passes    along    the  anterior 
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columns,  while  the  other  forms  the  posterior  segment  of  the  lateral 
columns.  These  are  the  places  of  election  of  the  lesion  in  amyo- 
trophic lateral  sclerosis,  only  because  they  usually  contain  the 
greater  part  of  the  pyramidal  fibres.  But  the  anterior  columns  are 
likewise  involved  in  the  majority  of  cases.  If  they  are  not  always 
involved  this  is  owing  to  the  distribution  of  the  pyramidal  fibres  in 
the  cord.  It  may  happen  indeed  that  all  the  pyramidal  fibres 
decussate  in  the  medulla,  and  pass  down  in  the  lateral  column  of 
the  opposite  side ;  in  this  case  they  are  lacking  in  the  anterior 
columns. 

It  is  none  the  less  true  that  in  amyotrophic  sclerosis  the  lesion 
rather  frequently  involves  that  part  of  the  lateral  columns  that  is 
not  composed  of  the  pyramidal  fibres.  In  one  case  even  the  pos- 
terior columns  (more  especially  the  columns  of  GoU)  were  invaded. 
Supporting  himself  on  the  preceding  facts  he  criticises  the  name 
primary  symmetrical  lateral  sclerosis.  This  name  has  the  great 
inconvenience  of  losing  sight  of  the  fact  that  the  only  system  con- 
stantly invaded  is  the  system  of  the  pyramidal  fibres  which  is 
habitually  distributed  in  the  anterior  and  lateral  columns  ;  and  on 
the  other  hand,  the  lesion  in  lateral  amyotrophic  sclerosis  is  not 
truly  symmetrical  except  when  the  distribution  of  the  pyramidal 
fibres  in  the  cord  is  itself  symmetrical,  which  is  not  always  the  case. 
Finally,  he  does  not  admit,  as  yet  demonstrated,  that  the  lesion  has 
always  the  white  substance  as  its  starting  point. 

On  these  different  accounts  he  proposes  to  substitute  for  the 
term  adopted  by  M.  Charcot  the  name  primary  fascicular  sclerosis 
of  the  pyramidal  bundles.  We  must,  moreover,  distinguish  a 
simple  and  a  complicated  form  according  as  the  anatomical  lesion 
remains  limited  to  the  pyramidal  bundles  or  invades  those  adjoining. 

(i.)  The  lesion  of  the  gray  substance  consists  in  an  atrophy 
with  complete  degeneration  of  the  multipolar  cells,  which  we  find 
in  the  anterior  horns — that  is  to  say,  of  the  nervous  elements  that 
are  in  direct  communication  with  the  pyramidal  fibres  of  the 
antero-lateral  columns.  Moreover,  the  nervous  elements,  which 
in  the  medulla  are,  in  a  fashion,  the  homologues  of  the  great  motor 
cells  of  the  anterior  horns,  seem  to  be  the  only  ones  there  involved  in 
cases  of  amyotrophic  lateral  sclerosis. 

{c.)  In  the  typical  cases  of  amyotrophic  lateral  sclerosis  the  lesion 
spares  the  posterior  roots,  and  only  invades  those  fibres  of  the 
anterior  roots  whose  axis  cylinders  are  merely  the  prolongations  of 
the  ganglion  cells  of  the  anterior  horns.   It  consists  in  a  degeneration 
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of  the  nervous  elements,  the  interstitial  tissue  remiuning  intact 
Moreover,  at  different  horizons,  the  number  of  altered  fibres  appears 
to  be  in  relation  with  the  corresponding  number  of  degenerated 
multipolar  cells. 

In  fine,  Flechsig  comes  to  the  conclusion  that  in  a  certain  pro- 
portion of  cases  of  amyotrophic  lateral  sclerosis  the  lesion  involves, 
sometimes  exclusively,  sometimes  in  a  predominant  way,  a  collec- 
tion of  nervous  elements  which  muntiun  very  intimate  functional 
relations.  These  elements  (pyramidal  fibres,  multipolar  cells  of  the 
anterior  horns,  motor  fibres  of  the  anterior  roots)  constitute  what 
Flechsig  calls  the  direct  corticfMnuscular  system — that  is,  the  most 
direct  route  of  transmission  from  the  gray  cortex  of  the  convolu* 
tions  to  the  motor  cells  of  the  anterior  horns,  whence  originate  the 
motor  fibres  destined  to  the  striated  muscles — in  fact,  according 
to  the  author,  the  pyramidal  fibres  extend  directly  from  the 
peduncles  to  the  cortex,  without  touching  the  central  ganglia  of 
the  hemispheres. 

II.  In  a  special  chapter,  Flechsig  discusses  lengthily  the  histo- 
logical character  of  the  lesion  of  the  white  substance  of  the  cord  in 
amyotrophic  sclerosis.  He  is  disposed  to  admit  that  it  is  rather  a 
primary  degeneration  of  the  nerve  fibres,  and  not  a  primary  hyper- 
plasia of  the  interstitial  connective  tissue,  with  secondary  atrophy  of 
the  compressed  nerve  elements.  But,  in  fact,  direct  proofs  derived 
from  microscopic  examination  are  wanting,  and  Leyden  clainis  that 
in  a  proportion  of  cases  of  amyotrophic  sclerosis  the  lesion  primarily 
affects  the  neuroglia,  and  that  atrophy  of  the  nerve  elements  is  only 
a  secondary  alteration. 

In  reality,  the  differences  noticed  by  Leyden  in  various  cases  of 
amyotrophic  sclerosis  are,  according  to  Flechsig,  not  more  marked 
than  those  which  are  found  in  the  comparison  of  a  number  of  cases 
of  secondary  degeneration,  some  recent  and  others  of  older  date. 

Moreover,  the  systematic  distribution  of  the  lesion  in  the  majority 
of  cases  of  amyotrophic  sclerosis  is  sufficient  reason  for  holding  that 
the  primary  trouble  is  in  the  nerve  elements.  Indeed,  the  different 
systems  of  fibres  which  by  their  union  form  the  columns  of  the  cord 
are  nourished  by  a  single  vascular  network,  and  the  connective 
tissue  which  serves  as  a  support  to  both  vessels  and  nerve  fibres  is 
alike  in  all.  We  do  not  see,  therefore,  says  he,  why  a  lemon 
having  its  point  of  departure  in  the  interstitial  connective  tissue, 
and  limited  to  a  small  portion  of  the  transverse  section  of  the  cord, 
should  propagate  itself  throughout  the  whole  length  of  the  spinal 
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axis  without  invol viag  the  whole  of  the  white  aubstanoe. — (American 
Journal  of  Nervous  Disease^ 

III.  THERAPEUTICS. 

Gelsemium  in  Neuralgia — Professor  Massini,  of  Basle,  recounts 
his  experience  of  the  use  of  this  drug  in  the  treatment  of  eighty 
cases  of  neuralgia  of  the  trigeminus.  He  prefaces  his  remarks  with 
a  brief  description  of  the  physiological  action  of  the  drug.  Bedness 
of  the  conjunctiva,  pain  in  the  eyelids,  contraction  of  the  pupil, 
double  vision,  and  giddiness,  are  the  symptoms  which  generally 
follow  the  administration  of  moderate  doses.  When  the  dose  is 
increased,  slight  ptosis,  dilatation  of  the  pupil,  gaping,  languor,  and 
pain  in  the  limbs,  are  the  usual  results.  The  respiration  is  not 
affected.  In  frogs,  on  the  other  hand,  a  large  dose  produces 
paralysis  of  the  respiratory  muscles,  the  heart's  action  remaining 
unchanged.  In  cases  of  neuralgia  of  the  trigeminus  Dr.  Massini 
gives  twenty  minims  of  the  tincture  every  half-hour  up  to  three 
doses,  and  he  finds  that  the  first  dose  usually  affords  relief,  and 
that  the  pain  rapidly  subsides  after  a  second  or  a  third  dose  has 
been  taken.  He  has  never  found  it  necessary  to  exceed  sixty 
minims,  and  only  in  one  case  did  this  quantity  produce  unpleasant 
head  symptoms.  The  cases  in  which  the  remedy  produces  most 
benefit  are  those  of  simple  rheumatic  neuralgia  of  the  alveolar 
branches  of  the  trigeminus ;  in  those  it  rarely  fails.  It  also  some- 
times relieves  the  pain  remaining  after  the  stopping  of  a  carious 
tooth.  Where  there  is  any  inflammatory  affection  of  the  bone  or 
periosteum  no  good  can  be  expected  from  the  remedy.  The 
medicine  may,  if  necessary,  be  repeated  several  days  in  succession, 
the  active  principle  rapidly  passing  off  by  the  kidneys. 

JErgot  in  the  Treatment  of  Neuralgia. — Marino  recommends  the 
hypodermic  injection  of  from  0*15  to  0*25  gr.  dissolved  in  six  grains 
of  distilled  water.  This  may  be  repeated  once  or  twice,  though 
perhaps  not  more  than  six  times,  and  acted  well  in  certain  forms  of 
neuralgic  pains,  especially,  in  tic  douloureux.  It  appears  to  act  less 
favourably  in  sciatica. 

Treatment  of  Hysterical  Reflex  Neuroses. — Professor  Weber 
recommends  the  protracted  employment  of  chloroform  inhalations 
in  the  treatment  of  obstinate  and  severe  cases  of  hysterical  reflex 
neuroses  of  the  respiratory  apparatus  when  the  primary  seat  of 
irritation  cannot  be  discovered  and  treated.  He  has  himself  proved 
the  value  of  the  inhalation  in  several  cases     Hb  first  case  was  of  a 
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lady  with  a  spasmodic  cough  that  had  proved  rebellious  to  all 
treatment.  She  was  cured  in  eight  days  by  the  chloroform  inhala- 
tions, which  were  administered  as  often  as  the  cough  came  on. 
A  child  with  sneezing  spasms  was  cured  in  three  days  by  the 
chloroform.  Another  lady  with  a  sjiasmodic  cough  was  treated 
with  the  same  remedy  for  fourteen  days,  tlie  inhalations  being  at 
first  administered  four  or  five  times,  and  afterwards  two  or  three 
times  daily.  She  was  much  improved ;  the  cough  only  came  on 
after  a  walk,  and  the  inhalations  were  only  required  then.  In  four 
weeks  she  was  discharged  cured;  a  subsequent  relapse  was  cut 
short  by  the  internal  administration  of  chloroform.  In  the  case  of 
a  girl  fourteen  years  of  age,  who  suffered  from  spasms  of  sneezing, 
the  inhalations  produced  a  speedy  cure. — {Am.  Journal.) 

Ether  in  Sciatica Dr.  C.  G.  Comegys  recommends  the  hypo- 
dermic use  of  sulphuric  ether  in  sciatica.  He  mentions  two  cases, 
one  in  detail,  of  this  affection  cured  by  this  treatment.  The 
injections — of  thirty  drops  repeated  twice  at  an  interval  of  twelve 
hours — were  superficial,  not  deep,  and,  though  causing  severe 
pain  for  a  time,  left  no  ill  effects.  He  thinks  one  dose  sufficient 
for  a  cure  in  one  of  his  cases,  and  believes  that  the  remedy  will  be 
equally  effective  in  tic  douloureux. — (Cin.  Lancet  and  Clinic^  Jan. 
4,  1879.) 

Cannabis  Indica  in  Epilepsy. — Dr.  Wharton  Sinkler  {PhU.  Med. 
Times)  reports  having  used  cannabis  indica  in  two  cases  with 
advantage,  one  of  which  is  given  in  detail : — A  boy  ten  years  of  age 
suffered  from  epilepsy,  which  commenced  as  petit  mal^  occurring 
once  or  twice  a  day  for  two  months,  then  changing  to  (chiefly) 
grand  mal^  occurring  about  every  two  hours  at  night.  He  was 
treated  with  bromide  of  potassium  and  tincture  of  the  chloride  of 
iron,  which,  however,  only  modified  his  attacks  but  gave  no  per- 
manent relief ;  as  soon  as  the  medicine  was  stopped  the  attacks 
were  more  severe  than  ever.  Then  oxide  of  zinc  was  tried,  bat  no 
good  effect  was  produced.  This  was  discontinued  and  cannabis 
indica,  one-sixth  of  a  grain  three  times  a  day,  was  ordered,  with 
the  result  of  first  decreasing  the  number  of  his  attacks  to  one  a  day 
for  a  week,  and  then  stopping  them  altogether.  At  the  date  of  the 
report  there  had  been  none  for  nearly  three  months.  The  child's 
intelligence  and  disposition,  which  had  before  been  much  injured 
by  the  disease,  were  also  wonderfully  improved.  A  second  case 
was  also  improved,  but  the  full  effects  of  the  drug  were  not  yet 
tested  on  it. 
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Po3t  Mortem  appearances  found  in  a  Case  of  Cyanosis.  By  Christopher 
J.  Nixon,  M.B.,  Univ.  Dubl. ;  F.K.Q.C JP. ;  Physician  to  the  Mater 
Misericordiffi  Hospital,  &c. 

In  April,  1878, 1  exhibited  to  the  Society  a  boy  who  was  the  subject  of 
well-marked  cyanosis,  presumably  due  to  congenital  malformation  of  the 
heart.  As  I  had  an  opportunity  of  tracing  the  case  to  its  termination,  I 
think  it  right  to  bring  before  the  Society  the  history  of  its  progress  and 
its  result. 

In  May,  last  year,  the  boy  unfortunately  contracted  varioloid,  and 
was  admitted  into  the  smallpox  ward  of  the  Mater  Misericordise 
Hospital.  Some  two  or  three  weeks  after  his  recovery  from  this  illness 
the  fainting  seizures  to  which  he  had  previously  been  subject  recurred 
with  gradually  increasing  frequency ;  he  became  so  weak  as  to  be  unable 
to  remain  up,  and,  when  in. bed  for  some  days,  a  pyrexial  condition 
developed  itself.  During  the  continued  fever  from  which  the  boy  suffered, 
evidences  of  congestion  of  the  posterior  parts  of  the  lungs  manifested 
themselves.  Soon  afterwards  he  was  attacked  by  severe  general  con- 
vulsions with  losd  of  consciousness.  In  the  intervals  between  the 
convulsions  the  patient  was  drowsy  and  in  a  state  of  stupor.  He  bled 
frequently  from  the  nose,  mouth,  and  ears;  dark  spots  of  ecchymosis 
appeared  upon  the  legs ;  the  cyanosis  became  more  and  more  intensified, 
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and,  during  a  severe  and  prolonged  convulsive  seizure,  the  boy  died, 
in  the  latter  part  of  June,  1878. 

The  post  mortem  examination  of  the  thoracic  viscera  revealed  the  fol- 
lowing results : — ^The  heart  is  considerably  enlarged ;  it  weighs  8f  oz. 
and  is  somewhat  square  in  shape,  there  being  no  distinct  apex.     The 
conus  arteriosus  forms  a  remarkable  prominence,  which  is  abruptly  con- 
stricted by  the  root  of  the  pulmonary  artery.     This  prominence  gives  the 
appearance  of  great  enlargement  of  the  right  ventricle.     Examining  the 
different  cavities  in  order,  it  is  found  that  the  right  auricle  is  very  much 
dilated  and  that  its  walls  are  hypertrophied ;  the  auricular  appendix  is 
stunted  in  appearance,  but  it  shares  in  the  thickening  of  the  walls  of 
the  auricle.     The  fossa  tovalis  is  unusually  large ;  it  is  minutely  cribri- 
form at  its  upper  part,  whilst  at  its  anterior  margin  a  longitadinal, 
oval  slit,  with  finely  bevelled  margins,  exists.     The  slit  can  only  be 
observed  by  traction  of  the  septum  in  a  transverse  direction,  otherwise  it 
is  so  completely  closed  that  it  would  seem  not  to  have  been  traversed  by 
a  current  of  blood.    The  opening  of  the  superior  cava  is  of  normal  aixe, 
whilst  that  of  the  inferior  cava  is  greatly  enlarged  and  deficient  in  any 
trace  of  a  Eustachian  valve.     The  opening  of  the  coronary  vein  is  of 
normal  size,  and  it  is  guarded  by  a  fairly-developed  valve  of  Thebesius. 
The  cavity  of  the  right  ventricle  is  greatly  enlarged.    It  presents  a 
very  singular  appearance  from  the  number  of  openings  in  connexion  with 
it  and  from  the  hypertrophied  condition  of  the  cames  columnse  and 
musculi  papillares.     The  auriculo- ventricular  opening  is  of  normal  size. 
The  column  of  King  and  the  moderator  band  are  remarkably  hyper- 
trophied.   The  direct  continuation  upwards  of  the  ventricle  ends  in  the 
aorta,  which,  owing  to  a  deficiency  in  the  upper  part  of  the  septum 
ventriculorum  may  be  seen  to  spring  also  from  the  left  ventricle.     The 
septum  is   very  much  thickened  below,   gradually  becoming   thinner 
towards  its  upper  part,  where  it  is  smooth  and  wedge-shaped.     A 
circular  aperture,  with  an  even,  thin  margin,  admitting  of  a  seoond 
communication  between  the  two  ventricles,  exists  at  the  upper  and  back 
part  of  the  septum ;  it  admits  with  ease  the  tip  of  the  little  finger.    What 
may  be  described  as  a  supernumerary  ventricle*  is  found  springing  from 
the  upper  part  of  the  great  cavity.    A  circular  opening,  admitting 
with  ease  the  extremity  of  the  thumb,  leads  into  a  cavity  abont  the 
size  of  a  walnut.    This  cavity  is  constricted  somewhat  at  its  middle,  and 
posteriorly,  by  a  transverse  ridge,  partly  muscular  and  partly  mem* 
branous ;  the  upper  portion  is  rough  from  the  presence  in  it  of  cames 
columns,  the  endocardium  presenting  in  parts  a  white,  rugose  appearance, 
from  fibroid  degenerative  change.    Above,  the  cavity  ends  in  front  in  a 
muscular  ctd  de  sac — the  conus  arteriosus — ^whilst  posteriorly  it  leads 
to  the  root  of  the  pulmonary  artery.     The  orifice  of  the  artery  is  found 
to  be  completely  closed  by  the  intimate  union  of  the  margins  of  the  semi- 
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lonar  Talves.  There  are  only  two  pulmonary  valves,  one  being  eitoated 
to  the  right  and  the  other  to  the  left  side.  The  segments  are  perfectly 
smooth  and  form  a  dome,  the  convex  portion  of  which  projects  into  the 
artery.  In  the  centre  of  the  dome  there  is  a  deposition  of  rough  lymph, 
which  in  parts  has  undergone  calcareous  degeneration.  No  communica- 
tion  existed  between  the  artery  and  the  ventricle  until  a  small  probe  was 
passed  with  some  force  through  the  fibrinous  plug  occupying  the  centre 
of  the  diaphragmatic  valve.  If  there  have  not  been  complete  atresia  of 
the  pulmonary  artery  during  life,  the  opening  could  not  have  admitted 
more  than  an  ordinary-sized  pin  through  it.  Beyond  the  ostium  the 
pulmonary  artery  is  reduced  in  size,  but  its  primary  divisions  are  appa- 
rently of  nearly  their  normal  calibre.  The  coats  of  the  vessel  are  greatly 
thinned.    The  ductus  arteriosus  is  a  fibrous  cord ;  it  is  perfectly  closed. 

The  left  side  of  the  heart  forms  apparently  about  a  fourth  of  the 
entire  organ.  The  cavity  of  the  left  auricle  is  small — that  of  the  auricular 
appendix  especially  so — and  the  four  pulmonary  veins  are  about  one-half 
their  usual  size.  The  left  ventricle  is  greatly  diminished  in  size,  and  its 
walls  are  much  thinner  than  those  of  the  right  ventricle,  in  the  proportion 
of  about  2  to  3.  The  aorta  is  displaced  to  the  right  side,  or  rather  the 
left  ventricle  is  pushed  to  the  left  by  the  hypertrophied  and  dilated  right 
ventricle,  so  that  the  aorta  seems  to  spring  directly  from  the  latter.  The 
aortic  semilunar  valves  are  normal  in  appearance  and  number.  Two  of 
the  segments,  when  turned  upwards,  cover  the  mouths  of  the  coronary 
arteries.  The  aorta  diminishes  unusually  rapidly  in  size,  the  middle 
portion  of  the  thoracic  aorta  admitting  barely  the  tip  of  the  little  finger. 
The  origins  of  the  great  vessels  from  the  arch  are  peculiar  in  being  quite 
close  to  each  other.  The  lungs  are  small ;  they  weigh  18  oz.  Both  were 
consolidated  at  their  posterior  portions.  The  right  lung  has  only  two 
lobes.  At  the  roots  of  the  lungs  the  pulmonary  veins  are  found  to  be 
small  in  size,  the  pulmonary  and  bronchial  arteries  are  comparatively 
large.  Looking  at  the  specimens  it  would  seem  that  the  afferent  pul- 
monary circulation  was  carried  on  altogether  by  the  bronchial  arteries.  I 
am  unable  to  say  whether  there  existed  any  collateral  circulation  through 
branches  of  the  subclavian  arteries,  or  through  the  oesophageal  arteries,  as 
has  been  observed  in  cases  of  cardiac  malformation  similar  to  the  one 
brought  by  me  before  the  Society. 

I  do  not  propose  dwelling  at  any  length  upon  the  etiology  of  the 
condition  of  the  heart  exhibited.  It  represents  a  form  of  malformation 
which  has  been  very  fully  described  by  Rokitansky,  Dittrich,  Peacock, 
and  others ;  and  a  very  comprehensive  account  of  the  different  abnor- 
malities met  with  is  given  by  Lebert  in  the  6th  volume  of  Yon  Ziemssen's 
Cyclopsedia  of  Medicine.  I  may,  however,  mention  that  two  conditions 
very  generally  coexist  in  congenital  malformations  of  the  heart— evidences 
of  foetal  myocarditis  and  arrest  of  development.    The  callous  appearance 
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of  the  endocardium  in  the  conus  arteriosns,  and  the  atresia  of  the  pul- 
monary artery,  illustrate,  in  my  case,  the  former;  whilst  the  arrest  of 
development  is  shown  by  the  patulous  condition  of  the  septum  Tentrica- 
lorum,  the  existence  of  but  two  pulmonary  valves,  and  by  the  size  of  the 
lungs.  The  endocarditis  and  subsequent  stenosis  of  the  conus,  with  what 
seems  to  have  been  a  complete  atresia  of  the  pulmonary  artery,  must 
have  occurred  prior  to  the  closure  of  the  septum — that  is,  before  the  third 
month  of  foetal  life.  The  preference  of  foettil  myocarditis  to  the  right 
side  of  the  heart  is  very  plausibly  attributed  by  Peacock  to  the  transi- 
tory interruptions  of  the  circulation  which  may  occur  in  the  umbilical 
arteries  and  in  the  placenta,  }ust  as  in  after-life  changes  of  pressure  in 
the  arterial  system  may  give  rise  to  disease  of  the  origin  of  the  aorta. 
Moreover,  according  to  Friedreich,  during  foetal  Ufe  there  exists  much 
greater  pressure  upon  the  valves  of  the  right  side  of  the  heart  than  upon 
those  of  the  left. 

With  regard  to  the  cyanosis,  it  is  interesting  to  note  that  it  did  not 
develop  itself  until  three  years  before  the  boy  came  under  observation  in 
hospital.  Obviously  it  cannot  be  attributed  to  an  admixture  of  the  two 
kinds  of  blood — a  point  urged  by  Cloquet,  Gintrac,  and  others.  Cases 
are  on  record  where  there  has  been  a  patent  foramen  ovale  permitting  a 
free  admixture  of  the  two  kinds  of  blood  without  the  occurrence  of 
cyanosis.  It  would  seem  to  be  due,  as  Louis  pointed  out,  to  a  blood- 
stasis  in  the  capillary  circulation.  Its  development  after  some  year?,  as 
in  my  case,  must  be  owing  to  a  defect  of  compensation  arising  from 
some  increased  demand  upon  the  circulation,  either  for  the  processes  of 
growth  and  nutrition,  or  for  the  maintenance  of  some  inflammatory  or 
pyrexial  condition  which  has  been  set  up. 

There  is  only  one  other  point  to  which  I  desire  to  allude — the  absence 
in  this  case  of  any  evidence  of  advanced  disease  of  the  lungs.  Writers 
on  malformations  of  the  heart  allude  to  the  frequent  association  of 
caseous  pneumonia  with  atresia  or  stenosis  of  the  pulmonary  artery ;  and 
Lebert  discusses,  in  his  article  on  this  subject,  the  dependence  of  pul- 
monary tuberculosis  on  pulmonary  atresia.  I  can  only  say  that  the 
specimens  which  I  have  the  honour  of  exhibiting  do  not  sustain  the 
views  of  these  observers. 
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A  Complicated  Midwifery  Case.    Bj  Dr.  M'Clintock. 

The  following  history  possesses  interest  chieflj  on  the  ground  of  so  many 
deviations  from  ordinary  childbed  having  occurred  in  the  same  patient 
and  on  the  same  occasion : — 

The  subject  of  the  case  was  a  lady  aged  forty-five,  of  rather  tall,  spare 
make,  who  fell  in  labour  of  her  first  child  the  21st  January,  two  years 
after  the  date  of  her  marriage.  She  had  been  troubled  for  some  days 
previously  with  spurious  pains,  which  had  caused  her  much  annoyance 
and  loss  of  rest.  The  accession  of  true  labour  took  place  about  three 
weeks  before  the  full  term.  The  first  stage  proceeded  very  slowly,  not- 
withstanding the  use  of  the  warm  hip-bath,  of  chloral,  and  of  chloroform 
inhalation.  At  the  end  of  thirty  hours  from  the  commencement  of  actual 
labour  the  patient's  condition  was  as  follows: — Her  pulse  varied  from 
116  to  120;  she  was  hot,  irritable,  and  much  fatigued;  the  pains  were 
feeble  and  short;  the  os  uteri  was  only  two-thirds  dilated,  so  that  its 
entire  circumference  was  easily  felt,  whilst,  in  the  absence  of  pain,  it  was 
tolerably  thin  and  yielding  to  the  finger ;  the  head  was  partially  in  tlie 
pelvis,  but,  of  course,  covered  in  great  measure  by  the  expanded  cervix, 
and  lay  in  the  fourth  position,  the  anterior  fontanelle  being  directed  to 
the  right  acetabulum.  In  the  absence  of  uterine  contraction  I  could  touch 
the  left  ear  behind  the  symphysis.  There  was  some  abdominal  tympany, 
and  the  vaginal  discharge  was  scanty  and  somewhat  discoloured.  On  a 
careful  review  of  her  symptoms  and  state  it  appeared  very  desirable  to 
terminate  the  labour ;  and  Uie  head  being  in  the  pelvis,  and  the  os  uteri 
free  from  any  decided  rigidity,  the  employment  of  the  forceps  seemed 
justifiable.  In  the  first  instance  a  dose  of  ergot  was  given ;  next  chloroform 
was  given  at  her  own  urgent  request;  and  then  the  blades  of  Beatty's  forceps 
(the  same  one  I  have  been  using  for  over  twenty  years)  were  cautiously 
and  gently  applied  over  the  ears  of  the  foetus,  in  true  Smellie  fashion,  the 
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tip  of  each  blade  resting  on  a  cheek.  The  extraction  of  the  head  was 
conducted  very  slowly,  and  I  was  agreeably  surprised  at  the  ease  with 
which  it  descended,  and  the  readiness  with  which  the  os  yielded  to  the 
dilating  force  thus  applied  to  it.  I  should  mention  that  the  pelvis  was 
well  formed  and  the  child  a  male,  but  small.  The  os  did  not  show  any 
tendency  to  prolapse  with  the  descending  head,  which,  having  been 
changed  into  the  first  position,  cleared  the  outlet  in  the  course  of  fifteen 
minutes  without  any  injury  whatever  to  the  perinsBum.  The  child  was 
alive,  but  feeble.  There  was  no  trace  on  its  head  or  face  left  by  the 
instrument. 

When  compressing  the  belly,  immediately  after  the  separation  of  the 
foetus,  I  detected  the  presence  of  two  or  three  sub-peritoneal  fibroid 
tumours  (each  about  the  size  of  a  large  Spanish  chestnut)  on  the  anterior 
and  lateral  surfaces  of  the  uterus.  The  presence  of  these  growths  seemed 
in  some  degree  to  explain  the  inert  action  of  the  uterus,  and  made  me 
apprehensive  of  further  trouble  in  this  (third)  stage  of  the  labour.  These 
apprehensions  were  very  soon  realised,  for  hiemorrhage  set  in  almost 
immediately  upon  the  birth  of  the  child.  After  waiting  for  about  fifteen 
or  twenty  minutes,  and  diligently  using  means  to  stay  the  loss  and  to  get 
away  the  afterbirth,  but  without  any  prospect  of  success,  I  proceeded  to 
the  manual  extraction  of  the  placenta.  This  was  found  to  be  somewhat 
difficult  of  accomplishment,  as  there  existed  a  circular  contraction  of  the 
uterus  some  distance  above  the  os,  which  contraction  offered  very  con* 
siderabI^  resistance  to  the  passage  of  the  hand,  though  she-  had  inhaled 
some  chloroform  at  the  outset  of  the  operation.  The  placenta  was  foond 
to  be  closely — ^indeed  morbidly — adherent  to  the  front  upper  part  of  the 
womb ;  its  texture,  too,  seemed  unusually  soft  and  friable,  so  that  in  the 
attempts  to  get  it  away  it  broke  down  completely,  and  the  hand  had  to  be 
twice  re-introduced  to  collect  and  remove  fragments ;  even  so,  I  was  con* 
scious  that  a  portion  remained  behind  adhering  to  the  uterus. 

She  now  got  some  ergot  and  brandy  by  the  mouth,  and  25  minims 
of  the  fluid  extract  of  ergot  hypodermically.  By  these  measures  all 
haemorrhage  was  completely  arrested,  and  she  gradually  recovered  from 
the  state  of  weakness  to  which  she  had  been  reduced. 

To  counteract  the  effect  of  any  septic  discharge,  the  vagina  was  syringed 
twice  a  day  with  permanganate  of  potash  or  carbolic  acid,  properly  diluted. 
The  lochia  were  rather  abundant  and  pale,  but  devoid  of  foetor.  For  nine 
days  matters  went  on  most  satisfactorily — ^no  rigor,  no  fever,  no  pain,  no 
tenderness,  and  a  good  secretion  of  milk.  On  the  afternoon  (about  3 
o'clock)  of  the  tenth  day,  however,'  she  was  rather  suddenly  attacked, 
whilst  lying  in  bed — fram  which  posture  she  had  not  yet  moved — ^with  a 
very  profuse  haemorrhage  from  the  uterus.  This  was  with  difficulty  coo. 
trolled  by  the  use  of  cold,  ergot,  and  styptics,  but  broke  out  afresh  some 
hours  afterwards  to  a  more  alarming  extent.    In  point  of  size  the  uterus 
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at  this  time  was  scarcely  perceptible  behind  the  pubes,  and  the  os  uteri 
was  so  far  closed  as  to  offer  resistance  to  the  introduction  of  a  finger.  A 
small  fragment  of  placenta  was  found  at  the  os  and  was  easily  removed ; 
it  was  not  in  any  way  offensive.  The  patient,  as  may  easily  be  supposed, 
was  very  much  weakened  by  these  losses,  and  it  appeared  highly  important 
to  prevent,  if  possible,  any  recurrence  of  bleeding — at  all  events  untO  her 
strength  could  be  recruited.  Having  first  thoroughly  syringed  out  the 
vagina  with  a  weak  carbolic  acid  solution,  I  introduced  a  large  speculum  ; 
a  plug  of  absorbent  cotton,  thoroughly  saturated  with  solution  of  per- 
chloride  of  iron,  was  then  pressed  into  the  os  uteri,  and  followed  by  a 
tampon  of  cotton  which  closely  filled  the  vagina.  This  done,  3  grains  of 
ergoUne  were  injected  into  the  buttock.  The  stuffing  of  the  vagina  and 
OS  uteri  was  allowed  to  remain  in  situ  for  thirty-six  hours,  during  which 
time  not  one  drop  of  blood  was  lost,  nor  after  its  removal  was  there  any 
recurrence  of  hsemorrhage,  so  that  her  subsequent  progress  to  complete 
recovery  was  rapid  and  unbroken. 

I  shall  now.  Sir,  with  your  permission,  briefly  review  the  points  of  special 
interest  in  the  foregoing  history,  and  submit  a  few  remarks  upon  each  as 
we  proceed. 

1.  The  first  point,  then,  worthy  of  notice  was  the  age  of  the  patient. 
She  was  in  her  forty-sixth  year.  To  meet  with  a,  first  labour  at  so  advanced 
an  age  is  extremely  rare.  Such  never  before  occurred  to  me  in  private 
practice.  Last  year  I  delivered  a  lady  aged  forty-three  of  her  first  child, 
and  even  to  that  I  do  not  remember  any  parallel  in  my  experience  among 
patients  of  the  same  rank  of  life.  In  Dr.  Collins'  Report  of  the  Rotunda 
Hospital,  28  women  are  stated  to  have  been  45  years  or  upwards,  but  the 
number  of  labours  each  of  these  women  had  can  only  be  made  out  in  five 
instances,  and  not  one  of  these  was  a  primipara.  On  looking  over  the 
tables  in  Drs.  Johnston  and  Sinclair's  Report  of  same  hospital,  I  find  the 
entries  of  ten  patients  whose  ages  were  45  years  or  upwards,  and  of  these 
only  2  were  delivered  of  first  children — 1  aged  45  and  1  aged  47.  During 
my  own  Mastership  of  same  institution,  there  were  18  women  who  gave 
their  ages  at  45  or  beyond  it,  and  out  of  the  entire  number  only  one  (aged 
46)  was  a  primipara.  Dr.  Matthews  Duncan  has  investigated  this  matter 
with  his  usual  care  and  ability,  and  his  tables  show  that  of  185  women 
marrying  after  40,.  only  twelve  produced  first  children. 

2.  The  next  point  worthy  of  notice  in  the  above  clinical  history  was 
the  imperfect  dilatation  of  the  mouth  of  the  womb,  in  spite  of  tincture  of 
time  and  various  relaxants.  Three  causes  co-operated  to  produce  this 
unfavourable  condition — viz.,  (1)  early  escape  of  the  liquor  amnii ;  (2)  the 
head  occupying  a  fronto-cotyloid  position ;  and  (3)  feebleness  of  the 
uterine  action — ^the  first  of  these  causes  prejudicially  influencing  the 
incipient  dilatation  of  the  os,  and  the  last  two  causes  retarding  its  com* 
plete  dilatation.    Multiplied  experience  has  shown  me  that  the  second 
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of  these  causes  (i.^,  an  occipi to-posterior  position  of  the  head)  is  verj 
influential  in  retarding  the  dilatation  of  the  os,  especially  if  the  membranes 
be  broken ;  and  this  holds  good  not  alone  in  first  but  even  in  subsequent 
labours.  Where  this  cause  of  delay  is  in  operation  it  is  of  some  importance 
to  be  able  to  recognise  it,  and  abstain  from  measures  that  can  do  no 
possible  good. 

3.  In  determining  upon  the  use  of  the  forceps  when  the  os  uteri  was  still 
little  more  than  half  dilated,  the  reasons  which  swayed  me  were  these : — 
The  general  state  of  the  patient  plainly  showed  the  necessity  for  a  speedy 
termination  of  the  labour,  out  of  regard  both  for  the  child  as  well  as  the 
mother;  and  the  local  conditions  did  not  appear  to  preclude  the  easy 
application  of  the  forceps.  In  fact,  this  was  a  most  favourable  case  for 
carrying  out  Dr.  Johnston's  practice;  and,  influenced  by  his  example  and 
success,  I  had  no  hesitation  in  employing  the  instrument,  with  due  regard 
to  all  the  precautions  enjoined  by  him.  I  frankly  confess  that,  had  I 
obeyed  the  obstetric  principles  taught  me  at  the  outset  of  my  professional 
life,  I  would  not  have  entertained  the  idea ;  and  I  am  bound  to  express 
my  sense  of  obligation  to  Dr.  Johnston  for  pointing  out,  as  no  one  had 
previously  done,  the  safety  and  advantage  with  which  the  forceps  may 
occasionally  be  used  under  these  exceptional  circumstances.  The  man 
who  first  deduces  and  lays  down  a  broad  general  rule  does  eminent 
service  to  his  profession  or  art.  Again,  he  who  points  out  and  defines  a 
large  class  of  exceptions  to  the  rule  is  a  benefactor.  And,  lastly,  he  who 
by  care  and  penetration  discriminates  between  in(fividual  exception?, 
and  demonstrates  which  of  these  may  properly  and  advantageously  be 
brought  under  the  operation  of  the  general  rule — this  man  also  advantses 
our  knowledge 'and  extends  the  utility  of  our  art.  And  this,  in  my 
humble  judgment,  is  precisely  what  Dr.  George  Johnston  has  done. 

The  foregoing  case  is  the  second  within  the  past  year  in  which  I  delibe- 
rately imitated  Dr.  Johnston's  practice.  The  other  case — also  a  primipara 
of  advanced  age — gave  much  trouble,  as  the  head  was  high  up,  just 
entering  the  brim ;  and,  though  the  amount  of  orificial  dilatation  was  a 
trifle  more,  still  the  circle  of  os  could  be  easily  felt  all  round.  Dr.  Atthill 
saw  this  case  with  me,  and  we  applied  the  long  double-curved  forceps. 
Immense  force  was  required  to  extract  the  head,  but  the  mother  sustained 
no  injury,  and  made  an  uninterruptedly  good  recovery.  The  child,  how- 
ever, was  not  saved.  Four  years  ago  I  had  a  ease  exactly  the  counterpart 
to  this,  which  Dr.  Johnston  saw  with  me.  Barnes'  forceps  was  applied 
by  Dr.  Johnston,  and  a  living  male  child  extracted,  which,  with  its 
mother,  did  well.  These  three  cases  constitute  the  amount  of  my  expe- 
rience of  the  use  of  the  forceps  with  an  imperfectly-dilated  os  uteri. 

4.  Although  the  presence  of  one  or  more  sub-peritoneal  fibroid  tumours 
in  the  uterus  is  not  likely  to  interfere  directly  with  the  course  of  labour, 
still  I  think  that  where  there  are  two  or  more  of  them,  as  in  the  instance 
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before  113,  tbey  may  have  some  influence  in  causing  the  uterine  contrac- 
tions to  be  irregular,  or  to  be  inert,  as  they  were  all  through  this  case. 

5.  The  constriction  of  the  uterus,  which  offered  so  great  an  obstacle 
to  the  passage  of  the  hand  up  to  the  fundus,  had  its  seat  most  probably 
in  the  upper  part  of  the  inner  os,  though  at  the  moment  it  appeared 
to  be  higher  than  this.  Had  the  hand  been  introduced  sooner,  this 
stricture  would  have  offered  less  resistance,  or,  perhaps,  would  not  have 
existed  at  all.  I  have  always  held  the  opinion  that  the  earlier  the  hand 
is  introduced  after  delivery,  the  easier  and  less  dangerous  will  the  opera- 
tion prove.  This  conviction  has,  to  a  certain  extent,  influenced  my 
practice,  and,  in  consequence,  I  may  have  resorted  to  the  operation  some- 
what oftener  than  other  accoucheurs ;  nevertheless,  in  thirty-five  years' 
private  practice  I  have  never  lost  a  patient  who  had  undergone  this 
manual  extraction  of  the  afterbirth.  Do  not,  I  pray  you,  let  anyone 
imagine,  from  this  statement,  that  I  would  make  light  of  the  opei'ation, 
as  regards  either  its  performance  or  its  consequences.  Quite  the  contrary ; 
it  is  one  both  difficult  and  dangerous,  and  I  never  undertake  it  without 
extreme  reluctance  and  a  painful  sense  of  responsibility. 

6.  Although  septicaemia  was  much  to  be  apprehended  in  this  case,  yet 
no  symptom  of  such  appeared  throughout  its  whole  course ;  and  this 
exemption  I  would  attribute  to  the  daily  and  careful  use  of  antiseptic 
vaginal  injections,  and  to  the  total  absence  of  any  perinseal  laceration. 

7.  The  secondary  hsemorrhage,  you  will  remark,  did  not  take  place  till 
the  tenth  day.  When  a  small  portion  of  the  placenta  remains  in  utero^ 
as  occurred  in  the  case  before  us,  hasmorrhage  seldom  comes  on  till  the 
fifth  or  sixth  day,  and  oftener  not  till  after  the  ninth  day. 

About  three  years  ago  I  saw,  in  consultation,  a  very  bad  case  of 
secondary  haemorrhage  which  had  been  going  on  for  days,  and  had  con- 
tributed to  reduce  the  patient  to  a  state  of  extreme  weakness.  Here  I 
removed  a  bit  of  the  placenta  nearly  three  weeks  after  delivery,  and  all 
further  loss  of  blood  ceased.  When  I  first  saw  this  patient  she  had  well- 
marked  symptoms  of  pyaemia ;  subsequently  a  large  abscess  formed  on 
the  forearm,  and  she  got  severe  phlegmasia  dolens  of  one  leg.  She 
survived  these  accumulated  troubles,  however,  and  eventually  regained 
perfect  health. 

The  P&ESiDEMT  said  they  had  heard  this  interesting  case  brought 
forward  by  Dr.  M^Clintock  in  his  usual  able  and  perspicuous  manner. 
There  were  a  great  many  points  raised  in  it  of  particular  interest  to  the 
members  of  the  Society,  and  he  (the  President)  would  be  happy  to  hear 
any  expressions  of  opinion  that  those  present  might  wish  to  give. 

Dr.  Dotije  said  that  a  case  in  which  the  forceps  had  to  be  used  before 
the  dilatation  of  the  os  uteri  came  under  his  observation.  The  woman  was 
in  a  dying  condition,  and  it  was  used  in  order  to  save  the  child's  life. 

2  F 
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She  was  pulseless  and  her  extremities  were  cold ;  the  os  was  undilated 
and  rigid,  and  altogether  the  case  was  not  a  favoarable  one  for  the 
employment  of  the  instrument ;  but,  as  nothing  else  could  be  done,  it  was 
determined  to  use  it.  He  accordingly  introduced  it,  and  succeeded  in 
delivering  the  woman.  The  child  lived,  but  the  woman  died.  However, 
he  considered  that  in  this  case,  in  order  to  save  the  life  of  the  child,  he 
was  justified  in  acting  as  he  did. 

Dr.  More  Madden. — As  to  the  question  of  the  use  of  the  forceps 
before  the  os  uteri  was  fully  dilated,  there  could  be  no  doubt  that  in  a 
case  where  the  pulse  of  the  patient  was  from  116  to  120,  and  when 
she  was  feeble  and  worn  out  he  (Dr.  M'Clintock)  was  wise  in  em- 
ploying it.  Under  such  circumstances  the  propriety  of  using  the 
forceps  could  not  be  disputed.  In  a  case  such  as  Dr.  Doyle  had  detailed 
he  (Dr.  Madden)  would  first  have  dilated  the  os  with  the  fingers  to 
a  size  sufficiently  large  to  admit  the  forceps.  However,  he  would 
prefer  to  employ  version  rather  than  use  the  forceps.  He  had  a  case 
in  which  a  lady  had  married  late  in  life,  and  he  thought  that  she  had 
come  to  the  change  in  life.  She  was  forty-five  years  of  age,  and  he  dis- 
trusted the  idea  of  pregnancy  when  she  actually  became  so.  She  had 
only  been  one  hour  and  a  half  in  labour  when  she  was  delivered  of  a 
healthy  child. 

Dr.  Cranny  would  wish  that  some  of  their  obstetricians,  before  con- 
demning this  practice,  gave  it  a  fair  trial  in  proper  and  suitable  cases. 
They  knew  many  of  the  profession  who  cry  out  that  it  was  wrong ;  sure 
to  do  mischief;  was  a  great  risk  to  the  mother;  and  did  not  save  the 
child.  There  was  no  doubt  that  an  inexperienced  practitioner  might 
employ  the  forceps  in  an  unsuitable  case,  and  so  do  harm,  but  if  the 
case  were  properly  selected  there  was  never  any  harm  done.  He  (Dr. 
Cranny)  had  seen  many  cases  treated  by  Dr.  Johnston,  in  the  Rotunda 
Lying-in  Hospital,  Dublin,  and  had  himself  operated  with  that  gentle- 
man's  sanction,  and  he  never  saw  one  where  harm  was  done  by  introducing 
the  forceps  before  the  os  was  fully  dilated,  but  of  course  the  cases  were 
suitable. 

Dr.  Denham  fully  concurred  in  the  possibility  and  propriety  of  insert- 
ing the  forceps  and  effecting  delivery  before  the  os  was  fully  dilated.  It 
requires  an  experienced  hand,  and  no  young  man  should  rashly  attempt 
it,  especially  in  a  case  where  the  patient  had  fibroid  tumours  in  the 
uterus.  A  case  in  point  he  had  under  his  own  observation.  A  poor 
woman,  who  resided  in  Russell-street,  had  married  late  in  life.  When 
he  saw  her  she  was  dead.  It  appeared  that  she  had  been  attended  by  a 
midwife,  and,  owing  to  the  haemorrhage  that  set  in,  she  was  sent  to 
hospital. 
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He  also  thought  that  in  the  ease  of  retained  placenta  the  early  intro- 
duction of  the  hand  was  good  practice.  Many  women  would  be  saved 
by  removing  the  placenta  with  the  hand,  and  not  waiting  for  the  dilata- 
tion of  the  OS.  A  small  portion  may  be  permitted  to  remain,  which  will 
ultimately  cause  death. 

Dr.  Johnston  concurred  in  what  Dr.  M'Clintock  and  Dr.  Denham 
had  said  with  reference  to  the  retention  of  the  placenta — that  is  to  say, 
that  when  once  th^  hand  had  been  inserted  every  particle  should  be 
removed.  In  a  case  in  which  a  small  portion  of  membrane  was  so 
morbidly  adherent  that  it  may  require  time  and  trouble  to  take  it  away, 
the  doctor  should  not  withdraw  the  hand  from  the  uterus  till  every  piece 
should  be  removed,  and  till  there  should  no  longer  be  any  danger  of 
secondary  hsBmorrhage.  The  employment  of  injections  of  perchloride  of 
iron  in  cases  of  haemorrhage  was  useful,  but  the  operation  should  be 
performed  cautiously,  and  the  fluid  thrown  slowly  and  carefully  over  the 
surface. 

The  President  said  he  should  express  his  most  unqualified  satisfaction 

that  the  practice  of  his  old  friend  and  colleague,  Dr.  Johnston,  in  inserting 

the  forceps  before  the  os  uteri  was  dilated  was  coming  more  into  favour. 

He  (Dr.  Johnston)  had  successfully  done  so  when  the  os  was  less  than 

two-fifths  open.     On  a  former  occasion  Dr.  Johnston  was  one  of  the 

first  that  broke  the  neck  of  the  practice  that  a  ^^  forceps  was  not  to  be 

used  on  a  primiparous  woman,"  and  from  further  experience  he  can  now 

say  that  he  can  use  it  when  the  os  is  not  so  much  as  a  third  dilated. 

Dr.  M'Clintock  was  one  of  the  first  to  prove  in  this  country  that  Dr. 

Johnston's  practice  was  right,  and  he  (the  President)  would  not  hesitate 

to  follow  out  his  principles.    As  to  the  introduction  of  the  hand  to  remove 

the  placenta,  he  had  long  followed  out  the  principle  of  the  immediate 

introduction  of  the  hand.     He  had  had  many  cases  in  Sir  Patrick  Dun's 

Maternity,  in  which  he  had  to  do  so,  and  he  never  had  a  bad  case  when 

he  followed  the  principles  laid  down  by  Dr.  M'Clintock.     He  agreed  in 

Dr.  Denham's  remarks  as  to  the  treatment  of  placenta  prsevia.     Dr.  Lee, 

of  London,  used  to  act  in  the  manner  mentioned.    He  used  to  introduce  the 

-whole  hand  to  the  vagina,  separate  the  placenta  at  one  side,  dilate  the  os, 

catch  the  foot  of  the  child,  and  then  deliver  cautiously.     He  should  say, 

In  conclusion,  that  the  paper  was  as  interesting  as  any  that  had  ever  been 

read  before  the  Society. 
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Notes  on  Diarrhoea  in  Children,  By  Henry  Kennedy,  A.B.,  M.B., 
F.K.Q.C.P.I. ;  Physician  to  Simpson's  Hospital,  and  the  Whit  worth, 
Drumcondra. 

The  subject  I  would  bring  before  the  meeting  this  evening  has  been 
often  discussed,  and  all  writers  on  children's  diseases  have  special 
chapters  on  diarrhoea  in  its  various  forms.  Many  of  these  are  very 
elaborate,  and,  if  I  may  so  say,  the  treatment  is  so  likewise,  and  yet, 
after  reading  one  of  them,  the  problem  still  remains — what  is  the  best 
line  of  treatment  to  pursue,  or  the  proper  medicine  to  administer  ?  I 
presume  I  address  few  who  have  not  found  their  best  efforts  foiled — at 
least  in  some  cases.  I  know  this  has  been  my  own  experience,  extending 
now  over  a  good  many  years — sometimes  thinking  I  had  found  a  remedy 
which  was  as  certain  as  medicine  admits  of,  but  on  further  experience 
learning  that  it  also  might  fail.  It  is  on  account  of  this  very  uncertain^ 
I  have  been  induced  to  bring  the  subject  under  notice  this  evening ;  nor 
has  it  been  unintentionally  that  I  have  given  the  name  of  '^  Notes  **  to 
what  follows,  for  this  will  enable  me  to  select  such  points  only  as  seem 
to  me  worthy  of  notice,  and  besides,  to  have  attempted  to  enter  into  the 
subject  at  large  would  have  been  as  wearying  as  it  would  be  useless  to 
the  meeting  I  have  now  the  honour  of  addressing. 

I  begin  by  making  a  very  obvious  remark — ^I  mean  the  very  important 
place  affections  of  the  gastro-intestinal  mucous  membrane  occupy  in  the 
diseases  of  childhood,  and  this  whether  arising  from  sympathetic  affec- 
tions, or  from  actual  disease.  No  doubt  of  it  the  sympathies  exist  all 
through  life ;  but  in  the  young  they  are  of  a  far  more  exquisite  kind, 
and  growth  being  the  great  leading  characteristic,  and  digestion  the 
means  of  accomplishing  it.  Nature  has  bound  these  together  by  the 
closest  ties,  and  there  are  few,  indeed,  of  the  illnesses  of  childhood 
which  do  not  exhibit  more  or  less  derangement  of  the  intestinal  tract. 
I  need  scarcely  remind  you  of  the  ease,  comparatively  speaking,  with 
which  convulsions  may  arise  at  this  period  of  life,  or  of  the  vomiting 
which  occurs  in  hydrocephalus,  or  the  diarrhoea  which  is  so  constant  an 
attendant  on  teething.  In  all  the  specific  fevers  of  the  young  the  same 
is  to  be  observed.  The  worst  cases  of  scarlatina  are  all  ushered  in  by 
vomiting  and  purging.  In  measles,  too,  I  have  seen  a  most  formidable 
complication  in  the  form  of  acute  dysentery,  and  this  also  may  be  seen, 
though  more  rarely,  in  whooping-cough.  In  typhoid,  too,  diarrhoea  is 
present ;  but  here  it  may  be  said  to  exist  as  a  matter  of  course.  Lastly, 
we  have  diarrhoea  of  varied  kinds,  constituting  in  itself  a  most  serious 
affection,  and  swelling  at  times  the  bills  of  mortality  to  a  great  extent, 
and,  if  I  mistake  not,  much  more  prevalent  in  London  than  with  our- 
selves— ^making  allowance,  of  course,  for  the  difference  in  the  population. 
Now  it  is  of  this  diarrhoea  I  would  speak  here,  in  a  few  rough  notes. 
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Possibly  a  word  about  its  morbid  anatomy  may  not  be  out  of  place,  as  a 
commencement  of  these  notes. 

The  small  amount  of  actual  disease  found  in  fatal  cases  has  always 
appeared  to  me  remarkable.  Even  when  the  symptoms  would  lead  one 
to  expect  disease,  little  or  nothing  is  found.  Paleness  of  the  raucous 
membrane,  and  apparent  thinning  of  the  coats  of  the  intestines,  are 
what  commonly  exist,  and  the  mesenteric  glands  do  not  seem  to  partici- 
pate in  the  affection.  In  exceptional  cases,  however,  signs  of  inflammation 
may  be  detected  in  the  form  of  effusion  of  lymph,  but  in  very  small 
patches,  as  it  were,  and  with  surrounding  redness.  These  patches  may 
be  readily  overlooked,  owing  to  their  small  extent,  but  they  are  not  the 
less  important  to  recognise  ;  for  I  believe,  if  we  knew  of  their  existence, 
our  treatment  should  be  modified  accordingly,  of  which  I  shall  say 
more  further  on.  In  other  cases  again,  though  still  more  exceptionally, 
lymph  is  poured  out  to  a  much  greater  extent.  This  was  the  case  in  the 
epidemic  of  measles  of  which  I  have  spoken,  and  here  there  was  also 
extensive  ulceration,  constituting,  in  fact,  dysentery,  and  affecting  mainly 
the  colon.  I  have  seen  instances,  however,  where  lymph  existed  without 
any  ulceration,  and  in  one  most  remarkable  case  there  was  found  a 
coating  of  lymph  which  literally  reached  from  the  stomach  to  the  rectum. 
This  child  had  the  most  obstinate  diarrhoea,  but  no  symptom  which 
pointed  to  the  state  I  have  described. 

When  the  diarrhoea  is  very  chronic,  it  causes,  or  seems  to  cause,  a 
state  of  the  mucous  membrane  which  is  worthy  of  note,  and  chiefly 
affecting  the  colon — I  mean  a  pulpy  and  swollen  state  of  the  membrane, 
the  swelling  being  apparently  due  to  the  effusion  of  serum.  I  am  not 
sure  but  that  this  state  has  been  described,  though  I  cannot  say  where 
I  have  seen  it. 

If  such  be  the  state  of  the  mucous  intestinal  tract  in  the  diarrhoea  of 
children,  it  certainly  is  not  easy  to  explain  the  obstinate  character  of  the 
disease  which  it  so  often  presents ;  and,  for  myself,  I  have  come  to  the 
conclusion  that  there  must  be  some  constitutional  peculiarities  to  account 
for  it.  Of  these,  probably,  by  far  the  most  frequent  is  the  strumous 
diathesis,  which,  there  can  be  no  doubt,  prevails  to  an  extent  that 
it  may  be  questioned  whether  we  even  yet  sufficiently  recognise.  I 
recollect  the  late  Sir  Henry  Marsh  making  a  similar  remark ;  and  that 
many  cases  are  so  tainted,  without  exhibiting,  in  any  marked  degree,  the 
outward  signs  of  this  state,  is  certain.  In  another  place  I  have  advanced 
the  opinion  that  typhoid  fever  occurs  chiefly  in  persons  of  the  strumous 
diathesis ;  and,  unless  I  am  much  mistaken,  I  would  say  the  same  of  the 
diarrhoea  of  children — ^I  mean  the  majority  of  cases.  This  I  know, 
that  what  we  understand  as  constitutional  treatment — ^such,  for  instance, 
as  change  of  air — will  often  succeed  in  effecting  a  cure  where  all  our 
drags  and  other  treatment  have  signally  failed ;  and  this,  I  consider,  puts 


430  Proceedings  of  the  Dublin  Obstetrical  Society. 

in  a  very  strong  light  the  opinion  I  have  advanced,  that  in  treating  the 
diarrhoea  of  children  it  is  often  a  constitutional  affection  with  which  we 
have  to  contend. 

In  close  connexion  with  the  strumous  diathesis,  and  jet  not  the  same, 
is  another  state  which  calls  for  notice  here — ^I  mean  rickets,  or  a  tendency 
to  this  disease.  In  my  experience  the  most  obstinate  cases  of  diarrhoea 
occur  in  such  constitutions,  and  when  called  on  to  treat  these  cases  we 
should  be  very  particular  in  our  inquiries  on  this  point ;  and  I  may  add, 
in  passing,  that  it  is  for  this  purpose  a  very  good  plan  to  have  the  child 
entirely  stripped.  This  means  often  reveals  what  would  otherwise  escape 
our  notice. 

Amongst  the  remote  causes  of  diarrhoea  in  children  we  must  not  omit 
the  epidemic  tendency,  which  is,  at  times,  so  marked  and  so  very  generaL 
I  believe  it  is  very  much  better  to  avow  our  entire  ignorance  of  the  cause 
of  this  than  to  have  recourse  to  such  causes  as  bad  sewerage,  or  bad  water 
or  milk.  It  is  enough  to  say  that  whilst  these  latter  are  always  more  or 
less  present  the  epidemic  tendency  is  not  so. 

Of  the  special  causes  of  diarrhoea  in  children  I  need  scarcely  speaL 
Allusion  has  been  already  made  to  the  teething,  and  the  strange  sympathy 
which  exists  between  this  process  and  the  mucous  membrane  of  the 
intestinal  canal.  I  shall  only  observe  of  it  here  that  I  believe  this  form 
of  diarrhoea  is  very  generally,  if  not  always,  a  salutary  process,  and  more 
to  be  encouraged  than  checked. 

A  much  more  general  and  direct  cause  of  the  complaint  is  the  food ; 
but  on  this  point  the  standard  works  of  the  day  give  such  accurate 
directions  that  little  or  nothing  remains  to  be  said  on  it.  There  are 
two  points,  however,  which  I  must  notice.  The  first  is  the  habit  which 
prevails  at  the  present  day  so  very  generally  of  feeding  the  infant  both 
by  the  mother,  or  wet  nurse,  and  at  the  same  time  by  artificial  feeding, 
as  it  is  called,  or  by  the  latter  alone.  It  seems  to  me  there  most  be  a 
constant  risk  in  either  of  these  plans.  Even  allowing  the  cow's  milk  to 
be  pure,  and  all  the  points  connected  with  cleanliness,  &c.,  to  have  been 
attended  to,  I  still  think  there  is  risk;  and  this  I  know,  that  in  nearly  all 
the  cases  of  diarrhoea  I  have  seen  of  late  years  it  has  been  this  compound 
way  of  feeding  infants  which  seemed  to  have  caused  the  disease.  I  belieTc 
the  profession,  as  a  whole,  object  to  it,  and  yet  it  has  become  most  generaL 
That  it  is  contrary  to  Nature's  teachings  is  certain,  and  should  not  be 
put  in  force — at  least  till  the  teeth  have  made  their  appearance.  It  may 
be  said  that  many  children  are  so  reared,  and  reared  healthy;  but  I 
think  this  is  owing  to  the  children  being  naturally  strong,  and  so  able  to 
resist  the  bad  effects  of  this  mode  of  feeding.* 

*  I  would  here  Dotice  a  recommendation  of  Dr.  Faoasett,  of  Clontarf,  wbich  oonnati 

in  the  niie  of  cocoa  for  infants  that  must  be  artificially  fed.    The  toggeatioii  ia  a  yalii> 

Me  one,  and  one  which  I  have  now  had  carried  out  in  different  oasea  with  good 
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The  second  point,  relating  to  the  food,  I  would  put  in  the  form  of  a 
query.  Are  infants  or  children  ever  overfed  ?  I  believe  they  are,  and 
that  both  mothers  and  nurses  are  very  apt  to  overdo  the  thing.  The 
desire  is  so  great  to  make  the  child  strong  that  the  mistake  is  very  apt  to 
occur ;  and  this  may  show  itself  in  another  way — ^that  is,  by  the  food 
being  given  too  frequently.  I^ot  that  young  chOdren  are  not  to  be 
frequently  fed,  but  that  this  point,  like  every  other,  may  be  overdone, 
and  so  the  stomach  never  get  the  necessary  rest. 

And  now  a  few  remarks  as  to  medical  treatment ;  and  though  I  have 
no  new  medicine  to  propose,  I  believe  some  have  fallen  into  disuse  that 
ought  not  to  have  been  forgotten,  and  foremost  amongst  these  I  would 
put  calomel,  which,  for  some  reason  or  another,  is  by  most  now  looked 
on  as  a  dangerous  medicine,  and  not  to  be  used.  I  believe,  however, 
that  with  common  discretion  it  may  be  as  safely  used  now  as  it  was  by 
Clarke  some  eighty  years  ago.  In  my  own  experience  it  seems  to  act 
best  in  infants  where  the  diarrhoea  has  only  been  of  short  duration,  and 
is  frequently  attended  by  those  greenish  dejections  which  are  so  character- 
istic, and  to  which  Dr.  MacSwiney  has,  not  long  since,  called  attention 
in  an  interesting  paper  read  before  this  Society.  I  have  the  impression 
that  when  greenish  stools  exist  there  is  a  good  deal  of  irritation,  if  not 
inflammation,  present,*  and  that  this  may  be  some  explanation  of  the 
drag  acting  so  favourably ;  but,  whether  or  not,  it  is  certain  that  the 
majority  of  infants  bear  calomel  wonderfully  welL  Exceptions,  I  know, 
there  are,  but  this  applies  to  all  our  drugs.  Clarke  used  to  give  the 
calomel  in  half-grain  or  grain  doses,  rubbed  up  with  a  little  sugar — and 
a  very  good  way  it  is.  In  some  old  book  or  other  I  saw  it  recommended 
to  mix  the  calomel  with  some  chalk,  and  a  most  useful  combination  I 
have  found  it,  and  still  more  powerful  than  the  calomel  by  itself.  How 
the  calomel  acts  I  shall  not  take  on  me  to  determine,  for,  now-a-days, 
we  have  been  told  by  Bennet  and  others  that  it  is  not  on  the  liver  its 
influence  is  felt,  but  on  the  intestinal  tract.  I  confess  it  seems  hard  to 
accept  this  teaching.  It  is  scarcely  necessary  to  say  that  the  giving  of 
calomel  need  not  interfere  with  the  use  of  other  drugs  at  the  same 
time. 

A  second  medicine  which  has  fallen  into  disuse  for  the  treatment  of 
dian*hcBa  in  children  is  *'  hippo"  (ipecacuanha),  and  yet  it  was  once,  about 
a  century  since,  in  great  repute,  and  I  have  found  it  myself  singularly 
useful.  Indeed  as  a  single  remedy  I  know  none  equal  to  it ;  and  as  I 
wish  to  bring  it  forward  again  before  the  profession,  I  will  give  a  sketch 
of  a  few  cases  which  have  been  under  my  care  within  the  last  two  years. 

Case  I. — An  infant  of  eleven  months  old,  having  four  teeth,  and 
weaned  at  eight  months,  was  attacked  with  English  cholera  more  than 

*  This  irritation  may  be  shown  by  WTere  «xcoriataoni  existiog  about  the  anna,  of 
whieh  I  have  seen  several  examples. 
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a  week  before  I  saw  it.  It  had  a  very  delicate  look ;  and  though  the 
stomach  was  better  than  at  first,  it  still,  at  times,  threw  off  the  milk,  no 
matter  how  prepared,  and  the  diarrhoea  was  very  persistent.  The  stools 
were  not  greenish,  nor  did  they  become  so.  In  this  state  it  was  ordered 
three  doses  of  hippo — two  grains  in  each  dose,  and  one  of  these  given 
each  night.  Though  the  first  dose  bettered  the  child,  still  it  got  the 
three,  by  which  time  it  was  quite  well  of  both  the  vomiting  and  diarrhoBa, 
and  being  without  appetite  and  otherwise  delicate,  it  then  got  some 
pepsine  wine. 

Case  II. — ^The  child  of  a  doctor  got  an  attack  of  English  cholera,  the 
diarrhoea  of  which  had  lasted  several  days  before  I  saw  it.  It  was  a 
model  of  a  delicate  child.  Two  doses  of  hippo,  given  just  as  in  the  last 
case,  cured  this  one. 

Case  III. — Wallace,  a  boy  of  three  years  of  age,  had  severe  diarrhosa, 
which  had  gone  on  a  considerable  time.  The  stools  were  a  very  light 
yellow,  and  there  seemed  little  or  no  pain.  He  was  pale,  an4  his  appetite 
impaired.  Three  doses  of  hippo  cured  this  case ;  and  it  is  worthy  of 
note  that  none  of  them  sickened  him.  Indeed,  generally  speaking,  the 
children  are  not  sickened  by  these  doses ;  but  there  is  a  great  variety  on 
this  point.  I  observed,  however,  that  when  the  medicine  does  sicken, 
the  results  are  more  beneficial. 

Case  IY. — ^Lawless,  aged  one  and  a  half  years,  got  bad  diarrhcsa  after 
measles.  This  child  was  very  much  reduced.  Three  doses  here  of  the 
hippo  cured  the  diarrhoea,  but  did  not  seem  to  affect  the  wheezing  from 
which  this  child  suffered. 

Case  Y. — ^Beilly,  a  boy  aged  fifteen  months,  had  bad  diarrhoea,  which 
had  been  going  on  an  entire  month.  The  attack  had  begun  like  cholera. 
When  I  saw  him  he  was  very  thin  and  very  pale,  and  hb  flesh  flabby  to 
a  degree.  After  getting  four  doses  he  was  cured,  as  far  as  the 
went.     He  was  not  sickened  by  any  of  these. 

Case  YI. — ^A  child  of  three  years  of  age,  very  small  and  puny, 
brought  to  the  Whitworth  Hospital,  Drumcondra,  in  January,  1878. 
She  had  had  bad  diarrhoea  for  three  months,  and  was,  as  may  be  guessed, 
very  much  spent  and  pale.  She  had  from  eight  to  ten  discharges  in  the 
twenty«fonr  hours,  and  was  more  frequently  disturbed  in  the  night  than 
the  day.  She  had  been  prescribed  for  by  others.  I  could  not  ascertain 
anything  particular  about  the  character  of  the  discharges.  This  child 
got  six  doses  of  hippo  in  succession,  and  with  very  good  results.  None 
of  the  doses  sickened  her,  and  they  were  then  repeated,  and  at  the  end 
of  twelve  days  she  might  be  pronounced  well,  though  weak* 

These  cases  could  be  added  to,  but  such  is  quite  unnecessary,  for  more 
would  not,  in  any  way,  strengthen  the  point  I  have  brought  forward. 
That  the  hippo  is  very  often  effective  I  cannot  doubt,  but  it  occasionally 
fails,  and  has  done  so  in  my  own  hands.    I  may  mention  that  in  a  case 
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I  saw  not  long  since  with  Dr.  Wyse  it  succeeded  at  once.  I  bave  already 
stated  that  it  usnally  does  not  prodace  vomiting  in  the  doses  given ;  but 
on  more  than  one  occasion,  when  it  did  do  so,  a  quantity  of  coagulated 
milk  was  thrown  ap,  and  certainly  with  benefit.  I  was  not  prepared  for 
this.  Probably  most  I  address  have  seen  milk  thrown  up  in  the  shape 
of  a  thin  rope.  Whether  in  this  state  it  can  be  digested  would  seem  to 
be  doubtful. 

Before  I  had  experience  of  the  treatment  of  diarrhoea  by  hippo  I  was 
in  the  habit  of  using  aperients  much  more  than  I  have  lately  done,  and 
amongst  these  castor  oil  was  the  chief — ^not  given  in  the  common  way, 
as  a  teaspoonful  or  so,  but  made  in  emulsion,  and  given  in  about  ten*drop 
doses.  To  this,  when  there  was  much  pain,  I  was  in  the  habit  of  adding 
bismuth,  in  doses  suited  to  the  age  of  the  child.  This  combination  I 
have  found  very  useful.  Nor,  when  the  case  calls  for  it,  is  there 
anything  to  prevent  the  hippo  treatment  being  joined  to  the  aperient. 
In  the  cases  given  this  evening,  however,  I  wish  it  to  be  clearly  under- 
stood that  hippo  alone  was  used. 

Of  tonics  in  the  treatment  of  diarrhoea  I  have  little  to  say.  I  have 
not  ventured  on  arsenic,  though  it  has  been  recommended ;  but  I  have 
seen  benefit  from  the  use  of  oxide  of  zinc,  in  grain  doses,  and  also  from 
the  pemitrate  of  iron.  Lastly,  a  change  of  air  has  succeeded  where  all 
other  means  had  failed. 

In  astringents,  as  such,  I  have  very  little  faith.  I  am  sure  they  often 
do  harm.  At  first  their  action  seems  beneficial,  but  this  is  very  often 
followed  by  relapses,  which  occur  again  and  again,  and  so  valuable  time 
is  lost.  Between  the  two  lines  of  treatment — aperients  and  astringents — 
I  would,  for  my  part,  infinitely  prefer  the  former. 

In  concluding  these  dujecta  membra  1  would  wish  to  throw  into  a  series 
of  propositions  the  few  points  I  have  thought  it  worth  while  bringing 
under  your  notice  this  evening : — 

1.  That  the  morbid  changes  found  in  fatal  cases  of  diarrhoea  in  infants 
and  children  do  not  account  for  the  great  obstinacy  the  disease  fre- 
quently exhibits. 

2.  That  we  are  therefore  driven  to  the  conclusion  that  the  cause  must 
be  constitutional. 

3.  That  this  constitutional  state  is  frequently  due  to  the  strumous 
diathesis,  and  more  rarely  to  the  state  known  as  rickets. 

4.  That  we  must  never  overlook  the  epidemic  tendency  when  it  exists, 
which  is  a  something  that  acts  totally  independent  of  the  food,  water,  or 
milk,  used. 

5.  That  the  method  of  feeding  infants,  both  naturally  and  artificially 
at  the  same  time,  is  to  be  avoided  when  possible. 

6.  That  calomel  is  a  medicine  which  has  fallen  too  much  into  disuse, 
and  more  particularly  in  what  may  be  called  the  acute  diarrhoea  of  infants, 


434  Proceedings  of  the  Dublin  Obstetrical  Society. 

marked  by  greenish  discharges,  and  in  which  the  drug  has  been  found  to 
be  of  signal  benefit. 

7.  That  hippo,  used  a  century  since  for  the  same  purpose,  will  be 
found  a  very  effective  remedy  in  the  diarrhoea  of  the  young. 

8.  That  astringents  are  of  less  value  than  aperients  in  the  treatment 
of  this  diarrhoea. 

9..  That  tonics,  such  as  the  pernitrate  of  iron,  or  oxide  of  zinc,  are 
often  of  essential  service,  and  above  all,  a  complete  change  of  air. 

Dr.  M'Clintock  agreed  with  Dr.  Kennedy  with  reference  to  the  use 
of  astringents.  He  himself  had  changed  his  practice  in  this  respect.  In 
the  case  of  diarrhoea  there  often  was  an  accumulation  of  faecal  matter 
that  should,  in  the  first  instance  be  removed.  There  was  a  remedy  that  he 
had  used  with  good  effect  of  late  years,  when  obliged  to  employ  an 
astringent,  and  that  remedy  was  oxide  of  zinc,  in  half-grain  doses,  in  a 
mucilaginous  mixture,  every  three  or  four  hours.  The  most  important 
point  in  these  cases  was  to  regulate  the  diet,  and  to  give  the  strictest 
directions  to  those  having  charge  of  the  child.  He  thought  that  hippo 
was  a  most  valuable  remedy,  and  not  as  often  employed  as  it  should  be. 
As  to  the  use  of  farinaceous  foods  before  children  are  teething,  it  is  to  be 
shunned  and  avoided. 

The  President  considered  all  starch  foods  injurious  to  the  child 
before  the  teeth  came.  It  was  then  a  carnivor,  and  should  get  nothing 
but  milk.     The  use  of  other  foods  was  a  fruitful  source  of  disease. 

Dr.  Kennedy,  in  replying,  said  that  Dr.  Faussett,  of  Glontarf,  had 
used  shell-cocoa  boiled  and  given  with  half  water  half  milk,  with  good 
effect,  the  child  fattening  on  it  very  well.  Hippo  does  not  act  as  an 
emetic  in  the  majority  of  cases,  nor  is  it  exactly  an  astringent ;  it  is 
sometimes  found  to  act  as  an  aperient. 


METHOD   FOR  THE  DISCOVERT  OF   SPERMATOZOA  IN   URINE. 

M.  RouYiER  (Gaz,  Hehdomadmre  ;  Le  Praticienj  March  3,  1879)  allows 
the  urine  to  stand  for  twelve  hours,  adding  benzine  in  summer  to  prevent 
putrefaction ;  he  then  decants  it  and  collects  the  flocculent  precipitate. 
This  precipitate  is  put  into  a  test-tube,  ether  is  added,  and  the  mixture 
is  well  shaken.  In  a  few  minutes  the  ether  collects  on  the  surface  of  the 
liquid  as  a  gelatinous  layer.  The  ether  is  removed  by  means  of  a  pipette, 
and  is  placed  in  a  conical  glass  containing  a  small  quantity  of  distilled 
water.  All  the  spermatozoa  in  the  urine  thus  tested  are  found  in  a  very 
small  compass,  and  each  microscopic  preparation  will  contain  at  least 
five  or  six  in  the  field. — The  Practitioner,  April,  1879. 
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Bilobed  Vesical  Calculus, — ^Mr.  Wheeleb  said :  This  is  a  large  calculus 
of  unusual  shape,  which  was  removed  after  death  from  the  bladder  of  a 
patient  in  the  Citj  of  Dublin  Hospital.  He  was  admitted  on  the  9th  of 
April,  1878,  under  mj  care,  and  stated  that  for  fifteen  years  before  his 
admission  he  had  been  subject  to  a  constant  dribbling  of  urine;  had 
been  unable  to  pass  water  voluntarily,  and  bad  not  had  the  power  of 
retaining  it  in  his  bladder,  in  consequence  of  which  he  had  been  obliged 
to  allow  it  to  pass  down  his  legs  in  the  most  convenient  way  to  himself. 
When  admitted  into  the  hospital  he  was  suffering  from  albuminuria, 
with  pus  and  blood  in  the  urine.  There  was  no  difiiculty  in  finding  out 
that  there  was  a  calculus  in  the  bladder ;  but  it  was  impossible  to  get  an 
instrument  to  pass  into  the  bladder,  from  the  way  in  which  the  stone 
lay.  The  sound  hit  against  the  mass,  and  would  not  go  over  it.  It  was 
found,  on  a  past  mortem  examination,  that  the  bladder,  for  two  inches  or 
more  behind  its  neck,  was  contracted  tightly  round  the  stone.  It  was 
very  difficult  to  get  a  history  of  the  case,  but  he  stated  that  he  had  been 
dribbling  his  urine  for  fifteen  years,  and  it  would  appear  that  the  forma- 
tion of  the  stone  took  about  nine  years.  I  endeavoured  to  build  up  the 
patient's  strength,  in  order  to  get  him  into  a  condition  for  an  operation, 
but  was  unable  to  do  so.  The  albuminuria  lessened,  but  he  died  coma- 
tose from  suppression  of  urine.  On  the  post  mortem  examination  the 
bladder  was  found  to  be  sacculated,  and  also  ulcerated  in  parts.  The 
two  ureters  were  so  enormously  enlarged  that  I  could  put  my  two  fingers 
into  them.  The  pyramids  of  the  kidneys  were  tightly  compressed,  and 
the  cortical  substance  diminished.  There  was  pus  in  the  right  kidney, 
and  a  large  abscess  in  the  cortical  and  medullary  portion  of  the  right 
kidney.  I  have  not  made  any  section  of  the  stone,  as  I  thought  it 
desirable  not  to  spoil  its  appearance.  I  have  seen  stones  of  larger  size, 
and  which  weighed  more  than  this,  which,  however,  weighs  three  ounces 
and  two  drachms.  Its  larger  circumference  is  8^  inches,  and  its  lesser 
6^  inches.  It  appears  to  me  to  be  chiefly  phosphatic  in  composition. — 
Ikcember  14,  1878. 

The  following  is  the  report  on  the  composition  of  Mr.  Wheeler's 
apecimen  of  calculus  by  Dr.  £.  H.  Bennett,  to  whom  it  was  referred : — 
^*  The  weight  of  the  lobes  of  the  stone  which  have  been  separated  shows 
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that  they  are  nearly  exactly  equal.  A  section  through  the  centre  of  each 
demonstrates  that  the  original  nucleus  lies  in  the  vesical  lobe  projecting 
towards  the  constriction,  while  the  urethral  lobe  has  been  formed  by 
continuous  deposits  from  the  extremity  of  the  nucleus  which  projected 
towards  the  urethra.  The  entire  stone  is  formed  of  mixed  phosphates, 
chiefly  ammonio-magnesian,  deposited  in  crystals,  separated  into  layers 
by  bands  of  mixed  lithates  and  oxalates.  The  lithates  and  oxalates  are 
most  abundant  in  the  central  parts,  the  phosphates  in  the  extemaL — 
Jamiary  18,  1879. 

Complete  Occlusion  of  the  Vena  Cava  Inferior  ;  Malignant  Disease  of  the 
Liver, — ^Dr.  T.  E.  Little  said :  Pathological  obliteration  of  the  inferior 
vena  cava  is  an  event  of  the  extremest  and  most  exceptional  rarity, 
even  as  contrasted  with  similar  obliterations  of  other  veins  of  prime 
size.  The  well-known,  remarkable,  and  classical  case  recorded  by  Reid 
("  Phys.  Anat.  &  Path.  Researches,"  p.  509,  1848),  in  which  the  inferior 
vena  cava  opened  into  the  vena  azygos,  being  regarded  as  a  congenital 
deformity,  can  hardly  be  considered  as  coming  under  this  category. 

The  drawing,  cast,  and  morbid  specimens,  which  I  beg,  on  the  present 
occasion,  to  lay  before  the  members  of  the  Society,  illustrate  the  most 
noticeable  particulars  of  a  case  in  which  this  result  has  occurred,  as  the 
consequence  of  malignant  disease  (so-called  *^  Farre's  Tubercle")  of  the 
liver. 

Case. — J.  H.,  a  labourer  in  a  timber  yard,  aged  twenty-six,  of  previous 
excellent  health,  and  temperate  habits,  was  admitted  to  Sir  Patrick  Dun's 
Hospital,  March  4th,  1878.  He  had  felt  quite  well,  and  was  at  work, 
until  a  couple  of  weeks  before  admission,  when  his  illness  commenced 
with  complaint  of  pain,  soreness,  and  swelling  of  the  abdomen — ^the  right 
hypochondrium  being  more  especially  tender ;  loss  of  appetite  and  condi- 
tion, occasional  sick  stomach,  and  slight  shortness  of  breath.  At  the 
time  of  admission  these  symptoms  were  becoming  daily  more  urgent 
and  distressing.  The  most  remarkable  feature  of  the  case  then,  however, 
was  the  appearance  presented  by  the  surface  of  the  trunk.  Over  the 
surface  of  both  chest  and  abdomen  numerous  large  superficial  varicose 
veins  stood  out  prominently  apparent,  some  almost  of  the  size  of  the 
little  finger,  and  forming  a  more  or  less  close  venous  net-work  over  the 
surface  of  these  regions.  They  were  largest  and  most  copious  on  the 
front,  and  along  the  lateral  axillary  line ;  less  marked,  though  still  present 
to  some  extent,  on  the  back.  The  superficial  veins  of  the  groins,  penis, 
and  scrotum  were,  moreover,  much  dilated.  In  all  these  veins,  which 
tended  to  assume  more  or  less  generally  a  vertical  direction,  the  course  of 
the  blood  could  be  made  out  to  be  from  below  upwards.  The  head  and 
neck  and  upper  extremities  were  entirely  free  from  varicose  veins,  and 
although  slight  varices,  and  the  traces  of  an  old  varicose  nicer  on  the 
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right  shin,  existed  on  the  legs,  these  were  plainly  unconnected  with,  and 
independent  of,  the  system  of  varices  just  mentioned.  There  was  not  to 
be  observed  in  this  case  that  peculiar  condition  of  dilated  superficial  veins 
around  the  umbilicus  to  which  writers  have  fancifully  applied  the  term 
'^  Caput  Medusae,^  the  region  of  the  umbilicus  being,  in  fact,  exceptionally 
free  from  varices,  as  were  also,  to  a  greater  or  lesser  extent,  the  mammary 
and  hypochondriac  regions.  There  was  no  detectable  ascites.  There 
existed  distinct  evidences  of  enlargement  of  the  liver,  as  indicated  by 
slight  protrusion  of  the  lower  region  of  the  right  side  of  the  thorax  and 
right  hypochondrium — the  right  side  of  the  body  at  the  zone,  midway 
between  the  ensiform  cartilage  and  umbilicus,  measured  one  inch  mofi^- 
than  the  left ;  dulness,  on  percussion,  of  the  lower  region  of  the  thorax 
on  the  right  side  as  high  as  the  fourth  rib ;  and  descent  of  the  anterior 
edge  of  the  liver  abnormally  below  the  margin  of  the  ribs.  There  was 
a  very  slight  icteric  tinge  of  the  surface,  and  the  urine  contained  bile 
pigment. 

In  the  after-progress  of  the  case  the  symptoms  above  detailed  became 
gradually  aggravated,  and  in  addition  other  symptoms  appeared.  In  a 
note  taken  March  30th,  I  find  that  there  then  existed  a  slight  but  decided 
amount  of  ascites,  which,  along  with  the  upward  pressure  of  the  enlarged 
liver,  caused  the  patient  considerable  distress  of  breathing,  especially  on 
exertion  and  at  night.  The  hepatic  enlargement  had  evidently  increased 
a  good  deal ;  and  at  a  certain  point  between  the  seventh  and  eighth  ribs 
tliere  was  to  be  observed  a  curiously  localised  bulging  of  the  intercostal 
space,  which  afforded  a  spurious  feeling  of  fluctuation,  and  which  was 
all  the  more  remarkable  as  a  feature  of  the  case  in  consequence  of  the 
increasing  emaciation  of  the  patient  having  rendered  the  intercostal 
depressions  otherwise  in  general  particularly  well  marked.  The  protru- 
sion alluded  to  presented  no  pulsation.  Another  peculiar  physical  sign 
observed  at  this  period  was  the  existence  of  a  remarkable,  dull,  tympanitic 
resonance  on  percussion  of  the  right  infra-clavicular  region,  such  as^- 
and,  I  presume,  having  the  same  explanation  as — the  similar  curious 
phenomenon  which  has  been  observed  in  the  same  region  in  cases  of 
rapid  pleural  affusion  ('^  Skodic  Resonance ;"  see  Trousseau,  Tome  I.,  p. 
608,  ed.  2).  This,  the  right,  side  now  measured  an  inch  and  a  quarter 
more  than  the  other. 

Subsequently  to  this  the  ascites  increased;  jaundice  became  more 
decided ;  and  the  shortness  of  breath  became  a  most  distressing  symptom. 
On  April  11th  he  was  attacked  with  retention  of  urine,  and  required  for 
some  days  the  passage  of  a  catheter.  The  urine  so  drawn  off  was  of  a  very 
high  colour,  deeply  stained  with  bile,  and  deposited,  on  cooling,  a  copious 
sediment  of  brilliantly  pinkish-coloured  lithates.  On  April  14th  the 
distension  of  the  abdomen  from  ascites,  which  appeared  to  have  increased 
with  exaggerated  rapidity  during  tba  last  few  days,  bad  produced  such 
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urgent  distress  of  breathing,  that  on  the  evening  of  that  day  I  was 
obliged  to  tap  the  abdomen.  The  fluid  drawn  off  measured  7f  pints ;  it 
was  of  a  very  high  colour — ^the  high  colour  in  part  due  to  the  presence 
of  bile,  but  also  in  a  large  degree  owing  to  the  admixture  of  blood. 

The  tapping  was  followed  by  considerable  temporary  relief  of  the  more 
distressing  symptoms.  A  new,  but  easily  intelligible,  syroptom  now 
showed  itself,  and  gave  the  patient  much  distress — ^viz.,  a  severe  stitch 
of  the  lower  part  of  the  right  side.  This  was  accompanied  by  a  loud 
friction  sound  heard  during  the  movements  of  respiration  over  the  lower 
regions  of  the  right  side  of  the  thorax. 

Becoming  gradually  weaker  and  more  emaciated  after  this,  the  padent 
died  on  May  13th,  seventy-two  days  after  admission  to  hospital,  and 
within  three  months,  at  most,  of  the  first  complaint  of  any  symptom. 

Autopsy  (five  hours  after  death). — On  making  a  post  mortem  examina- 
tion, the  superficial  varicose  veins  were  still  apparent  and  prominent, 
and  full  of  blood,  as  during  life.  The  protrusion  at  the  seventh  iuter* 
costal  space  had,  however,  subsided.  I  opened  the  abdomen  first,  in 
order  to  get  a  correct  idea  of  the  exact  situation  of  the  diaphragm.  On 
the  right  side  its  vault  reached  as  high  as  the  level  of  the  upper  border 
of  the  fourth  rib.  The  abdominal  cavity  contained  a  considerable  quan- 
tity of  ascitic  fluid.  This  fluid  had  the  same  qualities  and  appearances 
as  that  drawn  oS  during  life — ^it  was  high  coloured  and  opaque,  contained 
a  large  amount  of  bile,  and  was  deeply  blood  tinged.  There  was  no 
evidence  of  general  peritonitis,  either  recent  or  remote. 

On  investigation  of  the  condition  of  the  liver  in  detail : — ^As  to  its  poskion^ 
the  upper  surface  reached  upwards  to  the  height  indicated  by  the  eleva- 
tion of  the  right  vault  of  the  diaphragm ;  its  anterior  edge  was  depressed 
to  the  extent  of  between  three  and  four  inches  below  the  margin  of  the 
ribs.  On  removing  it,  I  found  that  it  had  not  contracted  any  adhesions 
to  other  neighbouring  abdominal  viscera,  but  was,  to  a  limited  extent, 
adherent  by  old  bands  of  adhesion  to  the  diaphragm  above  and  behind, 
at  and  behind  the  situation  of  attachment  of  the  lateral  hepatic  ligaments. 
I  removed,  therefore,  the  attached  piece  of  diaphragm  with  the  organ. 
In  size,  the  whole  liver  was  considerably  increased  (see  cast) ;  this  increase 
principally  affected  the  right  and  Spigelian  lobes,  and  showed  itself 
chiefly  in  a  great  augmentation  of  thickness.  In  shape,  the  surface  was 
extremely  uneven  and  nodulated,  spherical  masses  of  different  sizes  pro- 
jecting from  it  in  all  parts.  The  whole  organ,  as  also  were  these  nodules, 
was  deeply  stained  with  bile.  One  especially  large  tubercle  (so-called) 
occupied  and  projected  from  the  upper  surface  of  the  right  lobe.  It  was 
fully  as  large  as  an  ordinary  fist,  and  on  its  anterior  surface  presented  a 
pair  of  well-marked  and  persistent  sulci — ^thus  plainly  indicating  it  as 
that  which  had  produced  the  localised  protrusion  at  the  seventh  inter- 
costal space  observed  during  life.    Another  very  large  tubercle  occupied 
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the  Spigelian  lobe.  For  the  rest,  on  making  sections  in  various  directions 
of  the  liver,  its  whole  substance,  deeply  as  well  as  superficially,  was 
found  to  be  studded  with  spherical  masses  varying  in  size  from  that  of 
a  pea  to  that  above  indicated.  These  masses  varied  much  in  character, 
when  recent,  in  different  places — some  were  pale-coloured,  hard  and 
tough,  others  soft  and  pultaceous,  many  were  dark  from  blood  discolora- 
tion, and  in  some  actual  blood  extravasation  had  occurred — all  were  deeply 
bile  pigmented.  The  extent  to  which  these  tumours  occupied  the  substance 
of  the  liver  was  such  that  they  certainly  formed  considerably  more  than 
one-half  of  the  entire  bulk  of  the  diseased  organ.  The  hepatic  tissue  left 
remaining  presented  perfectly  normal  appearances,  with  the  exception  of 
the  deep  yellow  colour  from  bile.  The  peritoneum  covering  the  liver  was 
thickened,  and  whitish  in  a  few  patches ;  and  over  the  upper  surface  of 
the  right  lobe  it  was  for  the  extent  of  a  couple  of  square  inches  rough, 
presenting  that  appearance  of  early  inflammation  which  has  been  com- 
pared to  that  of  the  surface  of  a  calf  s  tongue.  Otherwise,  it  was  in  all 
parts  quite  naturally  smooth  and  polished  and  translucent.  There  was  a 
complete  absence  of  any  appearance  of  that  depression  of  the  centres  of 
the  superficial  tumours,  or  so-called  "  umbilication,"  which  has  been  so 
often  noticed  in  cases  of  '^  Farre's  tubercle.''  On  examining  the  hepatic 
fissures^  there  is  nothing  abnormal  to  be  observed  in  the  longitudinal 
fissure;  likewise,  the  transverse  fissure  and  the  structures  in  it  are 
normal,  with,  perhaps,  a  slight  degree  of  thickening  of  the  leaves  of  the 
lesser  omentum,  as  it  passes  to  its  hepatic  attachment.  The  vena  portce 
is  perfectly  normal,  of  rather  large  size,  entirely  pervious,  and  it  contained 
no  thrombus.  The  gall-bladder  was  of  rather  small  size,  its  peritoneal 
covering  and  attachments  slightly  thickened,  contained  some  healthy  bile, 
and  no  gall-stones.  The  caval  fissure  was  much  narrowed  in  the  centre. 
It  was  occupied  by  a  considerable  mass  of  thickened  organised  lymph ; 
and  on  a  more  careful  dissection  of  the  vena  cava  in  this  situation,  I 
found  that  the  vessel  had  here  become  obliterated  for  an  inch  of  its  course. 
This  obliteration  has  taken  place  above  the  openings  of  the  hepatic  veins, 
and  just  before  the  vessel  pierces  the  diaphragm ;  above  the  highest  of 
the  hepatic  veins  it  terminates  in  a  broad  cuUde-sac^  ending  in  a  fibrous 
cord  of  about  the  size  of  a  goose-quill,  becoming  above  widely  pervious 
again,  and  of  apparently  normal,  or  nearly  normal,  size  as  it  enters  the 
heart.  The  openings  of  the  hepatic  veins  are  of  unusually  large  size.  It 
will  be  observed  that  at  each  side  of  this  fissure,  where  the  occlusion  of 
the  vena  cava  has  taken  place,  we  meet  with  a  couple  of  the  largest  of 
the  tubercles  on  the  liver's  surface — one  of  these,  in  the  Spigelian  lobe, 
almost  completely  overlapping  it.  The  occlusion  of  the  vein  is^  for  the 
extent  above  indicated,  absolutely  complete,  and  evidently  of  some  stand- 
ing. In  the  narrow  and  tough  cord,  to  which  the  vein  is  here  reduced, 
there  is  no  trace  whatever  of  a  blood-channeL    As  connected  with  this 
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remarkable  and  total  obstruction  of  the  circulation  through  the  vena  cara 
inferior,  I  looked  with  much  interest  to  the  condition  of  the  collateral 
venous  circulation  of  the  lower  parts  of  the  body.  We  have  already  seen 
that  the  abrogated  function  of  the  vena  cava  was  to  some  considerable 
extent  discharged  by  the  superficial  veins  of  the  trunk.  These  may,  I 
think,  be  classified  into  two  principal  systems  of  anastomoses — ^viz^  (1) 
the  epigastric  veins  from  below  which  anastomose  with  the  internal  mam* 
mary,  and  still  more  efficiently  the  anterior  intercostal  veins  above ;  and 
(2)  the  iliac  circumflex  veins  below,  with  the  long  thoracic  veins  from  the 
axillary  region  above.  But  the  principal  compensatory  circulaUon  was 
that  carried  on  by  the  vena  azygos.  This  vein  I  found  to  be  enormously 
dilated,  being  fully  as  large  as  an  ordinary  inferior  vena  cava,  and  of  the 
width  of  a  couple  of  fingers.  It  was  enlarged  both  in  the  abdomen  and 
thorax — ^its  intercostal  tributaries,  too,  being  of  very  large  sixe.  As  to 
the  other  organs  of  the  body,  they  were,  in  a  word,  quite  normal  and 
healthy.  It  was  plainly  a  case  of  disease  localised  strictly  to  tlie  liver. 
The  only  region  outside  this  organ  which  the  disease  had  invaded  is  the 
falciform  ligament,  between  the  folds  of  which  a  few  small  masses  of 
disease,  similar  to  that  in  the  liver  itself,  existed.  The  spleen,  stomach, 
intestines,  omentum,  pancreas,  kidneys,  and  bladder  were  quite  healthy. 
The  abdominal  lymphatic  glands  presented  no.  appearance  of  disease. 
The  lungs  were  healthy,  and  unusually  free  from  pleuritic  adhesions. 
The  heart  was  of  rather  small  size,  and  there  was  apparently  nothing 
abnormal  in  the  size  or  aspect  of  the  opening  of  the  inferior  vena  eavik 
The  endocardium  was  deeply  stained  with  bile. 

Remarks, — The  literature  of  pathology  contains  scarcely  any  cases  of 
pathological  obliteration  of  the  vena  cava  inferior.  I  have  only  been 
able  to  discover  the  record  of  one  case  of  such  complete  occlusion  as  in 
the  preceding  case — viz.,  one  reported  by  G^ly  (Otu,  AHecL  de  Ports,  1840, 
No.  45),  in  which  the  phenomena,  both  clinical  and  pathological,  pre* 
sented  a  remarkably  curious  similarity  to  those  of  my  case,  and  in  which, 
in  like  manner,  the  obstruction  occurred  as  the  result  of  '^  Farre's  toberde* 
of  the  liver.  Some  few  cases  of  pressure  upon,  and  partial  obstmction 
of,  the  vein  are  to  be  found— ^.^.,  one  by  Dr.  Habershon  (Ouy*s  Ho^. 
Eep,^  Vol.  VI.,  Ser.  3,  p.  182),  where  pressure  of  a  hydatid  tamoor 
caused  '^  anasarca  and  varices  of  the  lower  extremities ;"  and  a  case  of 
cancerous  disease  by  Frerichs  (^'  Dis.  of  Liver,"  Vol.  II.,  pp.  287  and  348X 
where  ^'  the  vena  cava  was  much  constricted  in  its  passage  through  the 
Uver.'' 

A  curious  and  remarkable  pathological  observation  made  by  Hasse 
(Path.  Anat.,  Syd.  Soc,  p.  83),  in  reference  to  the  greater  relative  prone* 
ness  of  the  pressure  of  malignant  tumours  to  produce  comparativel  j  rapid 
obliteration  of  veins,  is  borne  out  in  the  preceding  case,  the  progress  of 
which  was  exceptionally  rapid.    He  says : — '<  To  effect  this  coaguUlion, 
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however,  particular  circamstances  must  co-operate  with  the  pressure. 
For  we  may  observe,  for  example,  the  gravid  uterus  so  to  compress  the 
iliac  veins  as  to  cause  oedematous  swelling,  varices,  and  stagnation  of  the 
blood  without  coagulation  taking  place,  whilst  it  is  readily  occasioned  by 
the  pressure  of  a  uterus  enlarged  by  cancerous  degeneration.'' 

It  appears,  further,  that  there  are  two  different  methods  in  which 
tumours  may  produce  obstruction  and  occlusion  of  a  vein  in  their  neigh- 
bourhood— ^viz.,  (1)  by  the  actual  growth  of  the  tumour  into  the  calibre 
of  the  vessel ;  and  (2)  by  the  effect  of  pressure,  causing  either  adhesive 
inflammation  of  its  walls  or  thrombosis  of  its  contents.  To  the  latter  of 
these  causes  we  must  attribute  the  occlusion  in  the  present  case.  There 
is  no  appearance  of  the  growth  of  any  of  the  diseased  masses  into  the 
cavity  of  the  vein ;  and  on  an  examination  of  sections  of  the  liver,  I  find 
no  place  in  which  any  outgrowth  has  occurred  into  any  of  the  vessels 
whether  of  the  portal  or  hepatic  system  of  veins.  The  occlusion  has 
taken  place,  as  I  have  said,  at  a  point  where  two  of  the  largest  nodules 
in  the  liver  would,  one  on  each  side,  strongly  compress  the  vessel. 

The  absence  of  the  so-termed  *'  umbilication"  of  the  tubercles  in  this 
case  may,  I  think,  be  explained  in  the  following  way : — ^The  phenomenon 
referred  to  I  take  to  be  the  result  of  atrophy  of  the  central  parts  of  the 
tumours,  and  the  great  rapidity  of  the  course  of  the  disease  in  the  present 
instance  was  such  as  to  lead  probably,  I  think,  to  the  death  of  the  patient 
before  the  time  for  the  development  of  the  atrophic  process. — December 
21,  1878. 

Didocaiion  of  CostO'Stemal  Articulation^  and  Fractures  of  the  Ribe,-^^ 
Ds.  Bennett  said :  This  cast  represents  the  deformity  jiroduced  by  a 
dislocation  of  one  of  the  costal  cartilages  forwards  on  the  sternum  in  a 
case  of  injury  of  the  thorax  some  little  time  ago  under  my  care  in  Sir  P. 
Dan's  Hospital.  I  have  here  also  the  dissected  specimen.  Catherine 
Flynn,  a  woman  aged  about  fifty-six  years,  was  admitted  on  the  27th  of 
November,  1878.  A  runaway  horse  with  a  ccut  (without  springs)  had 
run  over  her,  and  she  had  sustained  a  fracture  of  the  left  clavicle  and  a 
lacerated  wound  on  the  right  frontal  protuberance,  together  with  au 
abrasion  of  the  right  foi*earm,  and  also  a  superficial  wound  over  the 
right  tibia.  The  second,  third,  fourth,  and  fifth  ribs  were  fractured  on 
the  left  side,  the  third  being  broken  in  two  places,  and  dislocated  at  the 
sternum.  On  the  right  side  the  second,  third,  fourth,  fifth,  sixth, 
seventh,  eighth,  and  ninth  ribs  were  broken.  The  fractures  were  at 
distances  of  from  one  to  three  inches  from  the  costal  cartilages,  and 
many  of  the  bones  were  broken  in  two  places.  She  died  on  the  5th  of 
December.  On  a  post  ^mortem  examination  the  left  pleura  was  found 
to  be  full  of  blood,  and  the  heart  and  pericardium  to  be  slightly 
bruised.   The  woman  died  from  the  suffocation  of  pleuritis  and  pneuoMnia 
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conseqaent  upon  the  injuries  she  had  received.  Extensive  fractures 
of  the  ribs  are  unfortunately  of  common  enough  occurrence.  The 
interest  of  this  specimen  consists  in  the  fact  that  it  presents,  first  of  all, 
an  extremely  rare  dislocation — that  of  the  costal  cartilage  forward  on  the 
sternum;  and,  secondly,  abundant  specimens  of  fractures  of  the  libe 
from  indirect  violence.  Sir  Astley  Cooper,  in  the  last  editions  of  his 
work  on  Fractures,  by  B.  Cooper,  page  521,  appears  to  deny  the 
existence  of  this  luxation.  He  says: — ^^The  termination  of  the  car* 
tilage  which  is  at  the  sternum  sometimes  projects  from  a  similar  cause 
(constitutional  weakness),  giving  rise  to  the  same  false  impression  upon 
the  minds  of  the  parents,  that  the  circumstance  must  have  arisen  from 
accident,  and  not  from  disease."  Malgaigne,  who  has  examined  into 
these  injuries  more  closely,  has  collected  only  four  examples  of  the 
dislocation  in  question.  Hamilton  quotes  the  two  previous  authoritiesy 
without  adding  anything  to  what  they  state.  Gross  describes  the  case 
of  a  male,  aged  sixty,  who  fell  from  a  scaffold  ten  feet  high  upon  stone 
steps,  and  sustained  a  dislocation  of  the  last  three  ribs  from  the  sternum* 
He  says : — "  I  have  myself  seen  several  cases  of  the  kind,  one  of  which 
I  attended."  But  he  does  not  give  any  clear  idea  of  the  injury,  or 
indeed  to  which  of  three  injuries— dislocation  of  the  ribs  from  their  car- 
tilage, of  the  latter  from  each  other,  and  from  the  sternum — ^his  remarks 
apply.  The  dislocation  is  of  very  little  practical  interest,  except  for  its 
rarity  and  the  mode  of  its  production.  The  present  specimen  has  been 
somewhat  hardened  in  spirits.  When  I  observed  the  deformity,  although 
the  woman's  condition  was  very  low  and  unpromising,  I  at  once  took  the 
cast  of  her  chest.  On  removing  the  cast  I  was  able  to  reduce  the 
dislocation  with  the  greatest  facility.  Steady  pressure  of  two  fingers 
made  for  a  moment  on  the  extremity  of  the  tumour  at  once  reduced  the 
dislocation,  and  it  exhibited  no  tendency  whatever  to  recur.  I  could 
not  get  the  cartilage  and  the  sternum  exactly  to  a  level,  but  the  tumour 
shown  in  the  cast  was  entirely  removed.  The  fibrous  envelope  oi  the 
cartilage,  with  the  ligaments  attached  to  it,  are  stripped  off.  One  of  the 
synovial  joints  seems  to  have  been  imperfectly  formed ;  the  upper  one  is 
complete,  and  has  suffered  a  true  dislocation ;  and  the  fibrous  structure 
obliterating,  in  part,  the  lower  articulation  has  been  torn  through.  The 
perichondrium,  with  the  ligaments  attached  to  it,  are  stripped  clean  off. 
The  remaining  points  of  interest  are  the  fractures  of  the  ribs  themselves, 
which  are  sufficiently  numerous.  In  the  instance  of  the  third  rib  on  the 
left  side,  where  the  dislocation  of  the  cartilage  occurred,  the  bone  is 
broken  in  two  places  near  the  sternal  end,  the  lines  of  fracture  being 
oblique  from  above  downwards  and  inwards,  and  parallel  to  each  oth^*, 
an  inch  and  a  half  asunder.  The  fracture  in  the  rib  above  is  further  out 
still  towards  the  axilla,  but  far  forward  in  the  body  of  the  bone.  On 
the  opposite  side  two  of  the  fractures  deserve  particular  attention.    All 
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are  placed  forward  much  nearer  to  the  sternum  than  to  the  angle  of  the 
rib-— that  is,  the  whole  group  of  fractures  is  placed  towards  the  anterior 
aspect  of  the  chest.  This  demonstrates  anew  the  fact  pointed  out  by  Mai- 
gaigne,  that  fractures  produced  by  indirect  violence  commonly  occur  in  the 
anterior  segment  of  the  body,  but,  at  all  events,  in  front  of  the  angle.  In 
the  vast  majority  of  instances  they  occur  nearer  to  the  sternum  than  to 
the  angle  where  Petit  and  those  who  follow  him  would  place  them.  It  is 
interesting  to  see  the  character  of  one  of  these  specimens  in  its  section. 
Although  we  cannot,  strictly  speaking,  call  this  anything  like  an  im- 
pacted fracture,  still  the  tendency  to  impaction  exists.  At  the  third  rib 
we  have  two  fractures.  The  chest  wall  has  been  bowed  in,  and  at  the 
posterior  fracture  the  tendency  is  seen,  though  it  is  not  so  well  marked  as 
in  other  specimens  I  have  recorded.  These  specimens  fully  support  the 
view  I  put  forward  a  short  time  ago  with  reference  to  such  specimens — 
namely,  that  we  are  to  regard  the  appearance  of  overlapping  as  evidence 
of  the  fractures  having  been  produced  by  indirect  violence — ^by  a  force 
acting  lengthwise  upon  the  rib,  and  tending  to  crumple  it  up.  The 
lowest  fracture  on  the  right  side  is  an  instance  of  incomplete  fracture, 
the  outer  table  of  the  bone  only  being  broken.  To  sum  up,  the  principal 
points  of  interest  in  this  specimen  are,  first,  the  rarity  of  this  dislocation ; 
secondly,  its  coincidence  with  these  fractures ;  and,  thirdly,  this  perfect 
specimen  low  down  of  an  incomplete  fracture  of  the  rib,  the  bone  being 
broken  on  one  aspect,  and  perfectly  intact  on  the  opposite  aspect — a  form 
which  Klalgaigne  has  thought  worthy  of  being  both  noticed  and  figured  in 
his  book.  I  should  have  mentioned  with  reference  to  this  dislocation  that 
there  is  no  record  of  any  dissection  in  the  recorded  cases. — January  18, 
1879. 

Strangulated  Femoral  Hernia. — Dr.  E.  W.  Collins  said :  The  patho- 
logical specimen  I  exhibit  was  obtained  under  the  following  circum- 
stances : — ^During  the  recent  severe  weather  my  colleague.  Dr.  Mac- 
Swiney,  was  summoned  to  St.  Joseph's  Asylum  for  Aged  Females,  to  see 
an  old  woman  who  was  suffering  from  very  severe  bronchitis.  On  visit- 
ing her  he  also  learned  that  for  three  days  she  had  had  severe  vomiting, 
and  no  movement  of  her  bowels.  Further  inquiry  led  him  to  the  condu- 
fiion  that  she  had  a  strangulated  hernia.  He  thereupon  ordered  her  to  be 
transmitted  to  Jervis-street  Hospital,  and  placed  under  my  care.  On 
examining  her  shortly  after  her  admission  to  hospital,  I  found  her  in  a 
-very  prostrate  condition.  Her  pulse  was  very  feeble  and  rapid;  her 
skin  cold ;  her  breathing  laboured  and  rapid,  owing  to  severe  capillary 
bronchitis.  On  careful  manipulation  I  discovered  a  small  tumour  of  the 
size  of  a  hazel-nut  in  the  left  femoral  fossa.  It  was  slightly  tender, 
elastic,  but  partially  reducible  on  pressure,  and  received  no  impulse  on 
coughing.    The  abdomen  was  greatly  distended  with  flatus.    While  I 
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was  handling  the  tumour  very  characteristic  f«cal  vomiting  occurred, 
which,  together  with  the  rapidity  of  her  pulse  and  the  physical  ngns 
already  enumerated,  left  no  doubt  on  my  mind  that  I  had  to  deal  wiih  a 
small  and  acutely  strangulated,  femoral  hernia.  I  afterwards  learned 
tjbat  the  woman  had  been  a  nurse,  and  during  the  last  thirty  years  had 
suffered  from  the  presence  of  a  small  hernial  tumour  in  the  left  groin. 
Twice  previously  it  had  become  strangulated,  but  had  been  reduced  with- 
out much  difficulty.  Finding  the  taxis  ineffectual  to  reduce  the  tumour, 
I  ordered  castor-oil  and  turpentine  enemata  to  be  carefully  administered 
with  the  long  tube,  while  stimulants  were  exhibited  both  externally 
and  internally  to  bring  about  reaction.  The  first  enema  brought  away 
some  faecal  matter.  At  a  later  hour  my  colleagues  met  me  in  consulta- 
tion. Meanwhile  the  respiratory  distress,  consequent  on  the  bronchitis, 
had  become  much  augmented.  She  was  semi-cyanotic,  pulseless,  and,  in 
fact,  moribund.  We,  therefore,  came  to  the  conclusion  that  operative 
interference,  under  the  circumstances,  would  be  unjustifiable  and  useless. 
She  died  shortly  afterwards.  The  autopsy  revealed  an  old  femoral 
epiplocele,  the  size  of  a  Spanish  nut,  perfectly  adherent  to  its  sac  A 
small  portion  of  the  jejunum,  recently  strangulated,  was  adherent  to  it 
on  its  posterior  aspect,  lying  between  the  bone  and  the  omental  protru- 
sion. The  specimen  still  exhibits  the  remains  of  these  adhesions.  The 
amount  of  intestine  protruded  and  strangulated  comprises  only  a  portion 
of  the  lumen  of  the  tube,  and,  from  its  pouched  appearance,  must  have 
long  occupied  the  femoral  ring  and  canal.  The  pouch  is  still  clearly 
seen.  No  doubt  this  small  portion  of  the  intestine  had  frequently  slipped 
down  into  the  femoral  ring  behind  the  knuckle  of  omentum  permanently 
fixed  there,  and  had  receded  or  been  reduced  from  time  to  time.  I  think 
it  probable  that,  during  some  paroxysm  of  coughing  consequeni  on  the 
severe  bronchitis  from  which  she  latterly  suffered,  some  njore  of  the 
intestine  than  usual  was  protruded  and  nipped  in  the  oring ;  that  it  then 
became  strangulated  and  adherent — finally,  that  the  intestine  becaine- 
paralysed,  owing  to  inflammation,  so  that  its  obstruction,  though  at  first 
partial,  thus  became  complete.  The  case  is  instructive  in  this  respect 
as  demonstrating  how  strangulation  and  obstruction  of  only  a  limited 
portion  of  the  calibre  of  the  bowel  may  lead  to  complete  obstruction,  most 
probably  as  the  result  of  its  inflammation  and  consequent  paralysis. 

The  Ghaibman. — ^I  think  Dr.  Collins'  observations  as  to  the  small 
amount  of  strangulation  that  may  produce  obstruction  are  very  important. 
It  has  been  long  known  that  strangulation  of  the  omentum  may  occur 
without  the  gut  being  included  at  all,  and  may  exhibit  symptoms  very 
similar  to  those  of  entire  obstruction  of  the  bowel,  such  as  we  ordinarily 
meet  with  in  cases  of  strangulation  of  the  intestine.  The  symptoms  are 
hard  to  account  for,  except  on  the  supposition  suggested  by  Dr.  Collins 
of  paralysis  of  part  of  the  gut.    The  only  question  connected  with  the 
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case  is  whether  the  poach  given  off  from  the  intestine  may  not  have 
been  a  congenital  diverticulum. 

Dr.  Finnt. — ^Paralysis  of  the  bowel  may  be  produced  by  other  causes 
than  a  portion  of  it  being  nipped.  According  to  Abercrombie,  under  the 
influence  of  strong  purgatives  a  portion  of  the  bowel  may  become  para- 
lysed. Dr.  Stokes  published  a  case  showing  the  advantages  of  electricity 
as  applied  to  cases  of  this  kind,  in  which  that  agent  proved  the  means  of 
saving  the  life  of  a  patient  after  the  most  determined  and  prolonged 
obstruction  of  the  bowel. — Febman/  8,  1879. 


ON   THE   USE  OP  THYMOL. 

Dr.  Setferth  has  published  the  results  of  his  experience  with  thymol, 
which  he  has  latterly  employed  exclusively  in  all  surgical  cases,  and  also 
in  other  cases  requiring  local  antisepsis.  In  several  cases  of  extensive 
bums  it  acted  very  satisfactorily,  stopping  at  once  the  offensive  discharge 
in  cases  that  had  been  treated  for  days  with  carron  oil,  relieving  the  pain 
entirely,  and  producing  a  rapid  recovery.  The  deep  sloughs  separated 
more  rapidly  than  usual,  and  the  granulations  were  not  so  exuberant  as 
in  cases  treated  by  carbolic  acid ;  the  resulting  cicatnces  also  were  not 
BO  deep  and  firm.  A  violent  stomatitis,  due  to  the  inhalation  of  caustic 
Tapour,  which  had  been  treated  for  two  days  without  relief  by  potassium 
chlorate  and  solutions  of  boracic  acid,  was  quickly  cured  by  a  solution 
of  thymol,  of  the  strength  of  1 :  3000.  The  same  solution  proved  very 
effective  in  seven  cases  of  diphtheria,  three  of  which  were  very  severe, 
and  accompanied  by  great  foetor  of  breath.  Here  it  was  used  by  injection 
into  the  nose,  as  well  as  into  the  mouth.  Purulent  coryza  and  suppurative 
aural  catarrh  do  well  under  the  thymol  treatment ;  solutions  of  1 :  4000 
are  well  borne,  and  do  not  irritate  either  the  nose  or  the  auditory  canal. 
Two  cases  of  ophthalmia  neonatorum  were  cured  by  the  thymol  solution, 
with  which  the  eyes  were  washed  out  every  hour;  between  the  wc^hings 
the  eyes  were  kept  constantly  covered,  at  first  with  ice-compresses,  and 
later  with  compresses  of  cotton  soaked  in  the  thymol  solution.  In  some 
puerperal  cases  with  offensive  lochia,  the  vagina  was  washed  out  repeat- 
edly— at  first  with  solutions  of  1 :  1000,  and  later  with  solutions  1 :  2000 
and  1  :  4000 ;  the  results  were  rapid  deodorisation  and  a  favourable 
action  in  the  general  condition  of  the  patients.  In  two  cases  of  old 
vaginitis,  with  profuse,  stinking  discharge,  a  cure  was  obtained  in  fourteen 
days  by  irrigations  with  a  solution  of  1 :  4000,  repeated  three  times  a 
day,  and  followed  by  the  introduction  into  the  vagina  of  plugs  of  cotton 
dipped  in  thymolised  glycerine.  Dr.  Seyferth  keeps  the  following  solu- 
tion constantly  on  hand,  and  dilutes  it  to  the  desired  degree  whenever 
it  is  needed : — ^Thymol,  1*0 ;  spir.  vini,  10*0 ;  glycerin.,  20*0 ;  aquss  destil., 
70-0  M.— -4%.  med.  cent.  Zeit.^  No.  62,  1878,  and  N.  Y.  Med.  Eecord. 
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EepoH  of  a  Case  of  Injury  to  the  Nervous  Centres^  caused  by  a  fail  from 
a  vehicle  in  motion.  Communicated  by  S.  M.  MacSwinet,  M.D^ 
F.K.Q.C.P. 

In  the  number  of  The  Dublin  Journal  for  December,  1878,  there  appeared 
the  history  of  a  case  of  '^  Railway  Spine,^  which  terminated  fatally,  and 
which  was  communicated  by  me  to  the  Medical  Society.  Some  weeks 
after  the  publication  of  this  case,  I  received  a  letter  from  a  medical 
gentleman,  of  which  the  following  is  a  short  extract: — ^'A  few  days  ago 
I  saw  a  short  notice  of  a  paper  which  you  had  read  before  the  King  and 
Queen's  College  of  Physicians,  on  Nervous  Lesion  from  Shock.  Think- 
ing you  would  like  to  hear  of  some  more  of  these  cases  than  you  have 
yourself  witnessed,  I  take  the  liberty  of  sending  you  a  report  of  one 
which  is,  unhappily,  but  too  well  known-  to  me — ^I  myself  being  the 
safferer."  Accompanying  the  private  letter  was  the  following  case, 
which  I  give  without  note  or  comment — feeling  satisfied  that  everyone 
interested  in  the  history  and  progress  of  nervous  lesions  will  find,  in  the 
minute  and  graphic  delineation  of  the  features  of  the  case,  supplied  by 
the  writer,  ample  materials  for  forming  an  opinion  upon  the  essential 
nature  of  the  affection  from  which  he  has  suffered  so  much. 

Case. — Jan.  1,  1878,  on  returning  from  visiting  a  patient  some 
miles  off,  the  night  being  very  dark,  my  horse  took  fright,  bolted,  and 
fiung  me  out  of  a  sulky,  or  light  gig,  to  the  dry  bottom  of  a  ditch,  the 
ground  being  rough  and  frozen  very  hard.  I  fell  fiat  on  my  back.  I 
felt  little  or  no  pain  in  my  back,  but  two  days  after  I  became  weak,  and 
on  coughing  or  sneezing  felt  a  most  excruciating  pain,  rather  deep- 
seated,  behind  the  fifth  and  sixth  interspace  on  the  left  of  the  stemuoL 
This  continued,  more  or  less,  for,  I  think,  about  a  fortnight,  when  it 
nearly  all  went  away.  Occasionally  I  have  felt  it  since,  particularly 
when  lying  on  the  right  side. 

During  January  I  grew  weaker ;  legs  seemed  to  fail ;  palpitation  came 
on  when  I  exerted  myself.  Wrote  to  a  medical  friend  on  the  subject. 
He  thought  the  trouble  was  a  feeble  heart,  and  that  I  had  been  weaken- 
ing myself  by  taking  anthelmintics  to  remove  a  tsenia  with  which  I  had 
been  troubled.  He  prescribed  iron  and  digitalis,  I  believe.  The  digitalis 
I  found  I  could  not  bear,  even  in  small  doses.  It  affected  the  nervous 
system  fearfully,  so  that  I  could  scarcely  steady  my  hand  to  write.  I 
continued  to  get  weaker  for  a  few  weeks,  and  once  had  to  lie  down  when 
visiting  a  patient,  I  felt  so  much  prostrated.  About  March  23rd,  I  was 
obliged  to  give  up  and  take  to  my  bed.    My  sensations  were— a  feeliog 
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as  if  the  ears  were  plagged ;  a  sense  of  congestion  about  the  medulla 
oblongata;  a  quivering  or  dizziness  frequently  occurring,  and  scarcely 
describable,  apparently  in  the  cerebellum  and  posterior  portion  of  cere- 
brum, as  if  a  fit  of  some  kind  were  impending ;  once  or  twice  a  sudden 
acute  musical  sound  in  the  ears,  then  a  buzzing,  chiefly  in  the  left  ear, 
which,  varied  in  sound,  continues  stilL  This  tinnitus  sometimes  was, 
and  is  now,  like  water  flowing  at  a  distance ;  sometimes  like  the  noise 
of  a  boiling  kettle ;  sometimes  like  frying  meat ;  sometimes  like  a  fife. 
Appetite  tolerably  fair;  exhaustion  tremendous.  Had  to  keep  the 
horizontal  position.  On  sitting  up  for  a  little  I  got  faint,  sometimes  so 
much  80  as  to  be  almost  sure  I  was  dying.  Got  scarcely  any  sleep ; 
when  I  dozed  a  little,  horrible  dreams  and  sensations  like  nightmare 
suddenly  awoke  me.  Pulse  weak,  tolerably  slow  and  regular.  Great 
venous  congestion  in  hands,  arms,  and  feet,  probably  from  impaired 
power  of  circulation.  The  doctor  kindly  visited  me^  He  still  regarded 
the  heart  as  the  cause  of  my  illness.  Though  a  skilful  man  he  did  not 
appear  to  suspect  the  real  cause  of  the  suffering,  but  rallied  me ;  told  me 
to  get  up  out  of  bed ;  to  eat  plenty  of  red  meats,  use  stimulants — and, 
indeed,  talked  to  me  as  if  I  were  a  hypochondriac.  I  asked  him  did  he 
not  think  that  I  was  suffering  from  a  lesion  of  innervation.  He  assented 
to  this  in  such  a  manner  as  if  he  did  so  to  please  me.  I  was  ordered  a 
syrup  of  triple  phosphates — iron,  quinine,  and  strychnine  were  the  active 
ingredients.  One  or  two  doses  was  all  I  durst  take.  The  strychnine 
played  havoc  with  me,  and  made  my  head  far  worse. 

Gradually  the  attacks  of  prostration  and  faintness  wore  away,  but  I 
suffered  fearfully  from  my  head.  When  able  to  be  out  of  bed  a  few 
hours  in  the  day  I  used  to  go  to  the  pump  and  place  my  head  under  the 
stream.  Sometimes  I  would  get  pails  of  water,  intensely  cold,  poured  on 
my  head  to  relieve  the  vertigo  and  pain. 

Matters  continued  thus  till  about  the  end  of  April,  when  I  suddenly 
felt  a  slight  pain  in  the  sacrum.  This  got  worse  in  a  day  or  two,  and  I 
had  to  dry-cup  myself.  I  felt  a  little  better,  and  having  business  as  a 
witness  at  the  county  assizes  in  a  murder  case,  I  ventured  to  go  to  court. 
Whilst  there  I  suffered  a  good  deal  with  my  back.  I  should  not  have 
ventured  out  had  I  not  thought  I  was  suffering  from  lumbago,  several 
attacks  of  which  I  had  had  previous  to  this  illness.  On  my  return  I 
fomented  my  back  with  very  hot  water,  and  felt  much  relieved  next 
morning.  But  in  about  ten  days  from  the  inception  of  this  attack  in  the 
loins  I  was  seized  ¥rith  a  pain  of  a  very  intense  kind,  on  the  right  side 
of  the  spine,  near  the  last  of  the  dorsal  vertebrae.  I  again  dry-cupped 
myself,  and  had  several  times  to  use  hypodermic  injections  to  assuage 
the  suffering.  The  pain  passed  down  the  course  of  the  anterior  crural 
nerve  through  the  iliac  region  to  the  thigh.  Spasmodic  action  of  the 
femoral  muscles  followed,  and  then  a  paralysed  condition  of  them.  When 
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I  attempted  to  walk  the  right  limh  could  not  support  mj  weight  I 
ought  to  have  mentioned  that  when  the  head  symptoms  commenced, 
fibrillary  tremors  in  different  parts  of  the  body  followed,  and  these  haye 
continued  ever  since.  The  muscles  of  the  right  thigh  became  a  little 
stronger,  so  that  I  could  go  up  and  down  stairs,  but  the  pulse  got  quicker, 
pain  continued  in  the  back,  then  atrocious  pains  came  into  the  hips  aod 
legs — ^afterwards  into  the  hands  and  arms. 

In  June  I  consulted  two  eminent  specialists.  One  of  them  pronounced 
the  case  one  of  locomotor  ataxia^  and  prescribed  ergot  (which  I  had  been 
taking)  and  bromide  of  sodium.  I  had  previously  blistered,  cupped, 
leeched,  and  used  strong  purgatives,  but  did  not  begin  soon  enough,  in 
consequence  of  the  feelings  of  prostration  and  the  dictum  of  my  medical 
attendant  as  to  the  diagnosis  and  treatment.  The  other  physician,  seeing 
that  I  could  stand  with  my  feet  close  together,  and  my  eyes  closed,  and 
walk  straight  without  losing  my  sight,  denied  this,  and  said  he  thought 
the  trouble  was  in  the  meninges.  He  prescribed  salicylate  of  soda.  I 
did  not  take  much  of  this,  but  persevered  with  the  fluid  extract  of  ergot 
for  a  month  and  more.  I  had  to  substitute  potass,  iod.  for  the  sodii 
bromid.,  in  consequence  of  an  eruption  coming  out  on  my  face.  When 
the  femoral  muscles  were  paralysed  I  experienced  almost  complete 
anaesthesia  on  the  front  of  the  right  leg,  from  knee  to  ankle.  I  blistered 
the  surface  with  considerable  benefit.  Afterwards  there  was  hypenes- 
thesia  in  right  knee.  By  advice  of  a  physician  I  used  dry-cupping 
over  the  spine  daily,  for  about  a  month*  I  have  been  repeatedly 
blistered,  and  have  had  blood  drawn  from  the  region  of  the  spine. 
Last  November  I  went  to  a  watering  place  where  there  are  sulphur 
springs.  I  drank  the  waters  and  had  baths,  but  with  the  effect 
of  making  me  weaker.  The  '^  pack "  alone  seemed  to  benefit  me ; 
the  lumbiur  pain  appeared  to  be  alleviated  by  it.  I  took,  under  medical 
advice,  the  steam  bath,  the  Turkish  bath,  the  electro-chemical  bath,  dbc, 
but  had,  at  last,  to  protest  against  them.  One  of  the  specialists  in 
neurotic  diseases  ordered  me  the  induced  current — to  be  used  frequently — 
but  electricity  did  not  seem  to  suit ;  probably  there  was  too  much  con- 
gestion, and  the  lesion  was  too  recent.  It  seemed  to  make  my  head 
worse.  In  the  earlier  part  of  my  illness  I  had  perineal  pains,  and  a 
little  irritation  of  the  bladder;  these  went  away  after  a  time  almost 
entirely,  but  large  quantities  (jf  urine — for  the  most  part  light-coloured 
and  clear — ^were  passed;  bowels  rather  constipated;  have  had  to  keep 
in  bed  for  months.  The  present  symptoms,  nearly  thirteen  months  after 
the  accident,  are : — Pulse,  when  I  am  quiet  and  in  recumbent  position, 
80 — compressible,  regular  ;  when  I  get  out  of  bed,  or  use  exertion,  120; 
occasional  prostration,  with  fluttering  of  heart — this  almost  always  occurs 
when  awaking  from  sleep,  perhaps  partly  from  mental  anguish  and 
disappointment,  on  awaking  and  realising  my  condition;   tendency  to 
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melancholy;  appetite  fair;  pains  not  so  bad  as  formerly;  mascles  of 
thigh  stronger ;  can  walk  pretty  well,  though  feet  feel  numb  at  starting ; 
soreness  and  occasional  pain  in  knee-joints ;  abundant  pale  urine ; 
muscles  generally  flaccid ;  fibrillary  tremors  continue,  but  not  so  bad  as 
formerly — the  most  annoying  are  around  and  in  the  ears;  neuralgic 
pains  often  shoot  into  various  parts  of  the  face — ^sometimes  to  ends  of 
toes  and  fingers.  Formerly  there  appeared  to  be  a  deficiency  of  synovial 
fluid,  particularly  in  maxillary  and  cervical  articulations,  producing 
cringing  and  cracking  noises  ;  there  appears  now  to  be  a  better  supply. 
Headache  and  vertigo  not  so  bad ;  tinnitus  continues ;  dry  mouth  and 
thirst  at  night.  Always  confined  to  bed,  (1)  because  the  back  and  limbs 
seem  easier  in  the  horizontal  position ;  (2)  because  the  glutei  muscles 
being  wasted  it  hurts  me  greatly  to  sit,  the  os  coccygis  not  being  kept 
up  from  the  seat  by  the  cushion  of  muscle ;  (3)  because  I  have  lost  energy 
to  do  any  work,  and  I  seem  to  bear  solitude  and  idleness  better  in  bed. 
I  still  suffer  from  want  of  sleep ;  the  trouble  of  mind  and  the  want  of 
exercise  will  account,  in  some  measure,  for  this.  If  I  lie  on  my  side  the 
foot  which  is  undermost  will  sometimes  become  partially  numb.  If  I  lie 
on  my  back  the  ring  and  little  fingers  become  numb  from  the  slight 
pressure  on  the  ulnar  nerves  at  the  elbow.  Among  the  pains  which 
I  formerly  felt  were  some  of  a  burning  character,  and  apparently  in  the 
integuments ;  these  have  nearly  quite  disappeared.  Standing  long,  or 
walking  much,  causes  more  after-suffering.  I  am  taking  no  medicine, 
and  eating  moderately.  I  have  in  former  years  been,  in  the  autumn, 
subject  to  bronchitic  asthma,  and  since  this  illness  came  on  I  seem  to  be 
more  susceptible  of  these  attacks,  whenever  I  catch  cold. 

Remarks, — On  reviewing  my  case  I  am  inclined  to  think  that  there 
was  concussion,  if  not  contusion,  of  a  portion  of  the  nervous  centres, 
which  finally  induced  inflammatory  action.  Had  I  been  near  to  an 
experienced  physician  he  might  have  detected  this  while  in  the  stage  of 
meningitis;  and,  probably,  had  it  been  combated  by  purgatives,  loc-al 
blood-letting,  blistering,  calomel  and  opium,  dc,  it  might  never  have 
advanced  to  the  point  it  did.  When  the  violent  pain  came  on,  about  the 
tenth  day,  hypersemia,  probably,  had  so  far  advanced  that  sanguineous 
effusion  took  place ;  if  not,  perhaps,  the  effusion  was  serous  from 
inflammatory  action.  Unfortunately,  I  was  in  an  isolated  position  and 
had  to  do  almost  every  thing  for  myself — illness,  no  doubt,  obscuring  the 
judgment,  and  absence  of  hope  causing  apathy  and  carelessness.  The  value 
of  the  services  of  an  experienced  brother  medico^  who  will  con  amore  stand 
by  us  when  we  are  ill,  is  very  great. 

I  may  add  that  I  was  in  tolerably  good  health  when  I  received  the 
injury,  only  run  down  a  little  by  hard  work.  I  have  lived  a  temperate 
life  and  am  of  robust  physique^  or  rather  was  so  before  the  muscular 
system  suffered,  and  something  beyond  middle  age. 
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In  the  treatment  of  nephritis  the  double  indication  is  to  relieTe  the 
kidneys  and  to  promote  the  action  of  the  other  excretory  organs.     In  a 
case  of  acute  nephritis  it  is  necessary  to  keep  the  patient  in  bed  if  we 
wish  to  render  the  prospect  of  a  rapid  and  favourable  coarse  more 
certain.     The  patient  should  be   at  once  confined  to  bed  in  a  rocHn 
warmed  to  a  temperature  of  at  least  60°  F.,  swathed  in  fiannel,  and  made 
to  lie  between  the  blankets.    By  thus  maintaining  a  uniform  and  constant 
warmth  of  the  skin^  we  avoid  those  fluxions  to  the  kidneys  which,  as 
physiological  experiments  show,  are  associated  with  the  cooling  of  the 
cutaneous  surface.     Blood  may  be  abstracted  from  the  loins  by  cape  or 
leeches  in  proportion  to  the  acuteness  and  severity  of  the  attack  and  the 
age  and  strength  of  the  patient.     After  the  abstraction  of  blood,  large 
hot  linseed-meal  poultices  should  be  applied  to  the  renal  regions,  and 
renewed  every  three  hours.     In  sthenic  cases,  where  the  fever  runs 
high,  and  there  is  severe  headache,  venese<ition  may  be  practised  with 
advantage ;  it  is  more  likely  to  be  required  in  such  cases  as  come  on 
from  cold,  and  attack  plethoric  persons  in  their  usual  health,  than  if  the 
nephritis  be  a  sequel  of  some  severe  febrile  affection,  as  scarlatina.     The 
readiness  with  which  the  kidney  relieves  itself  by  a  copious  hemataria 
often  makes  artificial  depletion  unnecessary,  even  where  it  might  other- 
wise be  thought  desirable.   The  method  of  treatment  pursued  by  Bright — 
writing  in  the  year  1827,  and  again  in  1836— at  the  commencement  of 
the  disease  was  ^^  general  bleeding,  freely  practised,  and  quickly  re- 
peated."    A  study  of  the  cases  he  reports  illustrates  the  discriminating 
and  cautious  manner  in  which  this  most  eminent  physician  employed 
blood-letting.     The  action  of  the  skin  should  be  promoted  by  the  use  of 

*  The  text  of  the  essays  of  Professor  Carl  Bartels,  of  Kiel,  and  Profeerar  Wilhehn 
Ebstein,  of  Goettingen,  in  Volume  XV.  of  the  "  Cyclopsedia  of  the  Practice  of  Medi* 
cine,"  edited  by  Dr.  H.  Yon  Ziemssen,  has  been  followed  as  closely  as  possiUey  with 
"^ditional  notes  from  all  the  best  authorities  on  the  subject — ^A.  W.  Foov. 
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hot-air  or  hat-water  baths.     A  hot-air  bath  or  a  hot-water  batb  should 
be  administered  every  eveaiag  or  every  second  evening,  and  followed  by 
envelopment  of  the  body  in  warm  bUnkets.     When  no  conveniences  for 
a  hot-water  baUi  exist,  an  excellent  substitute  is  found  in  the  "  blanket- 
bath."    A  large  thick  blanket  is  wrung  as  dry  as  possible  out  of  boiling 
water,  and  wrapped  round  the  body  of  the  patient ;  the  bed  clothes  are 
then  heaped  on.     lu  twenty  minutes  or  half  an  hour,  the  hot  blanket  is 
removed,  and  the  surface  of  the  body  quickly  dried  with  a  warm  soft 
towel.     The  production  of  active  diaphoresis  (by  means  of  hot  baths)  in 
an  acute  inflammation  of  tbe  kidneys,  which  had  caused  great  diminution 
of  the  urinary  secretion,  is  followed  at  once  by  a  marked  increase  of  the 
urine  £ow.     The  artificially-produced  congestion  of  the  cutaneous  vessels 
necessarily  helps  to  bring  the  stagnant  blood  in  the  renal  vessels  again 
into  circulation,  since  the  natural  obstacle  to  their  disgorgement  pre- 
sented by  the  distension  of  the  general  venous  system  must  necessarily 
have  been  diminished  by  the  diversion  of  large  quantities  of  blood  to  the 
surface  of  tbe  body.    It  is  in  this  way  that  the  induction  of  a  diaphoresis 
contributes  to  the  re-establishment  of  the  normal  condition  of  tbe  circula- 
tion through  the  inflamed  kidneys,  and  thereby  also  to  the  re-establish- 
ment  of   the   normal  secretion.     A  really  efficient  diaphoresis  can  be 
accomplished  only  by  heating  the  skin  tiirough  some  agency  which  acts  on 
it  from  withouL     The  method  which  is  most  agreeaUe  to  the  patient, 
and  at  the  same  time  also  most  effective,  is  to  heat  tbe  skin  by  dry  hot 
air,  as  is  done  in  the  so-called  Turkish  bath.     This  plan  is  greatly  to  b« 
preferred  to  vapour  and  steam-closet  baths,  since  thereby  any  actual 
overheating  of  the  body  is  avoided,  although  the  atmosphere  of  the 
awiatorium  is  commonly  raised  to  above  S0°  B.  (145°  Fahr.)     The  sweat 
which  poors  freely  from  the  whole  surface  of  the  body  when  such  a 
temperature  as  this  is  reached  rapidly  evaporates  in  the  dry  hot  air, 
and  the  heat  required  to  convert  the  palpable  moisture  (standing  on  the 
body  in  the  form  of  drops)  into  vapour  is  extracted  in  part  from  the 
surface  of  the  body,  and  in  part  from  the  layer  of  air  which  lies  next 
against  this.     In  a  private  house  an  imperfect  substitute  for  the  hot- 
air  chamber  may  be  contrived  by  seating  the  patient  upon  a  wooden 
id  putting  one  or  two  spirit  lamps  on  the 
lamps  have  been  lighted,  blankets  sbotdd 
.  in  such  a  manner   as   to  cut  off  tbe 
inding  him  from   that   of  the  room   at 
it  exposed.     An  inespensive  and   very 
ily  obtainable  wherewith  a  very  perfect 
d  easily  administered, 
imployed  care  should  be  taken  to  manage 
lot  merely  warm  baths.     According  to 
Bhould  be  placed  daily  iu  a  hot  bath  (at 
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a  temperatnre  of  88^  Cent,  or  100*5°  Fahr.),  and  the  temperature  of  Unfl 
should  then  be  gradually  raised,  if  the  patient  can  bear  it,  up  to  42°  Cent. 
(107*8°  Fahr.)  by  the  addition  of  hot  water.  The  patient  shoald  remain 
in  it  as  long  a  time  as  he  comfortably  can  (not  beyond  a  fall  hour) ;  the 
room  being  thoroughly  warm,  he  should  then  be  as  quickly  as  possible 
packed  in  previously  heated  blankets,  and  be  kept  wrapped  ap  in  these 
for  one  or  two  hours  on  a  couch  or  convenient  lounge;  he  is  then, 
finally,  to  be  nibbed  down  quickly,  and  put  into  a  previously  warmed 
bed. 

Of  medicinal  diaphoretics,  citrate  of  potash  draughts,  given  every  two 
hours  in  effervescence,  may  be  serviceable,  or  a  mixture  of  the  liq. 
ammon.  acet.  in  two  or  three  drachm  doses,  with  fifteen  drops  of  tincture  of 
hyoscyamus  in  an  ounce  of  infusum  lini.  Stimulating  diuretics  are  to  be 
carefully  avoided,  as  they  are  liable  to  exasperate  the  existing  congestion 
and  to  produce  hematuria.  Of  all  diuretics  water  is  the  best.  Two  or 
three  pints  of  pure  or  of  distilled  water  may  be  taken  daily,  or  soda 
water  or  any  other  similar  drink  may  be  substituted.  The  free  adminis- 
tration of  water  facilitates  the  elimination  of  the  urinary  solids,  hence 
the  importance  of  increasing,  if  possible,  the  aqueous  part  of  the  nrine. 
An  additional  reason  for  the  use  of  so  simple  and  effective  a  diuretic  as 
pure  water  is  afforded  by  the  character  of  the  disorder,  which  consists  in 
an  exuberant  epithelial  growth  occurring  in  the  tubes;  to  prevent 
dangerous  obstruction  it  is  essential  that  a  sufficiency  of  fluid  should 
wash  out  the  accumulated  cells.  If  the  tubes  can  get  rid  of  their  contents, 
the  congestion  of  the  gland  will  be  relieved  by  secretion,  the  system 
cleared  of  its  impurities,  the  organ  gradually  restored  to  its  healthy  state, 
and  recovery  ensue. 

Digitalis  is  a  remedy  which  is  often  of  great  value  in  grown  persons 
or  in  children  when  the  disease  is  severe.  It  adds  to  the  force  of  the 
heart,  and  increases  the  vis  h  fronte  in  the  Malpighian  filters.  The  best 
preparation  is  the  infusion.  The  doses  may  vary  from  one  to  four 
drachms,  according  to  the  age  of  the  patient,  repeated  twice  or  thrice  in 
the  day,  or  in  severe  cases  every  three  or  four  hours.  Digitalis  may 
also  be  applied  externally  in  the  form  of  cloths  steeped  in  the  infusion  and 
laid  over  the  abdomen.  Sir  Robert  Christison  recommends  a  combination 
of  digitalis  and  bitartrate*  of  potash  as  superior  to  either  remedy  given 
singly: — '^The  former  was  usually  given  in  the  dose  of  one  or  two 
grains  of  the  powder,  in  the  form  of  a  pill,  three  times  a  day,  or  in  the 
dose  of  ten,  fifteen,  or  twenty  minims  of  the  tincture,  three  times  daily, 
in  a  little  distilled  water  of  cinnamon  or  cassia.  The  cream  of  tartar 
was  administered  thrice  a  day  in  the  quantity  of  a  drachm  and  a  balfy 
or  two  drachms,  with  about  ^ve  ounces  of  water." 

Indiscriminate  purging  with  jalap  and  elaterinm  is  to  be  avoided,  and 
it  will  often  be  noticed  to  be  followed  by  a  diminution  of  urine  and  an 
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increase  of  the  dropsy,  the  result  of  the  misappropriation  of  the  aqueous 
fluid  which  is  needed  to  keep  the  tuhes  clear. 

The  obstinate  vomiting  which  occasionally  ushers  in  acute  renal 
dropsy  may  be  combated  with  creasote  or  small  doses  of  chloroform  given 
in  iced  milk  or  water,  or  by  two  or  three  drops  of  hydrocyanic  acid  in  a 
glass  of  soda  or  seltzer  water.  Severe  and  intractable  vomiting  at  the 
commencement  of  the  disease  is  sometimes  due  to  direct  sympathy  with 
the  renal  irritation,  and  is  probably  a  reflex  symptom  provoked  by  the 
irritation  of  the  nerves  in  cunsequence  of  the  acute  swelling  of  the 
kidneys.  In  such  cases  it  is  more  likely  to  subside  after  local  depletion 
of  the  kidneys  than  after  any  medicinal  remedies.  When  it  is  due  to 
genuine  uraemic  poisoning  it  is  rarely  amenable  to  treatment. 

The  diet  to  be  allowed  in  acute  nephritis  is  a  matter  of  very  great 
importance.  The  physiological  repose  of  the  inflamed  organs  is  to  be 
sought  for  by  cutting  off  the  materials  which  furnish  urea  and  uric  acid. 
Meat  and  eggs  are  to  be  prohibited,  also  the  use  of  tea  and  coffee — 
substances  which  are  supposed,  not  without  reason,  to  exert  an  irritating 
action  on  the  kidneys.  A  milk  diet,  with  all  its  possible  variations, 
would  be  the  ideal  bill  of  fare  for  a  patient  in  acute  nephritis,  and  to  it 
may  be  added  light  farinaceous  foods  with  fruit  and  vegetables.  After 
the  acute  stage  has  passed  it  is  advisable  to  give  iron.  If  the  hematuria 
be  of  long  duration  ergot  is  a  most  effective  remedy.  When  a  favour-* 
able  issue  has  been  obtained,  unusual  care  is  required  to  guard  against 
relapses,  to  which  the  patients  continue  liable  for  a  considerable  period. 
The  slightest  exposure  is  sometimes  sufficient  to  reawaken  the  pyrexia, 
and  to  cause  the  reappearance  of  albumen  and  blood  in  the  urine.  A 
complete  suit  of  flannels  is  essential,  and  as  a  rule  the  convalescent  should 
not  be  permitted  to  leave  his  room  until  the  albumen  has  disappeared 
from  the  urine.  When  that  comes  to  pass  change  of  air  to  a  warm, 
sheltered  locality  is  likely  to  be  highly  beneficial,  and  to  hasten  the 
restoration  of  the  impoverished  blood. 

Hitherto  we  have  not  spoken  much  of  Bright's  disease,  at  least  under 
that  name.  We  now  approach  the  chronic  diseases  of  the  kidney  to 
more  or  less  of  which  that  term  is  applied.  In  proportion  as  increased 
pathological  knowledge  has  widened  the  scope  of  Bright's  brilliant 
generalisation,  in  the  same  proportion  has  the  term  become  more  vague 
and  more  difficult  of  definition.  Before  Bright's  observations  it  was 
known  that  the  urine  is  albuminous  in  some  forms  of  dropsy,  but  he 
demonstrated  that  this  albuminuria  is  due  to  disease  of  the  kidneys. 
Such  kidney  diseases  as  produce  albuminuria  have  ever  since  been  called 
by  the  general  name  of  Bright's  disease ;  and  although  the  renal  changes 
which  agree  in  producing  albuminuria  present,  as  we  shall  see,  several 
distinct  varieties,  yet  the  characters  which  they  possess  in  common  unite 
tbem  into  a  practically  well-recognised  kind.    It  is  not  so  very  surprising, 
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as  at  first  might  appear,  that  these  states  of  kidney  should  have  long 
escaped  notice,  for  the  kidney  itself  gives  nsually  no  pain,  and  the  urine 
is  clear,  while  death  occurs  under  widely  various  circumstances  of 
dropsy,  acute  inflammation,  apoplexy,  &c.,  not  one  of  which  points 
evidently  to  the  kidney  as  its  source.  The  discovery  and  proof  of  the 
common  cause  of  the  vast  number  of  different  disorders  produced  by  this 
disease  will  ever  make  Bright's  name  illustrious.  Two  main  divisions  of 
Bright's  diseases,  which  is  a  better  term  than  Bright's  disease,  based  on 
clinical  characteristics,  may  be  conveniently  made — acute  and  chronic 
Bright's  disease.  The  former  division  embraces  a  compact  and  universally 
recognised  group  which  we  have  recently  been  considering,  known  also 
as  "  inflammatory  dropsy,"  "  acute  renal  dropsy,"  or  ^'  acute  albuminuria." 
This  typical  ''acute  Bright's  disease"  occurs,  as  we  have  seen,  as  an 
independent  ailment,  associated  wilii  albuminuria  and  dropsy,  often 
caused  by  cold,  and  then  usually  during  exposure  while  the  person  is 
hungry  or  fatigued.  We  have  also  considered  the  similar  condition  which 
results  from  scarlatina,  diphtheria,  and  other  severe  febrile  affections. 
The  latter  division,  ''  chronic  Bright's  disease,"  includes  the  protracted 
cases  which  have  either  passed  from  the  acute  form  into  a  chronic  state, 
or,  which  is  far  more  frequent,  have  been  chronic  from  the  first.  The 
kidneys  of  persons  dying  of  chronic  Bright's  disease  present  three  chief 
types  of  alteration.  In  the  first  the  kidney  is  smooth,  white,  and 
enlarged ;  in  the  second  it  is  granular,  brownish  or  red,  and  contracted 
(the  cirrhotic  kidney) ;  in  the  third  the  kidney  is  lardaceous  or  waxy 
(the  so-called  amyloid  degeneration).  The  special  clinical  history  per- 
taining to  each  of  these  anatomical  types  has  not  yet  been  made  out  with 
sufficient  precision  to  enable  them  to  be  invariably  recognised  during 
life.  Furthermore,  these  types  are  not  always  found  simple  and  unmixed. 
Hence  it  comes  to  pass  that  a  complex  anatomical  state  is  produced 
which  is  associated  with  a  complex  clinical  history.  The  type  (No.  1)- 
of  chronic  Bright's  disease  whose  anatomical  character  is  what  Samu^ 
Wilks*  first  described  as  ''the  large  white  kidney"  is  spoken  of  and 
written  on  under  different  descriptive  terms.  Thus  it  forms  the  second 
stage  of  the  Bright's  disease  of  most  writers;  the  non-desquamative 
nephritis  of  Johnson;  the  chronic  parenchymatous  nephritis  of  others. 
This  form  of  Bright's  disease  is,  in  a  few  instances,  developed  from  an 
acute  inflammation  of  the  kidneys,  the  result  either  of  scarlatina  or  of 
exposure  to  cold,  but  in  the  great  majority  of  the  cases  it  progreaaes 
in  an  insidious  manner  from  the  very  beginning.  Among  the  causes 
which  seem  to  operate  in  inducing  this  form  of  chronic  Bright's  disease 
are  affections  which  are  accompanied  by  persistent  suppuration,  malarial 
poison,  or  marsh  miasm,  and  the  misuse  of  mercury.  But  in  a  con* 
siderable  number  of  cases  it  is  impossible,  from  the  past  history  of 

*  Guy'B  Hoflp.  Rep.    1863. 
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the  patient,  to  discover  any  sufficient  cause  for  the  development  of  the 
malady.  There  does  not  appear  to  be  any  good  reason  for  believing  that 
alcoholic  excesses,  to  which  the  disease  is  by  many  attributed,  can  be 
fairly  charged  with  being  the  cause  of  it.  A  fact  about  it  which  is 
better  known  than  its  etiology  is  that  young  persons  are  decidedly  more 
frequently  attacked  than  those  who  are  advanced  in  years.  The  average 
age  of  106  cases  of  smooth  large  kidney  examined  by  Dickinson  was 
28'2  years ;  whereas  in  250  cases  of  granular  kidney  the  average  age 
was  50*2  years.  The  disease  is  very  rarely  ushered  in  by  an  attack  of 
acute  nephritis ;  when  it  is  so  the  concurrent  symptoms  of  acute  inflam* 
mation  of  the  kidneys  are  strikingly  obvious.  When  it  supervenes  in  its 
usual  insidious  manner,  its  commencement  will  only  be  disclosed  by 
systematic  examinations  of  the  urine,  which  it  should  be  a  standing  rule 
to  institute  in  every  suspicious  case  of  disease.  Nothing  betrays  the 
insidious  affection  of  the  kidneys  in  its  earliest  stage ;  there  is  no  pain  or 
discomfort  of  any  sort  in  micturition — the  only  signs  being  a  diminution 
in  the  quantity  of  urine  passed  daily,  and  the  presence  of  albumen. 
When  the  urine  is  examined  a  diminution  in  quantity  and  a  large  per- 
centage of  albumen  may  be  observed  for  a  long  time  prior  to  more 
obvious  symptoms,  and  the  excretion  will  not  revert  to  its  normal  con- 
ditions as  long  as  the  disease  progresses.  In  those  cases  in  which  no 
examination  of  the  urine  is  instituted,  and  in  those  in  which  the  disease 
attacks,  without  evident  cause,  persons  who  were  previously  in  sound 
health,  dropsy  is,  almost  without  exception,  the  first  symptom  that  betrays 
the  malady.  When  these  patients,  frightened  by  the  commencing  dropsy, 
seek  medical  advice,  they  are  generally  found  to  be  noticeably  pale  and 
anadmic,  although  they  had  previously  considered  themselves  perfectly 
welL  They  usually  state  that  they  have  noticed  for  some  time  past  a 
diminution  of  bodily  strength,  which,  however,  has  not  been  sufficient  to 
prevent  them  from  pursuing  their  occupations.  As  a  rule  they  have 
experienced  no  other  disturbances  of  health  which  would  point  to  any 
decided  organic  disease.  In  a  few  rare  cases  they  complain  of  dull 
pressing  pains  in  the  renal  region  which,  masked  under  the  customary 
cloak  of  rheumatism^  fail  to  excite  the  suspicions  of  the  patient  or  of  his 
medical  adviser.  Once  begun,  the  dropsy  is  wont  to  increase  rapidly, 
and  usually  attains  a  high  grade  in  spite  of  all  therapeutic  measures.  Its 
distribution  is  the  same  as  that  of  all  the  other  forms  of  renal  dropsy,  the 
subcutaneous  areolar  tissue  being  its  chief  seat.  Beginning  either  in  the 
feet  or  in  the  face,  it  extends,  as  a  rule,  over  the  entire  body,  and  usually 
holds  its  ground  obstinately  in  the  parts  it  has  once  involved.  The 
external  genitals,  in  particular,  are  constantly  swollen,  and  often  remain 
swollen  fix  months  at  a  time,  so  that  the  foreskin  is  curled  up  in  front 
of  the  penis  like  a  post-horn,  and  the  scrotum  presents  the  appearance 
of  a  bladder  filled  with  water,  which  may  be  larger  than  a  child's  head, 
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and  can  then  no  longer  be  accommodated  between  the  oedematoas  thigbs. 
Very  generally  the  abdominal  walls  are  engaged  to  an  extreme  degree  in 
the  general  swelling  even  before  any  perceptible  quantity  of  flaid  is 
collected  in  the  peritoneal  cavity.  The  serous  cavities  do  not  long 
remain  free  from  dropsical  collections.  Large  quantities  of  fluid  are 
found  in  the  pleurae,  the  pericardium,  and  the  abdominal  cavity — more 
frequently  in  the  chronic  than  in  the  acute  form  of  nephritis,  and  it  is 
not  at  all  rare  for  death  to  be  caused  by  them,  when  the  fluid  is  not 
evacuated  sufficiently  early.  The  anasarca  may  attain  to  such  a  grade 
that  rupture  of  the  epidermal  layer  occurs  in  consequence  of  the  enorrooos 
tension  of  the  skin,  and  the  dropsical  fluid  may  trickle  out  from  the 
small  cracks  in  such  quantities  as  to  wet  the  entire  bed  of  the  patient 
through  and  through,  and  collect  in  pools  upon  the  floor,  after  filtering 
through  the  mattresses.  The  epidermis  over  an  extensive  surface  is 
macerated  in  this  fluid,  and  thrown  off,  leaving  the  corium  bare  and 
exposed ;  this  usually  happens  on  the  lower  part  of  the  thighs,  and  in  the 
scrotum.  In  favourable  cases  a  general  diminution  of  the  dropsy  follows 
this  enormous  discharge  of  fluid.  The  bare  and  relaxed  corium  in  the 
affected  spots  is  covered  with  pale,  glassy  granulations,  over  which  a  new 
layer  of  epidermis  is  developed.  In  other  cases,  however,  the  spots  in 
which  the  corium  has  been  deprived  of  its  epidermis  become  the  starting- 
points  of  superficial  or  deep  gangrene.  Another  sequel  of  the  loss  of  the 
epidermis,  less  common,  however,  than  superficial  gangrene  of  the  skin, 
is  a  phlegmonous  inflammation  of  the  subcutaneous  cellular  tissue,  which, 
as  a  rule,  proves  fatal.  The  mucous  membranes,  especially  that  lining 
the  intestinal  tract,  are  also  involved  in  the  dropsical  swelling.  Vomiting 
of  watery  masses  and  profuse  watery  diarrhoea  are  symptoms  which 
indicate  this  condition  of  the  gastric  and  intestinal  mucous  membranes. 
The  mucous  membrane  of  the  respiratory  organs  seems  to  be  less 
frequently  affected  than  that  of  the  intestines.  CEdema  of  large  portions 
of  the  pulmonary  tissue  occurs  not  infrequently,  and,  as  a  rule,  proves 
fatal.  Pulmonary  cedema  is  one  of  the  more  frequent  causes  of  death  in 
chronic  nephritis.  Besides  the  sense  of  oppression  caused  by  increasing 
difficulty  of  respiration,  the  long  agony  is  preceded  by  a  tormenting 
cough,  accompanied  by  profuse,  watery,  and  frothy  expectoration,  and 
r&les  in  the  bronchi,  which  can  be  heard  at  a  distance  ;  by  a  constantly 
increasing  cyanosis  of  the  lips  which  contrasts  strangely  with  the  ash- 
pale  colour  of  the  swollen  face,  with  prominent  eyeballs ;  by  a  disi4>pear- 
ance  of  the  pulse ;  and  by  a  gradually  ascending  coldness  of  the  extremi- 
ties. As  long  as  the  patients  remain  free  from  secondary  inflammations 
in  other  organs,  the  chronic  parenchymatous  nephritis  runs  its  course 
entirely  without  fever.  The  disease  is  of  shorter  duration  than  the 
granular  kidney.  In  fatal  cases  the  ordinary  duration  of  the  disease  is 
under  six  months.    Temporary  recoveries  and  relapses  are  frequent ;  in 
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protracted  cases  the  albaminuria  maj  continue  long  after  the  dropsical 
symptoms  have  passed  away ;  it  may  remain  copious  even  for  more  than 
a  year  after  all  other  symptoms  of  disease  have  ceased.  There  is  a 
markedly  greater  tendency  to  secondary  inflammations  and  to  ursemic 
accidents  than  in  granular  kidney,  but  less  to  valvular  heart  disease  and 
hypertrophy  of  the  left  ventricle.  As  long  as  the  dropsy  exists  it  con- 
ceals the  extreme  emaciation  which  has  set  in  meanwhile.  Sometimes  it 
is  astonishing  how  skeleton-like  the  previously  shapeless  and  swollen 
limbs  become  when  the  dropsy  has  entirely  disappeared*— not  only  the 
subcutaneous  adipose  tissue,  but  also  the  muscles  having  been  reduced  to 
the  merest  remnants. 

Digestive  disturbances  set  in  pretty  early  in  some  cases,  and  a  failing 
or  capricious  appetite,  ox  slight  dyspeptic  symptoms  may  attract  notice 
even  before  oedema  directs  attention  to  the  kidneys.  The  patients,  with 
especial  frequency,  experience .  a  positive  repugnance  for  animal  food. 
When  complete  recovery  takes  place,  which  is  rarely  the  case,  the  patients 
slowly  improve  in  condition,  and  it  is  a  long  time  before  they  recover 
their  former  healthy  aspect.  The  convalescence  is  more  frequently 
incomplete.  A  portion  of  the  renal  tissue  has  been  destroyed,  and  what 
is  left  continues  to  excrete  albuminous  urine.  The  patients  then  remain 
somewhat  emaciated ;  the  unhealthy  colour  persists ;  the  skin  is  constantly 
dry ;  they  do  not  completely  recover  their  strength,  and  sooner  or  later 
death  is  caused  by  the  consequences  of  this  condition. 

Post  Mortem  Appearances, — ^When  the  disease  proves  fatal,  as  usually 
happens,  at  its  height,  we  find  both  kidneys  very  considerably  enlarged, 
and,  as  a  rule,  much  larger  than  they  ever  are  in  acute  nephritis.  When 
only  one  kidney  is  present,  or  when  the  other  has  become  incapable  of 
performing  its  functions,  the  diseased  kidney,  which  may  entirely  fill  the 
hypochondriac  space,  presente  rather  the  appearance  of  a  tumour ;  at  all 
events  the  enlargement  is  more  excessive  than  it  ever  is  in  cases  of 
cyanotic  induration  (the  stete  of  kidney  in  passive  hyperemia)  and 
simple  granular  degeneration,  and  the  organ  not  infrequently  attains 
doable  or  treble  its  ordinary  volume.  The  capsule  is  tightly  stretched 
and  gapes  widely  upon  section.  These  large  kidneys  are  always  exceed- 
ingly anemic  on  the  surface;  their  colour  is  always  strikingly  pale, 
almost  white  with  a  strong  tinge  of  yellow.  When  a  vertical  section  is 
examined  we  see  that  the  enlargement  of  the  kidney  is  principally  due  to 
an  increase  of  the  cortical  substance,  which  is  double  or  even  three 
times  its  ordinary  thickness.  Its  colour  is  ivory  white  or  (in  cases  of 
fatty  transformation)  yellowish.  The  cones  appear  conspicuously  red 
from  contrast  with  the  abnormal  whiteness  of  the  cortex.  The  micro- 
scopic changes  are  essentially  confined  to  the  uriniferous  tubes.  The 
epithelial  lining  of  the  tubes  is  enormously  increased  in  quantity,  and  the 
tubes  are  thereby  distended  and  enlarged.   The  cells  are  swollen,  generaUy 
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opaque  and  granular,  and  often  largely  charged  with  oily  particles. 
The  large  white  kidney  is  not  infrequently  greatly  infiltrated  with  fat, 
and  then  it  constitutes  one  form  of  the  ^'  fatty  kidney."  Fatty  trans- 
formation is  much  more  frequent  when  the  disease  has  arisen  from  cold 
than  when  it  has  followed  from  scarlatina. 

In  reference  to  the  symptoms  of  this  type  of  Bright's  disease  it  cannot 
be  too  strongly  insisted  on  that  as  long  as  the  chronic  inflammation  of 
the  kidneys  continues  to  advance,  or  remains  at  its  height,  the  quantity 
of  urine  excreted  daily  is  far  below  the  normal.  The  complete  anuria 
which  is  met  with  in  some  cases  of  acute  nephritis  is,  however,  not 
observed  in  the  chronic  form.  The  urine,  too,  has  a  peculiar  dirty  tint, 
quite  independent  of  bloody  coloration.  The  dirty  brown  colour  of  the 
urine  is  increased  by  a  further  clouding  which  takes  place  as  soon  as  it 
cools.  When  the  urine  is  heavy  and  viscid  from  the  large  amount  of 
albumen  it  contains,  the  urates,  though  no  longer  held  in  solution  after 
the  fluid  cools,  instead  of  falling  to  the  bottom  of  the  vessel,  remain 
suspended  in  the  fluid,  and  make  it  as  thick  as  muddy  water.  The 
microscopic  examination  of  the  sediment  shows  that,  apart  from  uric  acid 
and  its  salts  and  other  crystalline  structures,  the  principal  ingredient  is 
urinary  casts,  the  quantity  of  which  in  many  cases  is  so  great  that  every 
drop  of  the  sediment  may  contain  them  in  dozens.  The  tube-casts  are 
of  various  characters — epithelial,  fatty,  granular,  and  hyaline.  The 
longer  the  process  has  lasted  the  more  numerous  become  the  dark 
granular  casts.  The  great  mass  of  the  casts  are  produced  simply  by 
deposits  of  spontaneously  coagulable  albuminoid  substances  derived  from 
the  albuminous  urine.  The  dark  granular  casts  seem  to  have  been 
developed  out  of  adherent  epithelial  cells  that  have  undergone  inflamma- 
tory degeneration.  The  broad,  waxy,  yellowish  casts  are  formed  prin- 
cipally in  the  straight  tubes  of  the  pyramids.  The  sediment  also  always 
contains  white  blood-corpuscles,  often  in  considerable  quantities,  and,  in 
addition,  flocculent  masses  of  granular  detritus  and  a  quantity  of  amor- 
phous, renal  debris.  The  chemical  analysis  of  the  urine  in  chronic 
nephritis  invariably  reveals  the  presence  of  albumen ;  this  is  never  absent 
at  any  period,  and  when  the  disease  is  at  its  height  the  percentage  of 
albumen  is  greater  than  it  ever  is  under  any  other  circumstances.  In 
the  course  of  chronic  inflammation  of  the  kidneys  the  appearance  and 
subsidence  of  dropsy  appears  to  correspond  exactly  with  the  diminution 
and  increase  of  the  daily  excretion  of  water  through  the  kidneys ;  at  the 
same  time  it  is  not  to  be  denied  that  other  factors  exert  an  influence  on 
the  development  and  disappearance  of  the  dropsy ;  that,  for  instance,  the 
impoverishment  of  the  blood  caused  by  the  draining  away  of  its  albumen 
promotes  the  increase  of  the  dropsy,  while  the  intercurrent  diarrhoeas  and 
the  artificially  provoked  diaphoresis  favour  its  disappearance. 

The  kidneys,  when  in  a  state  of  chronic  inflammation,  are  on  the  one 


Commentaries  on  Diseases  of  the  Kidneys.  459 

hand  unable  to  perform  properly  their  natural  task — the  removal  of  the 
excess  of  water  from  the  blood ;  they  are  also,  on  the  other  hand,  incap- 
able of  efficiently  performing  their  other  important  functions — ^the 
depuration  of  the  blood  from  the  specific  constituents  of  the  urine.  It  is 
evident  from  the  analysis  of  the  urine  passed  by  patients  suffering  from 
chronic  inflammation  of  the  kidneys  that  the  amount  of  urea  excreted 
daily  in  this  disease  is  far  below  what  may  be  considered  as  the  normal 
average  excretion  in  healthy  persons.  Yet,  nevertheless,  uriemic  attacks 
are  by  no  means  frequent  in  this  disease,  and  only  in  exceedingly  rare 
cases  are  they  the  immediate  cause  of  death,  whereas  one  might  expect 
that,  if  retention  of  urea  in  the  blood  and  tissues  be  really  the  cause  of 
uremic  attacks,  such  attacks  would  necessarily  and  invariably  occur  in 
the  course  of  chronic  nephritis.  In  solving  this  problem  it  is  to  be  borne 
in  mind  that  all  the  factors  which  exert  an  influence  on  the  production 
of  urea  are  diminished  in  chronic  inflammation  of  the  kidneys.  The 
great  mass  of  the  nitrogenous  material  in  the  blood  has  dwindled  away, 
the  quantity  of  food  taken  and  assimilated  is  reduced  to  a  minimum,  and 
the  dropsy  and  the  debility  of  the  patients  prevent  muscular  exertion. 
It  follows  of  necessity  that  the  production  of  urea  in  these  patients  must 
be  diminished  and  remain  below  the  normal.  Hence,  as  Bartels  remarks, 
we  should  not  be  justified  in  concluding  that  the  retention  of  urea  in  the 
blood  and  tissues  does  not  excite  ursemic  attacks,  because  these  attacks 
are  decidedly  rare  in  chronic  nephritis,  in  spite  of  the  very  scanty  excre- 
tion  of  urea  through  the  kidneys.  For  who  can  say  that  even  the  small 
amount  of  this  substance  excreted  with  the  urine  does  not  represent  fully 
the  quantity  which  is  produced  in  the  tissues.  But  there  is  another 
circumstance  which  may  have  some  influence  in  preventing  the  occur- 
rence of  ursemic  attacks  in  chronic  nephritis — viz.,  dropsy.  A  certain 
appreciable  quantity  of  urea  is  contained  in  the  fluid  effused  into  the 
subcutaikieous  cellular  tissue,  and  this  quantity  is  increased  to  a  very 
considerable  percentage  in  the  fluid  effused  into  the  serous  cavities  of  the 
body.  It  is  quite  reasonable  to  regard  these  cavities  as  constituting  a 
capacious  reservoir  for  the  storage  of  the  pernicious  material  which 
cannot  be  excreted.  The  dropsy,  in  this  respect,  supplies,  so  to  speak, 
a  sort  of  natural  compensation  for  the  insufficiency  of  the  renal  functions. 
The  importance  of  the  dropsy  as  a  reservoir  for  the  pernicious  urinary 
constituents  appears  established  by  a  case  narrated  by  Bartels,  in  which 
the  most  violent  unemic  convulsions  broke  out  after  a  profuse  perspira- 
tion had  been  caused  by  a  hot  bath,  and  in  that  way  a  dropsy  of  consi- 
derable extent  had  been  almost  entirely  reduced  in  a  few  hours. 

Treatment. — ^Intimately  connected  with  the  treatment  of  Bright's 
disease  is  the  question  of  Prognosis^  because  if  the  prognosis  is  hopelessly 
unfavourable  there  is  little  probability  of  any  line  of  treatment  being 
carried  out  with  the  diligence  and  perseverance  which  alone  can  invite 
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success.  In  Bright's  first  publications  on  the  diseased  conditions  of  the 
kidneys,  which  have  since  been  called  after  him,  the  question — Is  this 
disease  really  curable  ornott  was  answered  pretty  decidedly  in  the  negative. 
The  great  confusion  which  exists  on  the  subject  of  renal  diseases  attended 
with  albuminuria  is  a  cause  of  the  very  contradictory  opinions  which  are 
put  forward  with  regard  to  both  prognosis  and  treatment.  He  who  calls 
every  case  of  albuminuria  that  he  encounters  *'  Bright's  disease,"  and 
who  speaks  of  chronic  Bright s  disease  or  chronic  nephritis  when  the  albami* 
nuria  has  lasted  for  more  than  a  few  weeks,  may  pride  himself  upon  the 
number  of  cures  he  has  effected.  Those,  on  the  other  hand,  who  confine 
the  term  Bright's  disease,  or  chronic  nephritis,  to  the  more  distinctly 
marked  cases  that  pursue  a  truly  chronic  course,  attended  by  great 
anasarca,  will  scarcely  give  a  more  favourable  prognosis  for  them  than 
did  Bright  himself.  Bartels*  opinion  is  that  all  hope  of  the  possibility  of 
complete  recovery  must  be  surrendered  after  the  affection  has  lasted  for 
a  certain  time. 

« 

Although  clinical  experience  certainly  confirms  the  generally  bad 
prognosis  for  these  cases,  yet  it  would  be  decidedly  a  mistake  to  state  to 
patients  affected  with  chronic  parenchymatous  nephritis  that  the  disease 
invariably  terminated  fatally*  For  in  certain  of  the  more  fortunate  cases 
the  structural  changes  in  the  kidney  cease  to  advance,  the  dropsical 
effusions  (if  any  existed)  are  absorbed,  and  the  condition  of  the  patient 
remains  stationary,  perhaps  .for  months,  perhaps  for  years;  and  fae  may 
be  able,  with  proper  precautions,  to  prolong  existence  in  fair  comfort, 
and  even  to  pursue  light  avocations,  for  very  considerable  periods  of  time. 
The  tenure  of  life  under  these  circumstances  is  exceedingly  precarious, 
and  any  imprudence  in  indulgence  or  exposure  may  bring  life,  in  a  few 
hours  or  days,  to  the  verge  of  destruction.  The  protracted  survivorship 
of  some  cases  of  chronic  Bright's  disease  is  very  remarkable,  and  is 
possibly  due  to  the  circumstance  that  in  such  cases  only  one  kidney  is 
affected ;  anatomical  examinations  of  the  kidneys  have  also  taught  that 
although  a  very  large  part  of  the  secreting  renal  structure  has  been 
destroyed,  yet  those  portions  which  remained  had  recovered  perfectly 
their  normal  microscopical  features.  There  is  also  reason  to  believe  that 
all  the  urinary  tubules  of  the  cortical  substance  are  not  affected  in  the 
same  degree  by  the  chronic  inflammatory  process.  In  judging  of  the 
possible  amount  of  damage  the  kidneys  may  have  sustained  in  chronic 
nephritis,  it  is  well  to  bear  in  mind  the  fact  that  Nature,  in  constractlng 
the  body  of  man,  has  supplied  with  lavish  hand  the  apparatus  destined  to 
excrete  the  urine— «o  that,  even  though  one  entire  half  of  it  be  destroyed, 
the  half  that  remains  is  capable  of  fulfilling  the  task  of  both.  Even  in 
the  more  severe  cases  of  parenchymatous  nephritis  it  is  injudicions  to 
give  up  the  hope  of  a  possibility  of  recovery.  At  the  same  time  the 
prognosis  of  this  complaint  would  be  far  more  favourable  if  it  were 
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recognised  earlier  than  iB,  unfortunately,  invariably  the  case.  As  a  rule, 
attention  is  not  drawn  to  the  kidneys  until  the  tell-tale  dropsy  has 
indicated  the  threatening  danger — only  then  does  the  physician  deem  it 
necessary  to  make  an  examination  of  the  urine,  and  he  is  apt  to  give  his 
patient  up  for  lost  when  he  finds  that  the  fluid,  on  the  application  of 
heat,  coagulates  in  the  test-tube  to  a  stiff  jelly.  Inasmuch  as  the  albu- 
minuria may  precede  the  dropsy  by  many  months,  much  time  may  be 
gained  for  treatment  by  an  early  recognition  of  the  nephritis  before  the 
anasarca  sets  in.  It  was  before  observed  that  among  the  causes  which 
seem  to  operate  in  inducing  the  form  of  Bright's  disease  which  we  are 
discussing,  and  whose  anatomical  expression  is  the  large  white  Iddney^  are 
affections  which  are  accompanied  by  persistent  suppurations  and  malarial 
poison,  or  marsh  miasm.  Hence,  in  undertaking  the  treatment  of  chronic 
parenchymatous  nephritis  the  physician  must  endeavour  to  obviate  any 
existing  injurious  influences  which  are  capable  of  causing  the  disease  of 
the  kidneys  or  of  favouring  its  prolongation.  Examples  are  not  wanting 
of  the  good  results  which  have  followed  the  cure  of  chronic  suppurative 
processes  by  operative  treatment.  When  the  nephritis  is  a  consequence 
of  intermittent  fever,  the  latter  must  be  checked  rapidly  and  thoroughly, 
and  the  patient,  if  possible,  withdrawn  from  the  influence  of  the  malaria 
by  removal  from  the  miasmatic  district.  Complete  arrest  of  the 
paroxysms  of  fever  by  sufficiently  large  doses  of  quinine  is  here  the  first 
requisite  for  the  cure  of  renal  malady.  Where  syphilis  exists  we  should 
try  to  eradicate  it  from  the  system  by  the  energetic  employment  of  such 
remedies  as  the  particular  case  appears  to  indicate. 

Although  the  final  prognosis  in  chronic  and  confirmed  cases  is  most 
unfavourable,  nevertheless,  even  in  full  developed  cases  in  which  the 
dropsy  has  existed  for  months,  as  long  as  the  renal  affection  is  not  com- 
plicated by  some  incurable  constitutional  or  organic  disease,  treatment  is 
to  be  by  no  means  regarded  as  impotent,  provided  only  that  both  the 
patient  and  the  physician  employ  the  means  at  their  command  with  suffi- 
cient patience  and  persistence.  The  expectant  treatment  holds  out  no 
hopes  of  success,  as  it  may  be  positively  stated  that  such  cases  never  get 
well  spontaneously.  The  favourable  and  unfavourable  signs  in  Bright's 
disease  have  relation  to  the  state  of  the  skin,  the  duration  of  the  disease, 
the  degree  of  deviation  of  the  urine  from  its  normal  characters,  and  the 
existence  of  complications.  An  obstinate  and  unvarying  dryness  of  the 
skin  is  an  unfavourable  sign.  The  longer  the  disease  has  lasted  the  less 
is  the  prospect  of  the  treatment  being  successful.  The  degree  in  which 
the  urine  deviates  from  the  normal  furnishes  a  gauge  not  only  for  the 
imminence  of  the  immediate  danger  to  life,  but  also  for  the  extent  of  the 
anatomical  changes  which  have  taken  place  in  the  kidneys.  Speedy 
death  is  indicated  by  the  breaking  out  of  pneumonia  or  pericarditis,  by 
the  suppression  of  urine,  uncontrollable  vomiting,  or  diarrhoea.    The 


462  Commentaries  on  Diseases  of  the  Kidneys. 

absence  of  the  signs  just  indicated  may  be  constraed  as  negative  evidence 
of  a  favourable  tendency,  pointing  to  a  stationary  state,  and  to  the  pro- 
bability that  the  final  issue  may  be  yet  far  distant.  When  we  are  unable 
to  fulfil  the  etiological  indication — ^the  removal  of  the  cause — ^the  pros* 
pects  of  a  successful  result  to  the  treatment  are  but  poor.  These  are 
just  the  cases  in  which  the  disease  is  often  not  discovered  until  it  has 
made  considerable  progress,  and  which  are  often  enough  only  brought  to 
the  attention  of  the  physician  after  dropsy  has  been  in  existence  for  some 
length  of  time.  The  search  after  a  satisfactory  means  of  directly  treating 
the  disease  has  had  the  result  of  bringing  us  back  almost  to  the  identical 
point  on  which  Bright  stood  at  the  time  of  his  first  publication,  when  he 
regarded  all  chronic  renal  diseases  that  are  accompanied  by  albuminuria 
as  incurable.  These  experiments  have,  at  least,  brought  us  a  negative 
profit,  inasmuch  as  they  warn  us  against  the  useless  emplo3nment  of  all 
medicines  and  modes  of  treatment  that  are  directly  weakening,  or  that 
derange  the  digestive  organs  of  the  patients,  who  are  usually  already 
anaemic.  It  is  important  to  get  patients  with  chronic  Bright's  disease  to 
take  iron  in  some  form,  as  the  best  safeguard  against  the  profound 
anaamia,  which  is  a  fertile  source  of  danger  to  sufferers  from  chronic 
renal  degeneration.  The  non-astringent  salts  of  iron,  administered  in 
infusion  of  calumba,  are  occasionally  useful — from  three  to  five  grains 
in  an  ounce  of  the  infusion  being  taken  three  times  daily,  an  hour  after 
food.  In  cases  where  severe  headache  seems  to  result  from  the  adminis- 
tration of  this  form  of  the  drug,  it  may  be  given  as  a  citrate,  in  combina- 
tion with  free  citric  acid  and  citrate  of  ammonia.  The  foUowing  is 
recommended  by  Dr.  Carter*  as  a  very  nice  form: — Citrate  of  iron, 
gr.  5 ;  citric  acid,  gr.  5 ;  liq.  ammonise  citratis,  4  oz. ;  syrupi  aurantii, 
3  iv. ;  and  either  water  or  infusion  of  calumba  to  8  oz. — one  ounce  three 
times  a  day,  an  hour  after  meals ;  or  the  same  preparation,  the  citrate, 
may  be  given  in  the  effervescing  form.  Forty  grains  of  it  and  80  grains 
of  citric  acid  dissolved  in  8  oz.  of  water,  sweetened  with  syrup  of  oranges 
or  other  flavouring  ingredient,  make  a  palatable  mixture,  of  which  an 
ounce  may  be  given  three  times  daily,  with  1 5  grains  of  bicarbonate  of 
potash  in  a  state  of  effervescence.  It  is  best  to  drop  the  powder — the 
fifteen  grains  of  the  bicarbonate — into  the  mixture. 

With  the  view  of  controlling  the  quantity  of  albumen  lost  in  the  urine, 
the  drugs  which  contain  tannic  acid  were  tried  by  Bright,  and,  especially 
since  Frerichs  recommended  them,  have  been  very  generally  employed. 
The  opinion  of  most  observers  is  that  they  exercise  no  influence  upon  the 
excretion  of  albumen,  while  in  some  cases  they  excite  serious  gastric  dis- 
turbance. The  treatment  of  chronic  nephritis  by  drastic  purgatives  is 
found  to  have  nothing  to  recommend  it ;  any  reduction  of  the  dropsy 
thus  effected  is  far  outweighed  by  the  injurious  influence  they  exert  on 
•  Clinical  ReporU  on  Renal  and  Urinary  DiBeaset.    1878.    P.  189. 
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the  already  ansBinic  patients.  The  methodical  employment  of  diaphoresis 
seems  to  offer  the  only  expectation  of  curative  results  on  the  processes 
of  the  disease,  but  to  justify  such  expectation  it  must  be  carried  out 
systematically  and  with  obstinate  pertinacity.  The  patient  should  be 
habitually  clothed  in  flannel,  both  limbs  and  trunk,  diligent  frictions  of 
the  surface  of  the  body ;  and  the  other  measures  for  procuring  diaphoresis 
which  were  alluded  to  in  the  treatment  of  acute  nephritis  must  be  con- 
tinued without  interruption  until  the  urine  shows  signs  of  abatement  of 
the  inflammatory  process  in  the  kidneys.  Bright  held  strict  confinement 
to  bed  to  be  the  most  reliable  of  all  the  methods  at  our  command  for  the 
maintenance  of  the  proper  degree  of  activity  of  the  skin,  and  without 
this  he  thought  there  was  no  prospect  of  curing  the  disease  in  our  climate. 
Should  opportunity  offer,  a  voyage  to  the  West  Indies  and  a  residence  on 
one  of  the  healthier  islands  there  would  be  likely  to  effect  a  great  change 
in  the  constitution,  principally  on  account  of  the  action  upon  the  pores 
of  the  skin.  The  effect  of  jaborandi  and  pilocarpine  as  diaphoretics 
deserve  more  extensive  trials  than  they  have  yet  obtained.  In  established 
cases  of  Bright's  disease  the  diuretic  salts  have  been  found  to  do  little  or 
no  good.  Immermann  has  recently  strongly  advised  the  acetate  of  potash 
in  large  doses  (five  to  ten  grammes  a  day).  The  diet  should  be  regulated 
so  as  to  suit  the  pai*ticular  state  of  the  digestive  organs.  The  consump- 
tion of  milk  or  buttermilk  should  be  as  large  as  the  person  can  tolerate ; 
both  of  these  substances  have  undoubtedly  a  beneficial  diuretic  action. 
Care  must  be  taken  to  provide  the  patient  with  the  most  abundant 
practicable  compensation  for  the  loss  of*  albuminous  matter  to  which  he 
is  subjected.  This  is  a  problem  often  rendered  most  difficult  to  solve  by 
the  dislike  the  patients  themselves  so  often  evince  for  a  meat  diet  or 
animal  food  in  any  shape.  With  the  assistance  of  hydrochloric  acid  and 
pepsin,  some  amount  of  the  concentrated  meat  essences  may  be  managed 
to  be  assimilated  with  care  and  patience.  The  stronger  wines  and  all 
spirits  agree,  as  a  rule,  badly,  and  should  be  prohibited,  unless  under 
special  circumstances. 

The  dropsy  of  the  limbs  and  genitals  sometimes  requires  mechanical 
relief  in  order  to  prevent  rupture  of  the  skin.  In  no  other  renal  affection 
does  it  attain  to  such  a  grade.  Bartels  observes  that  in  no  other  disease 
of  the  kidneys  has  he  so  often  observed  extreme  anasarca  as  in  the 
chronic  parenchymatous  inflammation.  Niemeyer  mentions  the  case  of  a 
patient  who  doubled  his  weight  in  eight  weeks  from  this  cause.  The 
extreme  dropsical  swelling,  from  the  strain  which  it  exerts,  may,  as  was 
before  mentioned,  be  the  cause  of  inflammation  and  superficial  gangrene 
of  the  skin,  especially  of  the  scrotum  and  labia  majora.  The  time,  the 
place,  and  the  means  of  affording  exit  to  the  accumulating  serum  are  all 
subjects  of  anxious  consideration.  Many  do  not  look  with  favour  upon 
the  practice  of  making  scarifications  for  the  relief  of  the  anasarca.    Thus 
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Bartels  observes  that  the  dropsy  maj  be  subdued  hy  other  meauB  with 
more  durable  results;  cuts  made  into  oedematous  skin  readily  become 
starting-points  for  erysipelas  and  phlegmonous  inflammations,  and  besides 
they  are  open  to  the  objection  of  wetting  the  bed,  and  thus  causing  all 
kinds  of  inconvenience  and  harm.  Sir  W.  Gull's*  experience,  as 
expressed  in  the  Clinical  Society  of  London,  is  that  in  the  cedema  of 
heart  disease  puncture  answers  admii*ably,  but  in  that  due  to  renal  disease 
it  is  of  less  benefit,  if  it  does  not  positively  do  harm.  Murchison^ 
observes  that  there  is  this  objection  to  acupuncture  in  renal  dropsy — 
namely,  that  the  serum  being  loaded  with  urea  or  other  impurities  is 
apt  to  excite  inflammation  and  abscesses  at  the  seats  of  puncture,  which 
are  often  followed  by  erysipelas  and  sloughing.  Under  such  circum- 
stances he  thinks  preferable  the  operation  originally  recommended  many 
years  ago  by  Dr.  Mead.  This  consists  in  making  an  incision  about  an 
inch  in  length  in  either  leg,  two  finger-breadths  above  and  behind  the 
inner  ankle,  through  the  true  skin  into  the  subjacent  areolar  tissue.  The 
incision  of  Mead  is  approved  of  by  Dr.  George  Johnson,^  who  writes  as 
follows: — "When  other  means  fail  to  remove  the  dropsy,  when  the 
anasarcous  distension  of  the  legs  is  increasing  and  causing  pain  and 
incipient  erythematous  inflammation,  or  when  the  breathing  is  becoming 
impeded  by  the  accumulation  of  water  within  the  abdomen  or  the  chest, 
or  by  an  oedematous  condition  of  the  lungs,  prompt,  decided,  and  some- 
times permanent  relief  may  be  afforded  by  allowing  the  water  to  escape 
through  an  incision  in  the  skin  about  half  an  inch  long,  just  above  either 
the  outer  or  the  inner  ankle  of  each  leg;  the  incision  must  be  deep 
enough  to  enter  the  areolar  tissue  beneath  the  skin." 

The  operation  of  puncturing  the  skin  is  sometimes  painful  enough  to 
particular  patients,  and  it  is  well  to  bear  in  mind  that  this  annoyance 
may  be  got  rid  of  by  using  a  small  spring  scarifier  such  as  that  wiUi  a 
single  row  of  lancets  used  for  cupping  the  temporal  region.  Dr.  Johnson 
gives  an  illustration  of  this  fact: — A  dropsical  patient  had  his  legs 
acupunctured  by  the  house  physician,  and  cried  out  with  the  pain  caused 
by  the  needle  punctures.  A  few  days  afterwards,  the  punctures  having 
ceased  to  discharge,  while  the  dropsical  swelling  was  but  little  reduced, 
an  incision  was  made  into  each  leg  with  a  spring  lancet.  He  declared 
that  he  scarcely  felt  the  cuts ;  and  the  incisions  discharged  so  freely  that 
the  dropsy  was  for  a  time  completely  removed.  After  the  dropsical  legs 
have  been  punctured,  the  folded  sheet  and  mackintosh,  placed  beneath  to 
receive  the  serous  discharge,  should  be  frequently  renewed  and  kept 
clean.  The  liquid  quickly  decomposes  and  becomes  ammoniacal,  and  in 
this  state  it  may  imtate  and  inflame  the  skin.     Cleanliness  is  as  essential 

•  Brit.  Med.  Jour.    11th  March,  1871.     P.  254. 

«»  Op.  dt.    25th  May,  1872.    P.  648. 

«  XieptureB  on  Bdght's  DiseMe.    1873.    P.  143. 
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for  safety  as  for  comfort.  Any  inflammatory  redness  about  the  wounds 
may  usually  be  removed  quickly  by  the  application  of  a  lead  lotion.  It 
is  true  that  severe  inflammation  and  sloughing  have  sometimes  followed 
incisions  or  punctures  in  anasarcous  legs,  but  this  may,  and  often  does, 
occur  from  over-distension  of  the  skin,  or  from  the  mere  pressure  of  the 
heavy  dropsical  limbs  upon  the  bed.  The  result  of  Dr.  George  Johnson's^ 
experience  is  that  inflammation  of  anasarcous  legs  has  been  as  often 
subdued  as  provoked  by  acupuncture  or  incision ;  that  inflammation  is 
much  less  likely  to  follow  incisions  in  cases  of  renal  than  of  cardiac 
dropsy,  when  the  circulation  is  much  impeded  by  valvular  disease ;  and 
that  incisions  made  with  the  spring  scarifier  are  as  safe  as  acupuncture, 
and  much  less  painful.  The  capillary  trocars  invented  by  Dr.  Southey 
form  a  convenient  mode  of  withdrawing  the  anasarcous  fluid.  By  using 
these  instruments  the  fluid  is  kept  from  contact  with  the  skin ;  one  may 
be  introduced  into  each  leg,  and  as  much  as  over  140  oz.  may  be  drained 
away  by  a  single  trocar  in  twenty-four  hours.** 


AUSCULTATION    OP    THE    SKIN    FOR    CHTRUROICAL  PURPOSES. — ^DKRMATO- 

PHONT. 

C.  HuETER  {Centra&latt  f.  die  viedicinische  Wissenschaflen^  1878,  Nos. 
51  and  52),  having  found  that  the  vascular  bruit  of  the  pulp  of  the 
finger  was  clearly  audible  upon  a  microphone,  constructed  a  cheap  and 
efficient  "  dermatophone,"  by  stretching  a  piece  of  gutta-percha  over  the 
open  end  of  a  binaural  stethoscope  (Yoltolini's,  but  Camman's  might  do). 
On  placing  this  plate  over  certain  vascular  parts,  such  as  the  finger- 
tips, malar  eminence,  eyeball,  &c.,  a  peculiar  sound,  varying  somewhat 
in  pitch  in  different  parts,  is  heard.  This  sound  is  the  normal  bruit  of 
the  subcutaneous  capillaries  and  smaller  vessels.  If  the  hand  be  rendered 
bloodless  by  means  of  an  Esmarch's  band,  the  vascular  brnit  can  no 
longer  be  heard  in  the  finger-tips.  In  acute  cutaneous  inflammation 
(furuncle,  paronychia),  a  louder  but  deeper  note  is  heard.  In  a  case  of 
partial  stasis  of  blood  in  the  foot,  caused  by  a  too  tightly  applied  dressing 
for  fracture  of  the  thigh,  the  toes  being  dusky  and  cool,  the  vascular 
sound  was  weaker  and  hardly  perceptible;  but  after  loosening  of  the 
bandage,  and  a  restoration  of  heat  to  the  foot,  it  became  louder,  then 
normal.  The  instrument  is  also  applicable  to  the  muscles  and  tendons — 
myophony  and  tendophony.  Applied  to  superficial  bones  while  they  are 
percussed  (with  a  hammer  or  whalebone),  according  to  Lucke's  method, 
a  distinct  sound  is  heard.  The  author  anticipates  that  these  applications 
of  auscultation  will  prove  of  help  in  medical  and  surgical  diagnosis. — 
Archives  of  Medicine^  Yol.  I.,  No.  2,  April,  1879. 

•  Lectures  on  Bright's  DiseaBe.    1878.    P.  145. 

^  Ctfter.    Urinary  and  Benal  DiseaaeB.    1878.    P.  87. 
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Vital  Statistics 

Of  Eight  Large   Towns  in  Ireland^  for  Four   Weeks  ending  Saturday^ 

March  22,  1879. 


Towns 

Population 

111 

1871 

Births 
Registered 

Deaths 
Registered 

Deaths  proii  Ztmotic  Dissascs 

Amioal  Rate  i 

M 

o 

1 

1 

Bcarlet 
Fever 

■s 

n 

7 

8 

• 

of 

Mortality 

per 

1.000 

Inhabitant* 

Dublin, 

314,666 

739 

909 

62 

12 

20 

4 

23 

7 

87-« 

Belfast, 

182,082 

543 

513 

4 

8 

1 

21 

23 

IS 

36-5     1 

Cork, 

91,965 

208? 

173? 

— 

— 

— 

4 

6 

2 

25^? 

Limerick,     - 

44,209 

105 

138 

— 

— 

— 

10 

3 

9 

40-5 

Derry, 

30,884 

94 

62 

— 

3 

— 

— 

— 

26'S     , 

Waterf ord,  - 

30,626 

39? 

64? 

— 

— 

— 

— 

1 

— 

36  3? 

Galway, 
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39 
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1 
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28 

25 

— 
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— 

1 
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Remarks, 

Although  considerably  less  than  in  the  previous  four  weeks,  the  mor- 
tality was  still  generally  high,  especially  in  Limerick,  Dublin,  Belfast, 
Waterford,  and  Galway.  The  returns  for  Cork  in  the  week  ending 
Saturday,  March  15,  are  incomplete ;  and  those  for  Waterford  in  the 
week  ending  Saturday,  March  8,  are  wanting.  The  death-rate  of  the 
four  weeks  was  28*4  per  1,000  of  the  population  annually  in  Londoo, 
19'0  in  Edinburgh,  and  25*1  in  Glasgow.  Within  the  municipal  boondary 
of  Dublin  it  was  38*5  per  1,000,  and,  omitting  the  deaths  of  persons 
admitted  into  public  institutions  from  localities  outside  the  district,  the 
death-rate  of  the  Dublin  registration  district  was  36*1.  Considering  the 
▼ery  inclement  weather  which  prevailed  in  Scotland,  the  mortality  in 
Edinburgh  was  singularly  low.  In  Dublin,  zymotic  diseases  caused  155 
deaths,  or  17*1  per  cent,  of  the  total  mortality.  Although  this  was  an 
improvement  on  the  preceding  four  weeks,  when  the  deaths  from 
zymotics  numbered  243,  these  affections  were  more  fatal  than   tbey 


Sanitary  and  Meteorological  Notes ^  467 

had  been  on  the  average  in  the  corresponding  period  of  the  previous 
ten  years  (129*0  deaths).  Smallpox  and  fever  show  a  decided  decline. 
The  deaths  from  fever  were  only  one-half  as  numerous  as  those  regis- 
tered in  the  preceding  four  weeks  (46).  Of  the  23  fever  deaths,  6  were 
ascribed  to  typhus,  and  18  to  typhoid.  At  the  close  of  the  period,  135 
smallpox  patients  were  under  treatment  in  the  Dublin  hospitals,  com- 
pared with  177,  188,  122,  86,  and  47  at  the  close  of  the  five  preceding 
periods  respectively.  Whooping-cough  and  diarrhoea  continue  to  be 
unusually  fatal  in  Belfast  and  Limerick.  Milder  weather  caused  a 
decided  diminution  in  the  deaths  from  affections  of  the  organs  of 
respiration  in  Dublin.  The  deaths  were  240,  or  26*4  per  cent,  of  all 
the  deaths,  and  included  189  from  bronchitis,  and  36  from  pneumonia. 
The  ten-years'  averages  were — ^respiratory  affections  generally,  195 '3; 
bronchitis,  153'1 ;  and  pneumonia,  24*0  deaths  respectively. 

Meteoroloot. 

Abstract  of  Observations  made  at  Dublin^  Lot.  53**  20'  N.^  Long.  6**  15'  W.^ 

for  the  Month  of  Mardi,  1879. 

Mean  Height  of  Barometer,  .  -  -  29*948  inches. 

Maximal  Height  of  Barometer  (on  7th  at  11  p.m.),  -  30*574       „ 

Minimal  Height  of  Barometer  (on  28th  at  9  p.m.),  -  29*281       „ 

Mean  Dry-bulb  Temperature,  -  -  -  41*9* 

Mean  Wet-bulb  Temperature,  ...  39*7^ 

Mean  Dew-point  Temperature,        .  -  -  36*9^ 

Mean  Elastic  Force  (Tension)  of  Aqueous  Vapour,  -  *222  inch. 

Mean  Humidity,      -----  84*0  per  cent. 

Highest  Temperature  in  Shade  (on  8th),      -  -  56*2° 

Lowest  Temperature  in  Shade  (on  Ist),        -  -  31*5** 

Lowest  Temperature  on  Grass  (Radiation)  (on  13th),  27*6° 

Mean  Amount  of  Cloud,      -  -  -  -  63*7  per  cent. 

Rainfall  (on  16  days),  -  1  -  -  1-827  inches. 

General  Direction  of  Wind,  -  -  -  W.  and  E. 

Remarks. 

This  was  an  averagely  fine  March — ^the  first  half  of  the  month  being 
comparatively  dry  and  mild  with  prevalent  S.W.  to  W.  winds ;  the  latter 
half  being  dull  and  cold  with  keen  E.  winds  and  frequent  falls  of  sleet, 
8now,  and  hail.  The  mean  temperature  was  about  one  degree  Fahrenheit 
below  the  average  of  the  previous  thirteen  years.  During  the  first  five 
days  atmospherical  depressions  were  passing  in  rapid  succession  north- 
eastwards across  Scotland,  the  North  Sea,  and  Scandinavia;  so  that 
strong  S.W.  to  W.  winds  were  felt  in  Ireland  and  Scotland.  On  the 
6th  an  anticyclone  spread  over  the  United  Kingdom  from  the  southward, 


ro 
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and  the  weather  became  calm  and  bright  with  a  large  diarnal  range  of 
temperature.  On  Sunday,  the  9  th,  this  fine  weather  system  broke  up, 
conditions  becoming  unsettled  with  sudden  and  extreme  alternations  of 
temperature.  On  the  afternoon  of  the  12th  the  relative  humidity  in 
Dublin  fell  to  57  per  cent.,  and  at  night  frost  occurred  with  a  clear  sky 
and  N.  wind.  After  the  18th  barometrical  gradients  for  easterly  or 
polar  winds  became  fully  established  in  the  British  Isles.  These  E. 
winds  were  portion  of  the  circulation  in  an  anticyclone  over  Scandinavia 
and  Russia,  in  which  regions  very  intense  cold  prevailed.  In  Dublin 
the  thermometer  never  rose  to  40°  in  the  shade  from  the  afternoon  of  the 
22nd  to  the  evening  of  the  28th.  During  this  period  the  sky  remained 
almost  completely  overcast,  the  wind  blew  strongly  from  E.N.E.,  £.,  or 
E.S.E.,  and  snow  and  hail  fell  in  frequent  showers.  The  mean  tem- 
perature of  the  week  ending  Saturday,  the  29th,  was  37'1**,  or  7'9^  below 
that  of  the  week  ending  Saturday,  the  16th.  On  the  evening  of  the  28th 
the  wind  drew  round  to  S.W.  after  a  severe,  though  transitory,  S.S.E. 
gale,  and  the  weather  became  mild  and  spring-like.  Owing  to  the 
clouded  state  of  the  sky  during  the  cold  weather  no  very  low  tempera- 
tures or  severe  frosts  were  recorded — in  fact,  the  shade  thermometer  fell 
to  32°  on  only  three  occasions.  A  faint  aurora  was  seen  at  11  p.m.  of 
the  10th.  A  solar  halo  was  noted  at  9  a.m.  of  the  13th.  A  lunar 
corona  appeared  at  7  30  p.m.  of  the  6th.  Sleet  fell  on  the  16th,  17th, 
and  29th  ;  snow  on  the  24th  and  three  following  days ;  hail  on  the  23Fd 
and  six  following  days.  There  was  a  dense  vapour  fog  on  the  night  of 
the  18th,  and  heavy  dews  were  remarked  on  the  7th,  8th,  and  18th. 


CREASOTR  IN   PHTHISIS. 

Dr.  BoNNEFONtAiNE  {Uniofi  MecLy  March  11,  1879)  has  found  that 
consumptive  patients  who  are  rather  fanciful  concerning  their  food  and 
medicine  will  easily  take  creasote  in  the  shape  of  Dartais'  capsules. 
These  are  very  small  globules,  containing  each  about  five  centigrammes 
of  creasote,  and  quite  tasteless.  The  drug  must  be  taken  three  times  a 
day,  before  every  meal,  in  doses  of  three  globules  each  time,  and  followed 
by  a  cup  of  chocolate  or  milk,  a  glass,  of  wine,  or  some  soup. — Lomd. 
Med.  Record,  April  15,  1879. 

COMPRESSED   AIR-BATHS   IN  WHOOPINQ-COUGH. 

M.  Moutard-Martin  says  {Union  Mid.,  March  11, 1879)  that  compressed 
air-baths  are  very  efficient  in  every  stage  of  whooping-cough.  He  has 
treated  three  patient3,  aged  respectively  seven,  twelve,  and  fourteen,  with 
compressed  air  in  the  incipient  stages  of  the  affection,  and  in  every  case 
it  assumed  a  mild  form,  and  did  not  last  long. — Lond.  Jfed.  Record^ 
AprU  15,  1879. 
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TBEATMBNT  OF  PNEUMONIA. 

We  extract  the  following  from  some  notes  on  the  treatment  of  pneumonia 
in  BelleTue  Hospital,  New  York,  published  in  the  Medical  Record  of  that 
city : — ''  Hospital  pneumonias  form  a  class  of  diseases  especially  liable 
to  elude  statistics  regarding  fatality  and  treatment.  .  .  '  .  .  .  The 
majority  of  the  patients  brought  to  Bellevue  trace  their  pneumonia  to 
exposure.  Owing  to  the  previous  bad  habits  and  bad  condition  of  the 
patients,  as  well  as  to  the  frequent  virulence  of  the  disease,  the  treatment 
of  many  cases  of  pneumonia  soon  resolves  itself  into  the  treatment  of 
exhaustion,  oedema  of  the  lungs,  and  a  nearly  moribund  condition.  How 
to  carry  a  patient  through  conditions  of  this  kind,  how  much  stimulants, 
and  of  what  kind,  are  matters  that  text-books  do  not  give  very  definite 
accounts  of,  and  experience  has  generally  to  become  the  teacher.  Many 
cases  that  come  into  the  hospital  have  a  record  like  the  following : — ^The 
patient  is  a  tolerably  strong  man,  in  the  third  day  of  the  fever.  He  has 
a  temperature  of  104%  respiration  50.  His  pulse  is  very  good,  and  he 
feels  pretty  comfortable.  He  is  given  milk  and  eggs,  and  gr.  xv.  of 
quinine.  This  is  in  the  momiog.  In  the  afternoon  he  is  weaker,  his 
face  is  a  little  blue,  he  breathes  faster.  On  listening  to  the  lungs,  moist 
rdles,  fine  and  coarse,  are  heard.  He  is  beginning  to  have  oedema.  He. is 
at  once  dry-cupped  for  fifteen  or  twenty  minutes,  during  which  time  150 
cups  are  put  on.  The  oedema  has  now  disappeared.  He  is  ordered 
tn.x.  of  tr.  digitalis  every  three  hours,  and  J  ss.  of  whiskey  every  two 
hours,  with  milk  and  eggs.  He  continues  better  for  some  hours.  To- 
wards evening  the  oedema  again  shows  itself.  He  is  again  cupped,  and 
gr.  X.  ammon.  carb.  is  ordered  every  two  hours,  alternating  with  the 
whiskey.  Again  the  oedema  clears  up.  In  addition,  a  can  of  oxygen  is 
ordered  for  the  night,  and  the  patient  inhales  it  for  fifteen  minutes  in 
every  hour.  This  relieves  his  dyspnoea.  But  towards  morning  the 
cyanosis  and  oedema  again  appear.  The  cups  are  applied  again,  and 
the  whiskey  ordered,  J  ss.  every  hour,  alternating  with  the  ammonia,  gr.  x., 
every  hour.  By  these  measures  he  is  carried  through  the  night,  and  in 
the  morning  is  easier.  Nourishment,  in  the  form  of  milk,  is  still  kept  up* 
He  is  not  allowed  to  sleep  continuously,  for  during  sleep  the  oedema  comes 
on.  By  such  fighting  as  this,  the  greatest  reliance  being  placed  on 
whiskey,  milk,  and  dry  cups,  a  patient  is  occasionally  brought  through. 
Ifi  on  the  following  day,  he  is  still  worse,  the  resources  in  the  way  of 
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stimulants  are  not  exhausted.  Other  forms  of  ammonia  are  used.  Hypo- 
dermic injections  of  camphor  dissolved  in  sweet  oil  are  given  every  three 
hours  in  four-grain  doses.  If  the  patient  has  persistent  oedema  and  a  full 
pulse,  venesection  is  tried,  and  is  invaluahle  when  digitalis  and  cups  no 
longer  avail.  The  oxygen  cannot  he  pushed  too  much,  as  it  causes 
unconsciousness.  Hypodermic  injections  of  ether  to  the  amount  of  one 
or  two  drachms  sometimes  hring  up  the  pulse.  Teaspoonful  doses 
of  champagne  every  five  minutes  will  help  to  tide  a  crisis.  There 
is  a  limit  to  stimulation,  of  course.  When  J  ss.  of  whiskey  every 
half  hour  has  no  effect  the  patient  will  die.  There  is  no  use  in 
increasing  the  amount  unless  it  is  desired  to  preserve  the  stomach 
afterwards.  In  the  case  of  a  man  to  whom  J  ss.  q.  ^  h.  was  given  for 
several  hours,  the  stomach  was  found  at  the  autopsy  to  be  considerably 
hardened  by  the  alcohol  and  to  smell  strongly  of  it.  In  spite  of  all 
efforts,  most  of  the  cases  in  which  oedema  of  the  lungs  occurs  go  on  from 
bad  to  worse.  The  extremities  become  cold  and  wet  with  perspiration ; 
hot  bottles  applied  to  them  and  to  the  breast,  mustard  to  the  epigastnnm, 
accomplish  only  temporary  good,  the  patient  has  long  been  stupid ;  he  now 
loses  consciousness,  his  breath  is  slow  and  laboured,  the  air-passages  are 
full  of  serum ;  gradually  the  respirations  grow  slower  and  slower,  and 
finally  stop.  The  patient  dies.  At  the  autopsy  part  of  the  lung  will  be 
found  to  have  reached  the  stage  of  gray  hepatisation." 

OBSTINATE   SINGULTUS  CURED  BY  MUBIATS   OF  PILOCARPINE. 

Dr.  Ortille  reports  a  case  of  persistent  singultus,  due  to  cerebral 
embolism,  which  proved  utterly  rebellious  to  all  the  usual  methods  of 
treatment.  As  the  singultus  persisted  even  during  the  sleep  produced  by 
morphine  injections,  and  the  strength  of  the  patient  w&s  becoming  greatly 
reduced,  a  hypodermic  injection  of  half  a  grain  of  pilocarpine  was  at  last 
administered.  This  produced  abundant  perspiration  and  salivation,  and 
the  hiccough  ceased  at  once. — Allg,  Med.  Cent.  2^.^  and  N.  F.  MetL 
Record. 

belladonna  IN  THE  TREATMENT  OF  INTESTINAL  OBSTRUCTIOK. 

Dr.  Norman  £[£R  {Le  Praticten^  March  3,  1879)  reports  five  cases  of 
intestinal  obstruction  which  have  been  cured  by  the  administration  of 
large  doses  of  belladonna.  The  treatment  consisted  in  giving  one  or  two 
grains  of  belladonna  every  hour,  together  with  opiate  fomentations  to  the 
belly  and  warm  applications.  Nearly  all  the  patients  were  in  a  danger- 
ous condition,  but  were  entirely  cured,  the  remedy  taking  effect  in  six  to 
nine  hours.  One  patient  took  sixteen  grains  of  the  extract.  The  author 
gives  no  precise  account  of  the  cause  of  the  obstruction. — The  Practdionerj 
April,  1879. 
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JABORANDI   IN   THE  TREATMENT   OF    PUERPEBAL  ALBUMINURIA. 

Dr.  Fordtce  Barker  expresses  the  conviction,  after  the  clinical  obser- 
vation of  many  cases,  that  the  utility  of  jaborandi  in  the  treatment  of 
puerperal  albuminuria  is  more  than  doubtful,  and  that,  after  puerperal 
convulsions,  its  depressing  influence  and  action,  which  is  continuous  and 
exhausting,  prevents  sleep  and  the  repose  of  the  nervous  system,  and 
thus  renders  it  in  these  cases  an  unsafe  and  dangerous  remedy. — N.  7. 
Med.  Record^  March  1. 

CORTZA. 

Dr.  Rudolpho  Rudolphi  recommends  the  use  of  eucalyptus  globulus 
for  the  rapid  cure  of  cumte  coryza,  or  cold  in  the  head.  He  has  found, 
by  numerous  trials  on  himself  and  patients,  that  after  chewing  a  few 
of  the  dried  leaves  and  slowly  swallowing  the  saliva,  the  affection  is 
promptly  relieved,  often  disappearing  in  the  course  of  half  an  hour. 
The  remedy  is  useful  in  acute  cases  only. — Gazz,  Med.  lial,  Lombardia, 
January,  1879,  and  N.  Y.  Med.  Record. 

POISONING  FROM  THE  EXTERNAL  APPLICATION  OF  TOBACCO. 

Dr.  O'Neill  {Lancet^  March  1,  1879)  was  called  to  see  a  robust  woman 
of  forty,  who  was  represented  as  bleeding  profusely  from  a  wound  on 
the  leg  caused  by  an  accidental  blow.  The  patient  suffered  from  vari- 
cose vehis«  On  arrival  he  found  that  the  bleeding  had  stopped,  but  the 
patient  had  fainted,  and  had  been  only  revived  with  great  difficulty. 
She  seemed  to  be  extremely  prostrated,  having  a  pulse  scarcely  to  be 
felt,  and  a  pale,  cold  skin,  wet  with  profuse,  clammy  perspiration.  The 
pupils  of  the  eyes  were  dilated,  and  in  a  faint  whisper  she  complained  of 
dizziness,  dimness  of  sight,  and  confusion  of  thought.  The  patient  suf- 
fered from  pain  in  the  abdomen,  and  from  constant  nausea  and  vomiting ; 
and  on  removing  the  bandages  and  examining  the  leg,  a  handful  of 
chopped  wet  tobacco  was  found  firmly  pressed  on  the  wounds,  which 
were  deeply  stained  by  it.  The  surrounding  skin  was  also  stained  by 
the  tobacco,  but  in  a  slighter  degree.  Pinches  of  tobacco  had  been 
applied  on  previous  occasions  to  stop  slight  bleeding,  and  after  each 
application  the  patient  had  felt  rather  unwell,  but  had  failed  to  connect 
the  indisposition  with  the  tobacco.  The  tobacco  was  immediately  re- 
moved, the  leg  was  well  cleansed,  stimulants  were  given  and  a  mixture 
containing  strychnia,  which,  according  to  the  Rev.  Professor  Haughton, 
is  the  true  antidote  of  tobacco.  Under  this  treatment  the  patient 
gradually  improved,  but  did  not  entirely  recover  for  several  days.  Com- 
menting upon  this  case  Dr.  O'Neill  says  the  symptoms  of  poisoning  were 
well  marked,  and  are  worthy  of  note  when  the  mode  of  introduction  of 
the  poison  into  the  system  and  the  rarity  of  such  a  mode  of  introduction 
are  taken  into  consideration.    In  Lincolnshire  tobacco  is  occasionally 
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used  as  a  domestic  remedy  for  stopping  bleeding.  In  the  case  under 
consideration  hcemorrhage  was  arrested ;  but,  as  tobacco  does  not  contain 
any  astringent  substance,  the  handful  of  chopped  leaves  acted  in  all  pro- 
bability merely  as  a  compress,  or  as  a  means  of  entangling  the  blood, 
and  thus  allowing  it  to  coagulate  on  escaping  from  the  injured  vessel 
The  urgent  symptoms  in  this  case  very  soon  set  in,  for  the  patient  was 
seen  about  three-quarters  of  &n  hour  after  the  application  of  the  tobacco, 
and  yet  she  had  fainted  in  the  interval.  Absorption  therefore  must  have 
been  rapid,  nearly  as  rapid  as  if  the  tobacco  juice  had  been  injected 
8ubcutaneously.-7-7%«  Practitioner^  April,  1879. 

ANEURISM   OF  THE  USFT  VENTRICLE. 

At  a  recent  meeting  of  the  Soci^t^  des  Sciences  M^cales  a  very 
interesting  specimen  of  an  aneurism  of  the  left  ventricle  was  presented. 
The  patient  had  always  been  healthy,  but  much  addicted  to  drinking.  In 
April,  1878,  the  first  symptoms  of  the  subsequent  affection  appeared — 
anorexia,  migrating  pains  in  the  groins,  and  rapid  loss  of  flesh.  Subse- 
quently he  began  to  vomit  his  food,  either  at  night  or  the  next  morning. 
On  examination,  a  hard  tumour,  which  occupied  about  four  square  inches, 
was  found  in  the  epigastric  region.  The  patient  looked  cachectic,  but 
no  other  disease  or  trouble  could  be  discovered  at  the  time.  In  November 
a  very  small  amount  of  fluctuation  could  be  felt  in  the  lower  portions  of 
the  abdomen.  In  December  the  tumoar  could  no  longer  be  felt,  the 
patient  vomited  his  food  about  an  hour  after  taking  it,  and  died  on  the 
next  day.  At  the  necropsy  it  was  found  that  the  whole  of  the  stomach 
was  filled  with  alimentary  matter.  The  small  curvature  was  entirely 
occupied  by  a  hard,  fibrous  neoplasm,  which  surrounded  the  pylorus, 
constricting  it  to  a  considerable  extent.  This  tumour  was  attached  by 
adhesions  to  the  posterior  walls  of  the  abdomen,  the  pancreas,  and  spleen ; 
all  the  parts  covered  by  it  were  hard.  The  most  interesting  object, 
however,  was  the  heart,  which,  although  of  normal  weight  and  size, 
showed  on  the  outside  a  tumour  of  the  size  of  a  nut,  which,  on  an 
incision  being  made,  proved  to  be  an  aneurism  of  the  left  ventride.  Its 
walls  were  rugged,  the  whole  of  it  was  calcified,  and  blood-clots  and 
fibrin  were  found  between  the  partitions  of  the  inner  walls.  An 
embolus  originating  from  one  of  the  above-mentioned  clots  must  in  all 
probability  have  been  the  cause  of  death.  The  diagnosis-— alcoholic 
cirrhosis  of  the  liver — had  been  made  previous  to  the  patient's  decease.^ 
Lyon  Med.j  January  26,  1879,  and  London  Med,  Eecord^  April  15,  1879. 


ERRATUM. 
In  the  "  TrasBactionB  of  the  Medical  Society  of  the  College  of  Fhysfdana,"  in  the 
April  number  of  the  Journal,  page  322,  line  7  ffom  the  bottom  of  the  page,  the  weed 
"glycerine  "  should  be  "alizarin." 
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Abt.  XVIII. — Laryngeal  Polypus  treated  by  Laryngotomy  and 
subsequent  Evulsion  and  Cauterisation,  By  Kendal  Franks, 
M.D.,  Univ.  Dub.;  F.R.C.S.I.;  Surgeon  to  the  Adelaide  Hospitiil; 
Surgeon  to  the  Throat  and  Ear  HospitaL 

Since  the  introduction  of  the  laryngoscope  the  diagnosis  and 
treatment  of  growths  in  the  larynx  has  received  a  great  deal  of 
attention.  We  no  longer  work  in  the  dark,  nor  are  we  obliged  to 
rest  an  opinion  as  to  the  existence  of  abnormal  conditions  of  the 
larynx  upon  symptoms  which,  unaided,  are  quite  inadequate  to 
justify  a  conclusion.  We  are  not  now  satisfied  to  wait  till  a  fatal 
termination  reveals  the  true  nature  of  the  disease.  In  the  present 
day  we  possess  the  means  of  arriving  at  an  accurate  diagnosis. 
We  can  see  imaged  in  the  laryngeal  mirror  the  cause  of  the  patient's 
sufferings,  the  symptoms  are  clearly  explained  by  sight,  and, 
more  than  all,  an  appropriate  treatment  can  now  be  employed 
which  the  ante-laryngoscopic  era  forbade.  It  is  now  just  twenty 
years  since  a  laryngeal  polypus  was  seen  for  the  first  time  in  the 
mirror  by  Czermak.  Since  then  the  subject  has  attracted  so  much 
attention  that,  in  the  words  of  Von  Ziemssen,  ^'  the  literature  of 
the  laryngoscopic  period  abounds  in  recorded  observations  to  a 
degree  almost  oppressive."  It  is  not  to  add  to  this  oppression  that 
I  record  the  case  which  I  am  about  to  detail,  but  in  order  to  draw 
attention  to  a  method  of  treatment  which  is  particularly  applicable 
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under  certain  circumstances,  but  which  has,  however,  seldom  been 
employed. 

Laryngeal  growths  in  general  may  be  treated  by  intra-  or  extra- 
laryngeal  methods.  Intra-laryngeal  operations — such  as  evulsion 
with  forceps,  snare,  &c.,  ligature,  excision  or  cauterisation — being 
far  less  dangerous  to  life  than  any  of  the  extra-laiyngeal  methods, 
one  of  these  operations  should  be  preferred  when  equal  success  can 
be  thus  obtained. 

Fortunately  the  greater  proportion  of  cases  are  suitable  for 
treatment  per  vias  naturalea.  But  this  is  not  always  the  case,  for 
the  growth  situated  in  the  cavity  of  the  larynx  may  be  so  large, 
and  have  such  an  extended  attachment,  that  it  would  be  impossible 
to  remove  it  all  through  the  mouth,  as  in  the  case*  brought  before 
the  Clinical  Society  of  London  on  February  22,  1878,  in  which 
Mr.  Lister  performed  thyrotomy,  and  removed  both  vocal  cords, 
together  with  the  ventricular  bands  and  the  neighbouring  portions 
of  mucous  membrane.  Or  the  polypus  may  be  situated  in  the 
subglottic  region,  in  which  case  it  may  be  almost  impo8«ble  to 
grasp  it  from  above — especially  if  the  growth  be  in  front,  below 
the  anterior  attachments  of  the  vocal  cords.  In  such  cases  endo- 
laryngeal  measures  are  unavailing :  we  have  no  choice  but  to  have 
recourse  to  an  extra-laiyngeal  operation — that  is,  if  the  growth  is 
in  any  way  a  source  of  danger  to  the  patient 

Of  extra-laryngeal  methods  of  removing  growths  from  the 
larynx,  three  are  recognised : — 

I.  Supra-tJiyraid  Laryngotomyy  or  division  of  the  thyro-hyoid 
membrane,  is  only  required  when  the  growth  is  situated  at  the 
upper  orifice  of  the  larynx,  and  cannot  be  removed  per  oram, 

II.  Thyrotomy^  or  division  of  the  thyroid  cartilage.  "This 
operation,"  says  Mackenzie,  **  *' may  be  required  for  the  removal  of 
large  growths  in  the  cavity  of  the  larynx,  causing  great  dyspncea 
or  dysphagia,  which  cannot  be  removed  with  the  aid  of  the 
laryngoscope;  or  for  the  evulsion  of  growths  in  the  sul^lottic 
region,  which  cannot  be  extirpated  by  indirect  laryngotomy 
(through  the  crico-thyroid  membrane).*'  This  operation  is  one 
of  no  small  danger  to  life,  and  the  results  of  which  are  so  doubtful, 
both  as  regards  recovery  of  voice  and  recurrence  of  growth,  that  it 
should  only  be  had  recourse  to  when  all  other  means  are  inappli- 
cable, and  when  the  safety  of  the  patient  demands  it.    Professor 
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Bruns,  of  Tubingen,  has  lately  given  statistics  to  show  that  thyro<- 
tomy  has  been  followed  by  complete,  or  nearly  complete,  restoration 
of  voice  in  only  46  per  cent,  of  39  selected  cases,  whilst  recurrence 
of  the  growth  took  place  in  about  54  per  cent.* 

III.  Infra-tliyToid  Laryngotomy  is  required  when  the  growth  is 
situated  below  the  vocal  cords,  or  in  the  upper  part  of  the  trachea, 
and  cannot  easily  be  removed  by  endo-laryngeal  methods.  It  is 
exceedingly  doubtful  whether  the  removal  of  such  growths  should 
be  attempted  by  the  mouth,  as  it  can  only  be  thus  effected  **  with 
great  difficulty,  and  after  several  months*  close  attendance/*  More- 
over, the  whole  of  the  growth  can  rarely  be  got  away  in  this 
manner — hence  recurrence  is  more  probable,  and .  the  voice  fre- 
quently remains  affected.  Laryngotomy  obviates  these  difficulties, 
and,  as  may  be  seen  in  the  case  I  am  about  to  describe,  complete 
restoration  of  voice  may  be  expected.  "  It  is  very  remarkable," 
pays  Morell  Mackenzie,^  *'that  tins  operation  has  not  been  more 
frequently  performed;*'  for  up  to  1871,  when  he  made  this  observa- 
tion, but  two  cases  had  been  recorded — one  by  Dr.  Burow,  and  one 
by  himself. 

Case. — The  subject  of  the  present  communication  was  a  woman 
named  A.  S.,  aged  fifty-five,  who  applied  for  relief  at  the  Throat 
Dispensary  of  the  Adelaide  Hospital,  on  October  7th,  1878.  She  has 
been  a  widow  for  thirty  years,  during  the  latter  fifteen  of  which  she 
followed  the  occupation  of  a  cook.  Having  been  obliged,  on  account  of 
the  distress  she  experienced  in  her  throat,  to  give  up  work,  she  left  her 
last  situation  and  came  to  live  with  her  daughter  in  Lower  Mercer-street, 
about  nine  months  previous  to  her  admission  into  hospital.  She  stated 
she  had  been  hoarse  for  twenty  years,  but  otherwise  she  enjoyed  perfect 
health.  About  nine  months  ago  she  experienced  difficulty  in  swallowing — 
even  the  saliva  causing  some  pain — and  often  had  a  ^'  choking  feeling,'* 
as  though  some  foreign  body  were  in  the  larynx.  She  completely  lost 
her  voice.  These  symptoms  increasing,  she  sought  advice,  and  was 
treated  by  a  mustard  poultice  placed  over  the  throat.  She  thought  that 
this  partially  removed  the  ^'  choking "  sensation.  The  symptoms,  how- 
ever, became  aggravated,  till  at  last  she  could  hardly  lie  down  at  night —  ' 
saffocation  in  this  position  sometimes  seeming  imminent.  Accordingly 
she  used  to  be  propped  up  in  bed,  and  on  several  occasions  she  was 
obliged,  she  stated,,  to  rush  into  the  open  air  ^'to  catch  her  breath.'' 
When  she  coughed  there  was  scarcely  any  expectoration.  The  daughter 
now  compelled  her  to  attend  the  Throat  Dispensary  at  the  Adelaide, 
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which  she  did  for  the  first  time  on  October  7th,  1878.  She  was  examined 
by  Dr.  Walter  G.  Smith,  who  kindly  showed  the  case  to  me.  She  was  a 
dark,  sallow  woman,  of  middle  height,  and  fifty-live  years  of  age.  She 
could  not  speak  above  a  whisper.  She  complained  of  no  pain,  but  had  a 
^^ husky  heat'*  in  the  throat,  with  a  constant  feeling  of  dryness.  She 
had  an  habitual  short  cough,  and  was  always  trying  to  clear  phlegm  from 
the  larynx,  but  could  only  get  up  a  little  stringy,  glairy  mucus.  On 
laryngeal  examination,  a  polypus  was  seen  almost  to  fill  up  the  rima 
glottidis.  It  was  pedunculated,  but  had  a  rather  broad  attachment  to 
the  anterior  half  of  the  left  vocal  cord.  It  moved  freely  on  inspiration 
and  expiration,  flapping  up  between  the  cords.  Whenever  the  cords  were 
approximated  the  polypus  was  hid  from  view,  being  attached  below 
them.  It  appeared  to  be  fibro-ceUular  in  structure,  closely  resembling 
similar  growths  in  the  nose,  and  had  small  vessels  ramifying  over  its 
surface.     [See  Plate  I.,  Fig.  1.] 

Attempts  to  reach  the  polypus  were  now  made.  In  the  first  instance 
I  tried  Gibbs'  laryngeal  snare,  but  being  unguarded,  and  bending  at 
the  first  contact  with  the  larynx,  it  only  succeeded  in  nipping  a  small 
piece  of  mucous  membrane.  Dr.  Smith  and  I  then,  on  several  occasions, 
made  attempts  with  various  kinds  of  forceps,  but,  though  apparently  often 
touching  the  growth,  we  found  it  impossible  to  grasp  it ;  for  every  time 
the  forceps  entered  the  larynx,  the  larynx  closed,  the  cords  approxi- 
mated, and  the  growth  disappeared  from  view.  Then  I  hoped  that 
Stoerks'  guarded  guillotine  might  succeed  by  passing  it  into  the  larynx, 
keeping  it  in  situ  till  the  cords  separated  on  an  inspiration,  and  then 
suddenly  slipping  it  down  between  them.  This  frequently  succeeded  in 
getting  the  snare  past  the  rima,  but  still,  in  spite  of  numerous  attempts, 
every  effort  to  get  the  wire  noose  round  the  polypus  proved  abortive. 
These  endo-laryngeal  attempts  were  continued  at  intervals  of  two  or 
three  days  for  more  than  a  month,  and  then  it  became  evident  that 
other  means  would  have  to  be  resorted  to  in  order  to  eradicate  the 
growth.  Having  made  a  sketch  of  the  laryngeal  image  as  seen  in  the 
mirror,  I  showed  it  to  my  cousin.  Dr.  Philip  C.  Smyly.  He  gave  it  as 
as  his  opinion  that  laryngotomy  was  the  proper  means  to  remove  the 
growth.  In  this  view  Dr.  W.  G.  Smith  fully  concurred,  and,  having 
obtained  the  approval  of  my  colleagues  and  the  consent  of  the  patient, 
on  November  27th  laryngotomy  was  performed,  ether  having  been 
previously  administered  by  my  colleague,  Dr.  Barton.  The  violent 
spasms  of  coughing  which  followed  on  the  larynx  being  opened  prevented 
the  complete  removal  of  the  crico-thyroid  membrane.  The  polypus  oould 
not  be  seen,  and,  as  the  coughing  continued  for  some  time,  my  oolleagnes 
advised  me  to  postpone  any  further  attempt  at  its  removal  for  some  daya 
A  large-sized,  plain  tracheotomy  tube  was  accordingly  secured  in  the 
larynx,  and  the  patient  put  to  bed  in  a  small  ward,  in  which  a  constant 
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moist  temperature  of  64^  F.  was  maintained.  Some  of  the  senior  students 
of  the  hospital  took  it  in  turns  to  watch  her  day  and  night,  and  paid  un- 
remitting attention  to  the  case,  which  was  placed  more  directly  under 
the  care  of  Mr.  William  F.  Eisner.  The  discharge  through  the  tuhe 
was  large  in  quantity,  extremely  viscid,  and  tenacious,  so  that  the  inner 
tube  had  to  be  cleaned  out  every  half  hour.  The  next  day  she  seemed 
to  be  going  on  well,  though  she  coughed  a  good  deal.  In  the  evening, 
at  6  p.m.,  she  was  fiushed  and  the  skin  hot,  so  I  examined  the  chest,  and 
found  dulness  over  the  base  of  the  right  lung,  which  had  not  previously 
been  discovered,  though  she  had  been  carefully  examined.  The  pulse 
was  116,  temperature  102*8%  and  respiration  30.  The  next  morning 
Dr.  Smith  found  the  same  condition,  the  pulse  being  110,  temperature 
102*2%  and  respiration  30,  and  we  feared  the  occurrence  of  pneumonia. 
However,  the  temperature  gradually  fell,  the  dulness  cleared  off,  and  on 
December  4th  the  lung  was  normal,  the  pulse  90,  respiration  23,  and 
temperature  99*6^.  It  was  now  decided  to  attempt  the  extraction  of  the 
polypus. 

The  patient)  being  ancesthetised,  was  placed  in  such  a  position  that 
the  strong  light  of  the  window  should  fall  directly  on  the  throat.  I  then 
made  several  attempts  to  grasp  the  polypus  by  passing  a  forceps,  the  end 
of  which  was  bent  at  an  angle  of  about  120^  through  the  crico-thyroid 
space.  On  the  7th  December  one  of  these  succeeded  in  tearing  off  a 
small  piece,  about  the  size  of  a  split  pea.  Every  attempt  to  eradicate  the 
rest  of  it  proved  futile,  though  different  kinds  of  forceps  were  used  ;  and 
I  then  determined  to  try  to  effect  my  object  with  caustic.  I  had  a  bulb 
of  silver  fastened  on  to  the  end  of  an  oi-dinary  laryngeal  bougie,  which, 
being  made  of  pliable  metal,  could  be  bent  readily  at  any  angle  required. 
I  bent  it  about  three-quarters  of  an  inch  from  the  end  to  a  right  angle, 
and,  having  fused  some  nitrate  of  silver  on  to  the  bulb,  I  passed  it 
through  the  crico-thyroid  space.  Directing  the  bulb  upwards  and  slightly 
to  the  left  side,  I  depressed  the  handle  so  as  to  bring  the  end  of  the  instru- 
ment as  much  forward  as  possible.  By  this  means  the  nitrate  of  silver 
could  reach  the  polypus  situated  beneath  the  anterior  angle  of  the  rima. 
The  instrument  being  rapidly  removed,  violent  coughing  supervened, 
which  lasted  for  some  minutes.  The  patient  subsequently  complained 
only  of  a  burning  in  \he  throat.  This  was  on  the  14th  of  December. 
To  prevent  this  caustic  holder  cauterising  more  than  was  required,  the 
bulb  was  enveloped  in  a  thin  layer  of  cotton -wool,  save  at  the  extreme 
end.  The  next  day  the  voice  for  the  first  time  became  audible,  though 
very  rough  and  hoarse.     The  pain  had  completely  subsided. 

On  examination  with  the  laryngoscope,  the  polypus  appeared  white 
and  opaque.  Four  days  subsequently  the  nitrate  of  silver  was  applied 
as  before,  and  was  followed  by  the  same  symptoms.  On  the  20th,  two 
days  after  the  second  application,  the  voice  had  greatly  improved,  the 
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patient  herself  observing  that  she  could  ^^  shout  grand."  All  difficulty  of 
swallowing  had  disappeared,  she  had  no  ''  choking  "  sensations,  and  could 
breathe  with  natural  ease.  Her  appetite  had  niateriiAlj  improved.  On 
the  25th,  a  laryngeal  examination  was  made;  the  growth  appeared 
greatly  reduced  in  size,  and  seemed  to  be  sloughing.  The  caustic  was 
applied  to  the  growth  freely.  Next  day  the  voice  was  completely  gone, 
and  she  complained  much  of  the  burning  in  the  throat.  However,  in  a 
few  days  the  voice  returned  gradually,  and  soon  became  stronger  than  it 
had  hitherto  been.  She  was  greatly  pleased  with  the  improvement,  and 
informed  the  bystanders  :  *'  I  could  call  a  cab  now  in  the  street,  if  I  only 
had  the  money  to  pay  for  it " — a  hint  which  subsequently  was  put  in  a 
less  ambiguous  manner.  No  application  was  made  after  this  till  Jan. 
15,  when  the  charged  laryngeal  porte-caustique  was  used,  as  on  previous 
occasions,  and  wtis  repeated  every  second  day  till  Feb.  1,  when,  on  a 
careful  examination  of  the  larynx  being  made,  nothing  abnormal  was  seen 
except  a  slight  thickening  of  the  left  vocal  cord  anteriorly.  The  polypus 
had  completely  disappeared.  Fig.  2 — ^representing  the  condition  of  the 
larynx  at  this  time — was  taken  from  a  sketch  which  I  then  made.  The 
voice  had  become  quite  strong,  never  failed  her,  and,  for  a  woman  fifty-five 
years  of  age,  was  very  good.  Deeming  further  interference  unnecessary, 
I  now  removed  the  tracheotomy  tube — one  of  Durham's,  whicJi  caused 
her  less  distress  than  any  other.  A  conical  plug  of  lint,  dipped  in  car- 
bolic glycerine,  was  placed  in  the  wound,  and  a  strip  of  plaster  made  all 
secure.  In  a  few  days  the  wound  had  completely  closed,  leaving  nothing 
but  a  slight  scar  to  tell  of  the  operation.  She  shortly  after  went  to  the 
Convalescent  Home  at  Stiliorgan.  Dr.  Walter  G.  Smith,  who  took  a 
great  interest  in  the  case,  and  with  whose  assistance  most  of  the  treat- 
ment had  been  carried  out,  examined  the  case  quite  recently,  more  than 
three  months  after  the  external  wound  had  been  closed,  and  kindly  sent 
me  the  following  results : — 

*«  May  9th,  1879. 
^'  Deab  Franks, 

^*I  examined  Mrs.  S.  with  the  laryngoscope  several  times 
3ince  the  closure  of  the  tracheotomy  wound ;  and  on  the  last  occasion, 
about  a  fortnight  ago,  I  could  perceive  nothing  abnormal  in  the  larynx 
beyond  a  slight  thickening  of  the  left  vocal  cord.  All  traces  of  the 
polypus,  as  such,  had  disappeared,  and  her  voice  was  perfectly  restored. 

"  Yours  faithfully, 

'"  Walter  G.  SMrrH." 

Whilst  the  question  as  to  the  advisability  of  performing  laryngo- 
toniy  in  this  case  was  still  sub  judice^  a  case  which  six  years  ago 
had  come  under  the  notice  of  Dr.  Coppinger,  Surgeon  to  the  Mater 
Misericordias  Hospital,  and  with  the  particulars  of  which  he  bats 
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kindly  furoished  me,  convinced  me  as  to  the  danger  of  delay.  The 
patient  was  a  healthy-looking  man,  a  resident  in  county  Wicklow, 
who  came  up  to  Dublin  complaining  of  dyspnoea,  which  he  had 
suffered  from  for  three  years.  He  had  no  aphonia,  but  on  exertion 
there  was  slight  laryngeal  stridor.  He  complained  of  severe  attacks 
of  loss  of  breath  having  come  on  on  two  or  three  occasions  whilst 
going  up  hills.  He  mentioned  to  Dr.  Hughes,  to  whom  he  had 
been  sent  from  Wicklow,  that  once  whilst  leading  a  van  he  had 
fidlen  down  from  sudden  dyspnoea.  In  a  short  time  he  recovered. 
On  his  journey  up  to  town  he  had  several  attacks  in  the  train. 
Except  the  slight  laryngeal  stridor,  he  showed  no  other  symptoms  at 
the  dispensary  of  the  hospital,  where  Dr.  Hughes  showed  him  to  Dr. 
Coppinger.  He  was  admitted  to  the  hospital,  and  sent  to  his  ward, 
pending  a  laryngeal  examination  which  was  to  have  been  made  next 
day.  However,  that  night  the  sister  in  charge. of  the  ward  was 
suddenly  called,  and  on  arriving  at  the  bed  she  found  life  extinct. 
The  next  day  the  larynx  was  removed,  and  then  the  cause  of  death 
became  evident.  A  large  fibrous  polypus,  nearly  spherical  in  shape, 
and  three-quarters  of  an  inch  in  diameter,  was  discovered,  attached 
by  a  small  pedicle  to  the  anterior  wall  of  the  larynx,  just  below  the 
left  vocal  cord.  The  growth  itself  had  passed  up  between  the  cords, 
and  lay  upon  them,  completely  occluding  the  rima.  A  beautiful 
preparation  of  the  polypus  in  situ  was  made  by  Dr.  Coppinger,  from 
which,  the  accompanying  sketch  was  taken.     [See  Plate  II.] 

With  such  an  instance  before  us,  the  propriety  of  removing  such 
a  growth  from  the  larynx  is  evident — the  manner  in  which  such 
removal  should  be  effected  is  not  outside  the  range  of  dispute. 
Sometimes  the  growth  may  be  removed  easily,  when  it  occupies  a 
situation  below  the  vocal  cords,  by  the  endo-laryngeal  methods. 
But  this  is  not  always  so.  In  the  cases  of  growths  in  the  larynx 
published  by  Morell  Mackenzie,  he  mentions  three  cases  in  which 
the  tumour  occupied  this  position,  and  in  which  *' evulsion  was 
effected  with  great  difBculty,  and  only  after  several  months*  close 
attendance.  In  two  of  them,  indeed,  the  success  was  incomplete — 
a  small  portion  of  the  growth  remaining,  and  the  voice  being  still  a 
little  hoarse."  Out  of  the  cases  operated  on  by  other  practitioners, 
and  collected  by  the  same  author,  fifteen  times  was  the  growth 
below  the  cords.  ''  In  five  of  these  thyrotomy  was  performed,  and 
in  two  the  less  serious  operation  of  tracheotomy  was  necessitated 
before  the  growth  could  be  removed  through  the  fauces.  There  is 
little  reason  to  doubt  that  in  many,  if  not  all,  of  these  cases,  had 
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an  opening  been  made  in  the  crico-thyroid  membrane,  the 
ment  might  have  been  reduced  to  a  few  days,  or  at  meet  a  few 
weeks,  instead  of  lasting,  as  it  did,  several  months,  and  that  it  is 
possible  the  results  would  have  been  altogether  more  satisfactory  J' 
The  details  of  the  case  recorded  above  abundantly  show  the  cor- 
rectness of  the  view  expressed  by  this  eminent  laryngoscopist.  The 
case  affords  another  plea  for  substituting  laryngotomy  for  the  more 
dangerous  and  less  successful  operation  of  thyrotomy.  Again,  in 
most  of  these  subglottic  growths,  laryngotomy  promises  a  more 
rapid  and  more  complete  evulsion  than  can  be  done  through  the 
mouth,  and  by  keeping  the  crico-thyroid  wound  patent  for  some 
time  after  the  removal  of  the  growth,  recurrence  is  provided 
against.  Had  Dr.  Burow  attended  to  this  detail  in  the  case 
reported  by  him,  he  would  have  avoided  the  recurrence  which 
marred  his  otherwise  complete  success. 


Abt.  XIX. — Notes  on  Cases  of  Fever  treated  in  the  Field 
Hospital^  Camp  Nicosia^  Cyprus^  in  1878.*  By  ScBGEON- 
Majoe  Jackson,  C.B. 

As  most  of  the  men  who  suffered  from  fever  were  Royal  Engineers 
(as  far  as  my  charge  extended),  I  may  mention  that  the  3lst 
company  of  sappers,  with  some  telegraphers  of  22nd  and  34th 
companies,  and  the  men  of  the  Army  Hospital  Corps,  whose  cases 
are  also  included  in  my  notes,  left  Southampton  on  13th  July, 
1878,  and  disembarked  at  Lamaca  on  the  29th  of  same  month. 
The  strength  of  the  81st  company  was  3  officers  and  155  men. 
The  company  marched  from  Chiflik  Pasha  on  the  evening  of 
5th  August,  and  reached  the  Monastery  camp  on  the  morning  of 
7th  August — the  distance  from  camp  to  camp  (30  miles)  b^ng 
divided  into  three  marches;  and  from  Surgeon  Bennett*s  report  it 
appears  there  were  no  cases  of  illness  on  the  road. 

The  camping  ground  was  close  to  a  monastery,  and  about  one 
mile  from  Nicosia,  and  the  plateau  extended  for  several  miles, 
there  being  a  gentle  slope  from  the  south-west  to  the  north. 
This  plain  is  a  deep,  rich  alluvial  soil,  water  being  found  at  an 
average  depth  of  forty  feet.  The  land  at  this  season  is  generally 
out  of  cultivation,  except  where  crops  of  cotton  and  madder  are 

*  Read  before  the  Medical  Society  of  the  King  and  Queen's  College  of  FfayaiciaBS 
in  Iieland,  on  Wednesday,  May  7,  1679. 
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growing  hj  means  of  artificial  irrigation.  Some  scattered  tops  of 
olive  trees  and  a  few  date  palms  give  some  slight  variety  to 
the  brown  and  dreary  expanse.  The  squalid  and  ruinous  villages, 
built  of  sun-dried  bricks,  enliven  the  prospect  but  little.  The 
plain  is  intersected  by  low,  undulating  limestone  ridges ;  and  to  the 
west  a  chain  of  mountains,  the  highest  point  of  which  is  Olympus 
or  Troados,  and  to  the  north  the  rugged  summits  of  the  range  on 
the  north  of  the  island,  bound  the  view. 

From  the  formation  of  the  plain  it  is  probable  there  is  a  subter- 
ranean watershed  from  the  direction  of  the  lofty  range  of  mountains 
in  the  west.  In  addition  to  the  supply  of  water  from  wells — many 
of  these  being  worked  by  a  Persian  wheel  driven  by  a  horse  or  a 
mule — water  is  also  distributed  by  means  of  aqueducts — this  source 
being  used  both  for  drinking  and  irrigation. 

The  food  supplied  to  the  men  was  the  ordinary  ration,  and  of 
fair  quality.  Fruits — such  as  grapes,  figs,  and  melons — were 
extremely  cheap,  and  the  men — as  appears  from  the  report  of  the 
medical  officer — seem  to  have  in  some  cases  used  them  so  freely  as 
to  have  suffered  from  diarrhoea  as  a  consequence.  The  aqueduct 
which  passed  close  to  the  camp  filled  a  large  square  tank  and  was 
used  for  bathing. 

In  his  weekly  report  of  9th  August,  Surgeon  Bennett,  who  was 
at  the  time  in  charge  of  the  company,  noted  that  of  10  who  were 
on  the  sick  list  since  arrival  in  camp,  most  were  trivial ;  3  mild 
cases  of  febricula;  but  in  one  case — the  first  of  those  annexed — the 
temperature  on  admission  was  104'5^. 

I  reported  myself  at  head-quarters,  Nicosia,  on  the  6th  August, 
and  was  directed  to  see  an  officer  of  the  Control  Department  who 
was  sick.  His  quarters  were  at  the  Bappho  gate.  I  found  him 
suffering  from  fever,  with  purging,  vomiting,  and  well-marked 
exacerbations  and  remissions.  The  assistant  Control  officer  was 
similarly  attacked  on  the  day  following,  and  two  non-commissioned 
officers  and  a  Maltese  servant  had  attacks  of  same  nature.  The 
surroundings  of  the  place  were  enough  to  account  for  typho-malarial 
of  the  most  virulent  type.  As  you  entered  the  gate  a  stream  of 
urine  from  the  prisoners*  cell  at  the  gateway  trickled  through  the 
pavement;  the  buildings  old  and  dilapidated;  the  latrine  foetid 
beyond  description ;  while  outside  the  gate  a  sluggish  black  ooze 
from  a  currier  s  establishment  close  to  the  water  festered  *  and 
bubbled  beneath  the  fierce  Cyprus  sun — in  fact,  the  stink  of  the 
place  was  so  palpable  that,  on  one  occasion,  returning  after  dark 
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from  a  long  ride,  in  company  with  Sir  A.  Home,  and  losing  our 
waj,  I  wa8  at  last  able  to  determine  our  position  by  the  aid  of  my 
nose.  The  Control  officers  suffered  severely.  The  senior  had  not 
recovered  his  health  or  strength  when  I  left  Cyprus  in  November, 
and  the  other  had  several  attacks  of  fever  complicated  by  dysenteric 
diarrhoea,  the  temperature  reaching  106^,  and  he  had  to  be  inva- 
lided to  England. 

In  consequence  of  a  great  increase  in  the  sick  list  at  the  Camp 
Chiflik  Pasha,  near  Lamnca,  the  medical  officer  who  had  charge  of 
the  Royal  Engineers  was  transferred,  and  it  fell  to  my  lot  to  look 
after  the  sappers,  in  addition  to  the  charge  of  headquarter  staff; 
and  on  the  16th  August  my  weekly  report  was  as  follows: — 
'*  During  the  past  week  there  have  been  numerous  admissions  with 
fever  from  the  company  of  sappers  encamped  here.  These  cases 
appear  under  the  heads  of  febricula  and  simple  continued  fever; 
however,  from  a  careful  examination  of  the  symptoms  and  ranges  of 
temperature,  the  disease  appears  to  me,  in  many  instances,  to 
approach  the  type  of  bilious  remittent.'*  Attention  was  also  called 
to  the  insufficient  protection  afforded  by  bell-tents  against  the 
excessive  ranges  of  t.emperature  in  the  island.  At  tliat  time  the 
thermometer  marked  67°  in  the  early  morning  and  103°  at  midday, 
and  subsequently,  at  the  latter  hour,  it  reached  116°. 

In  The  Times  of  20th  August  is  a  leading  article  commenting 
on  a  report  from  their  correspondent  in  Cyprus,  who  had  stated 
that  the  slight  sun  fevers  were  changing  into  agues;  and,  as  it 
was  inferred  that  the  medical  officers  serving  in  the  island  were 
responsible  for  this  unsatisfactory  diagnosis,  a  suggestion  was 
made  to  send  out  a  physician  or  a  medical  committee  to  ascertaiu 
the  nature  of  the  disease.  A  month  after  a  second  article  repeated 
the  same  suggestion. 

The  cases  which  I  have  the  honour  to  submit  appear  to  me 
chiefly  interesting  on  account  of  the  marked  oscillations  of  tem- 
perature. I  must  apologise  for  the  meagreness  of  the  details;  but 
my  notes  were  chiefly  taken  in  the  gateway  of  the  hospital — ^the 
only  office  available — and  it  is  a  difficult  matter  to  keep  up  one*s 
zeal  when  the  temperature  reaches  100°.  I  was  much  surprised 
to  find  such,  marked  variations  of  temperature  in  the  cases — the 
other  symptoms,  in  many  instances,  not  corresponding  with  the 
alternations.  Wunderlich  has  given  but  little  information  relative 
to  temperature  of  remittent  fever.  In  the  very  high  and  low  ranges 
I  frequently  took  the  degree  both  in  the  mouth  and  axilla,  but 
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generally  found  the  former  the  better.    The  instrument  I  used  was 
one  of  Arnold's,  and  proved  most  satisfactory. 

I  will  refer  briefly  to  the  cases  noted  in  the  temperature  charts 
or  diagrams. 

Case  I. — Bugler  Viney,  when  admitted,  had  a  temperature  of  104*5^, 
and,  having  been  exposed  to  the  sun  all  that  morning  (August  9th,  1878), 
he  believed  himself  that  his  illness  was  the  result  of  the  exposure.  There 
was  no  purging  in  this  case  till  the  11th,  the  diarrhoea  ceased  on  the  13th, 
and  he  was  considered  convalescent  on  the  16th.  However,  on  the  22nd 
a  relapse  came  on — his  head  being  chiefly  affected ;  vomiting  and 
purging  set  in  on  the  27th,  on  which  day  he  was  transferred  to  Kyrenia, 
where  he  had  another  attack  of  fever  on  the  6th  September.  He  was 
subsequently  invalided  to  England. 

Cask  II. — Sapper  Woodcock  was  under  treatment  in  the  Field  Hospital, 
Nicosia,  from  August  11  to  September  5,  and  the  general  symptoms 
during  the  time  in  many  respects  resembled  typhus — the  dull  expression 
of  face,  black  tongue,  sordes  on  teeth,  and  low  muttering  delirium,  closely 
simulated  that  type  of  fever.  An  Italian  physician  who  saw  the  case — 
also  one  of  the  monks  who  had  some  experience  in  cases  of  the  kind — 
pronounced  it  ti/o.  Purging  was  also  present.  He  was  transferred  to 
Mathiadi  on  September  5th,  and  was  subsequently  invalided  to  England. 

Case  IU. — Sapper  Corby.  A  well-marked  case  of  bilious  remittent ; 
frequent  attacks  of  greenish  watery  purging ;  a  distinct  remission  on  the 
19th — the  temperature,  which  reached  105 '2^  on  evening  of  the  16th,  and 
104*8^  on  evening  of  the  17th,  falling  to  97*6°  on  morning  of  the  19th. 
Was  sent  to  Kyrenia  on  the  27th  August ;  had  a  relapse  on  the  30th ; 
after  this  he  mended  slowly. 

Case  IY. — Sapper  Thompson.  Also  a  case  with  marked  variations  of 
temperature.  After  the  ninth  day  both  pulse  and  temperature  became 
subnormal — the  former  frequently  below  60,  and  the  latter  on  one  occa- 
sion falling  as  low  as  96*8°.  In  this  case  a  large  amount  of  albumen  was 
found  in  urine  on  the  15th  August,  and  on  the  16th  but  a  trace  was 
detected.  Skin  and  conjunctivse  were  jaundiced;  frequent  epistaxis. 
He  was  transferred  to  Kyrenia  on  the  27th  August.  The  medical  oflicer 
there  reported  that  Thompson  had  his  spleen  much  enlarged,  and  suffered 
from  leucocythemia.     Was  slowly  improving  on  the  6th  September. 

Case  V. — Sapper  C.  Miller.  Admitted  August  12th  with  slight  fever. 
Stated  he  passed  blood  from  bowels.  On  the  14th  blood  and  mucus 
passed,  vomiting  and  purging;  the  stools  on  the  18th  a  bright  green. 
Was  transferred  to  Kyrenia  on  the  27th ;  had  a  relapse  which  lasted  to 
September  4th ;  and  was  subsequently  invalided  to  England. 

Case  YI.**  Sapper  J.  Barton.    This  case  affords  an  example  of 
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remittent  approaching  the  intermittent  form,  with  the  marked  evening 
exacerbations.  The  patient  merely  complained  of  headache.  He  was 
transferred  to  Mathiadi. 

Case  VII. — Sapper  J.  Murphy.  A  severe  case  of  fever.  The  evening 
of  the  day  on  which  he  was  admitted  his  temperature  was  106%  and  on 
following  morning  had  fallen  to  100^ ;  on  the  22nd  fell  to  98%  while  on 
the  23rd  the  evening  range  touched  104^.  Was  transferred  to  Mathiadi 
on  31st  August;  temperature  97'4°.  The  report  from  the  medical 
officer  there  stated  ^  that  Murphy  was  subject  to  attacks  of  ague,  and  as 
the  man  drinks  more  than  he  ought,  he  will  not  give  himself  a  fair  chance 
of  throwing  off  the  fever." 

Cass  YIII. — Sapper  J.  Gardiner.  Very  high  fever  when  admitted ; 
temperature  105*8^ ;  intense  headache  and  pain  in  back ;  profuse  sweat 
night  after  admission  ;  large  amount  of  phosphates  in  urine ;  no  albumen ; 
skin  and  eyes  jaundiced.  Suffered  subsequently  from  debility  and  anaemia. 
Transferred  to  Kyrenia  on  27th,  where  he  suffered  from  an  aguish  attack. 

Case  IX. — Sapper  J.  Cucksey.  Fever  not  very  high  on  admission. 
Nose  bled  twice ;  this  relieved  his  headache.  Skin  and  oonjunctivse  soon 
after  admission  assumed  a  yellow  hue,  and  the  colour  afterwards  had  a 
greenish  tinge.  The  epistaxis  became  frequent,  and  increased  the  debi- 
lity; and  on  21st  August  blood  was  found  to  ooze  from  the  mucous 
membrane  at  back  of  throat.  Delirium  and  nervous  jactitation  set  in  on 
23rd,  and  he  died  on  24th  August.  A  post  mortem  examination  four  hours 
after  death  showed  body  well  nourished ;  skin,  lemon  yellow ;  smell  of 
body  very  offensive ;  no  blood  escaped  when  incisions  were  made.  Lungs 
gray ;  nothing  abnormal.  Heart  pale ;  red  clot  in  left  ventricle.  Liver 
weighed  6  lbs. ;  at  first  the  colour  was  a  dark  slate,  after  a  few  minutes' 
exposure  to  the  air  it  became  an  olive  green.  Sections  of  the  liver 
showed  the  same  tint.  Gall-bladder  empty.  The  spleen  weighed 
1  lb.  5  ozs. ;  removed  with  great  difficulty,  being  extremely  friable ;  it 
was  also  a  very  dark  green,  and  in  consistence  resembled  black  currant 
jelly. 

Case  X. — Sapper  Robert  Drew.  In  this  case,  on  first  admission, 
although  the  fever  was  high,  the  bowels,  costive  at  first,  were  not  affected 
until  four  days  after  first  accession  of  fever.  The  evening  exacerbation 
was  regular,  so  far  as  being  higher  than  the  morning  during  the  first 
attack ;  but  on  re-admission  an  irregularity  in  this  respect  occurred. 

Case  XI. — Sapper  William  Abemethy.  It  appeared  that  he  had  been 
ill  and  in  hospital  at  Chifiik  Pasha  for  about  ten  days  before  he  arrived 
in  this  camp  a  few  days  ago.  When  brought  to  hospital  was  unconscious, 
and  there  was  much  difficulty  in  rousing  him.  He  never  rallied,  and 
died  with  symptoms  of  cerebral  effusion  dye  days  after  admission.  No 
post  mortem  examination. 

Case  XII.-— Sapper  W.  Baldwin.    Fever  commenced  with  headache 
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and  purging — the  stools  watery — and  green  vomiting  set  in  the  day  on 
which  he  was  admitted.  Area  of  hepatic  dulness  increased,  and  tender 
on  pressure  over  liver.  Vomiting  and  purging  were  prominent  symptoms 
in  this  case.     Was  transferred  to  Mathiadi  on  Slst  August. 

Case  Xin. — Sapper  W.  Tucker.  Reported  sick  on  August  19th; 
fever  high,  and  considerable  cerebral  disturbance ;  vomiting  and  purging 
persistent.  On  22nd,  delirium ;  tongue  dry  and  glazed.  In  the  evening 
was  semi-comatose,  and  weakness  extreme.  He  died  ou  26th  August. 
Post  mortem  examination: — Body  emaciated;  thoracic  viscera  normal; 
liver,  4  lbs.  5  ozs.,  dark  brown ;  gall-bladder  contained  about  2  ozs.  bile ; 
spleen,  12  ozs.,  colour  and  structure  natural;  kidneys,  nothing  abnormal. 

As  regards  the  treatment  of  the  cases  reported,  quinine  was  used 
in  doses  from  5  grs.  to  30  grs.,  and  as  a  prophylactic  in  the  smaller 
dose.  It  did  not  appear  either  to  prevent  an  accession  of  fever  or 
to  cut  it  short  when  the  attack  commenced. 

Remittent  fever,  in  my  experience,  is  but  little  amenable  to 
treatment.  However,  one  very  distressing  symptom — ^the  intense 
headache — yielded  in  every  case  to  blistering,  applied  in  the  severer 
cases  to  the  scalp,  and  to  the  nape  of  neck  when  the  pain  was  less 
intense. 

Fortunately  a  supply  of  snow,  stored  near  the  summit  of  Olympus, 
was  procurable  for  the  sick,  and  proved  most  beneficial,  either 
externally  to  the  head  when  the  headache  and  congestion  were 
marked,  or  internally  when  sickness  of  stomach  was  a  symptom. 
In  many  instances  the  convalescence  was  protracted,  and  the  invalid 
had  to  be  sent  to  England. 

Dr.  Sullivan,  who  has  studied  malaria  in  various  parts  of  the 
world,  states  that  fevers  of  the  malarious  type  may  arise  from 
conditions  of  soil  in  which  no  marshes  are  to  be  found,  and  his 
description  of  the  land  of  Cyprus,  as  rich,  fertile,  damp,  and  uncul- 
tivated, is  perfectly  correct.  A  short  distance  from  the  headquarter 
camp  a  shaft  was  sunk  to  get  water,  and  65  feet  of  alluvial  soil  was 
pierced  without  finding  water  or  reaching  the  bottom  of  the  allu- 
yium.    This  was  close  to  the  dry  channel  of  the  river  Pedioeus. 
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Abt.  XX. — Some  General  Observations  regarding  tlie  Midwifery 
ForcepSy  and  a  few  Special  Remarks  upon  the  Use  of  t/iis  Instru- 
ment in  Modem  Obstetfnc  Practice.^  By  Robert  Foster  Dill, 
M.D.,  &c.,  Professor  of  Midwifery  and  Diseases  of  Women  and 
Children,  Queen*s  College,  Belfast. 

It  is  altogether  unnecessary  for  me  to  attempt  giving  an  account 
of  the  almost  countless  varieties  of  midwifery  forceps  which  have 
been  designed  and  furnished  to  the  profession  since  the  days  of 
the  Chamberlens,  now  over  a  period  of  more  than  two  hundred 
years.  I  may  be  permitted,  however,  to  say  that  the  author  of 
each  variety  believed  there  was  a  superiority  and  some  great 
advantage  in  his  own  design  over  any  other  which  had  appeared 
before.  For  a  long  time,  and  until  within  the  last  forty  years,  the 
short  forceps  was,  I  may  say,  the  only  instrument  in  common  use 
here  as  elsewhere.  Now,  however,  it  has  almost  altogether  given 
place  to  the  long  forceps;  and  while  I  have  always  given  the 
preference  to  Simpson*s,  I  believe  that  Dr.  Robert  Barnes'  long 
forceps  13  now  received  with  more  general  favour.  And  this  is 
even  the  case  at  present  in  the  Dublin  Obstetric  School,  where 
formerly  almost  every  leading  accoucheur  had  an  instrument  de- 
signed by  himself  and  known  by  his  name. 

For  so  far  we,  in  Belfast,  have  been  satisfied  to  accept  of,  and 
make  a  choice  from  among  those  which  have  been  furnished  to  us, 
and  which  have  been  recommended  by  other  schools.  Still  Belfast 
has  not  been  behind  in  the  increasing  but  legitimate  use  of  this 
most  necessary  and  valuable  instrument.  For  I  remember  well, 
when  it  was  not  much  used  here,  that  the  late  Dr.  M'Clurcan,  of 
Belfast,  got  into  high  repute  in  the  town  and  neighbourhood, 
because  of  his  very  extensive  and  successful  use  of  the  midwifery 
forceps.  Dr.  M'Clurcan  practised  from  an  early  part  in  the  present 
century  until  near  the  middle  of  it,  and  from  his  day  to  the  present 
time  it  has  been  growing  in  greater  and  still  greater  favour.  One 
incident,  and  a  remarkable  one  to  us  now,  will  strongly  mark  the 
difference  between  the  past  and  the  present  practice.  The  late 
Dr.  Samuel  Thomson,  of  Belfast,  one  of  the  most  eminent  phyn- 
cians  of  his  day,  in  the  north  of  Ireland,  and  who  held  a  very  large 
midwifery  practice,  told  me,  shortly  before  his  death,  that  he  Ind 
never  used  the  forceps  in  his  practice,  which  had  then  extended 
over  the  long  period  of  forty-five  years,  and  he  died  in  the  year 

•  Read  before  the  Ulster  Medical  Society,  Marehf  1S79. 
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1850.  This  ifl  a  striking  contrast  to  the  junior  practitioner  of  the 
present  day,  of  whom  I  am  safe  in  saying  that  he  will  not  be  in 
general  practice  one  year  without  using  the  forceps  more  than  a 
dozen  times. 

I  presume  I  shall  not,  with  my  present  audience,  be  considered 
as  at  all  overstating  the  case  if  I  assume  that  the  midwifery  forceps, 
its  application  and  its  uses,  should  be  treated  as  amongst  the  most 
important  and  interesting  questions  for  discussion  in  the  whole 
range  of  obstetric  practice,  involving  as  it  may  do,  the  life  or  the 
death  of  both  the  mother  and  the  child.  Because,  if  the  judicious 
and  skilful  use  of  this  instrument  be  exercised,  then  safety  to  the 
mother  and  child  must  be  the  result.  But  if,  on  the  contrary,  the 
operation  be  proceeded  with  either  untimely  or  by  a  clumsy  and 
unskilful  hand,  then  is  it  not  more  than  likely  that  the  conse^ 
quences  shall  prove  to  be  most  disastrous?  We  know  that  in  the 
beginning  of  and  till  far  on  in  the  present  century,  delay  was 
practised  to  a  dangerous  extent,  whilst  latterly  there  has  been 
more  than  the  tendency  abroad  to  an  early,  if  not  to  the  too  free, 
use  of  the  forceps,  and  especially  in  the  Dublin  School  of  Mid- 
wifery, where  its  introduction  has  been  recently  advocated  by  at 
least  one  leading  accoucheur  before  even  the  os  uteri  has  become 
fully  dilated.  I  am  not  at  present  at  all  disposed  to  enter  upon  a 
defence  of  either  the  one  extreme  or  the  other,  for  in  the  one  case 
injuries  may  be  allowed  to  occur  from  delay  and  in  being  too 
tardy  in  entering  upon  the  operation,  whilst  the  other  may  unne- 
cessarily lead  to  accidents  by  rashly  acting  too  early.  That  we 
may  avoid  both  of  these  dangerous  errors — and  which  I  shall  take 
leave  to  designate  as  the  Scylla  and  the  Charybdis  of  obstetric 
surgery — I  am  rather  inclined  to  advise  here  the  adoption  of  a  motto 
borrowed  from  Ovid's  ^*  Metamoq^hoses  ** — Medio  ttUissimua  ibis. 

In  the  table  of  statistics  of  delivery  by  the  forceps,  according  to 
Churchill,  we  find  that  among  British  practitioners  the  forceps  was 
used  about  once  in  450  cases;  in  France,  once  in  140  cases;  and  in 
Germany,  once  in  107  cases.  And  now,  when  we  consider  the 
very  frequent  use  of  this  instrument  in  modem  practice,  we  must 
come  to  the  conclusion,  when  the  time  arrives  for  making  a  return 
of  the  statistics  of  such  cases  again,  it  will  be  found  that  they  far 
exceed  the  largest  of  the  figures  which  we  have  quoted  above. 
It  may  therefore  be  accepted  as  an  admitted  fact  that  this  instru- 
ment 18  much  more  frequently  used  in  the  present  day  than  it 
formerly  was.    And,  notwithstanding  all  that  has  been  stated,  if 
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we  except  those  cases  in  which  the  forceps  has  been  used  before 
the  OS  uteri  was  fullj  dilated,  I  feel  strong  in  the  opinion  that  at 
no  previous  time  within  the  history  of  obstetric  surgery  was  it  ever 
so  successfully  used  as  it  is  just  now. 

Amongst  the  most  striking  returns  on  this  point  are  those  con- 
tributed by  Dr.  Hamilton,  of  Falkirk,  and  which  are  worthy  of 
some  attention.  Dr.  Hamilton  uses  the  forceps  about  once  in 
every  seventh  or  eighth  case,  and  he  has  thus  delivered  731  suc- 
cessive children  without  a  single  still-birth,  which  would  form  a 
remarkable  page  in  obstetric  history,  were  he  able  at  the  same  time 
to  record  an  equal  number  of  successful  results  on  the  part  of  the 
mother;  but,  unfortunately,  he  makes  no  return,  as  far  as  I  can 
discover,  on  this  branch  of  his  subject. 

In  further  discussing  this  question  I  would  beg  to  remind  you 
that  just  as  ergot  is  forbidden  during  the  first  stage  of  labour,  so 
also  should  we  forego  the  use  of  the  forceps  until  at  least  we  have 
reached  the  second  stage  of  labour. 

Dr.  Leishman,  in  discussing  this  question,  ^ves  it  as  his  opinion 
*Hhat  before  the  application  of  the  forceps  it  is  absolutely  an 
essential  condition  there  should  be  complete  dilatation  of  the  os 
uteri.''  And  again  he  says,  **  An  essential  condition  is,  according 
to  all  authorities,  that  complete  dilatation  of  the  os  should  first 
exist  before  the  introduction  of  the  forceps." 

Dr.  Playfair  has  expressed  the  opinion,  in  his  work  on  the 
"  Science  and  Practice  of  Midwifiry,"  "  that  the  use  of  the  instru- 
ment before  the  os  uteri  is  completely  expanded  is  a  very  serious 
matter.''  And  Cazeaux,  a  very  eminent  French  authority,  while 
(Uscussing  this  subject,  tells  us  '^  that  before  we  apply  the  forceps 
we  should  wait,  in  ordinary  cases,  till  the  membranes  are  ruptured 
and  the  os  uteri  fully  dilated." 

I  could  multiply  such  quotations  almost  ad  infinitum^  but  I  do 
not  wish,  by  doing  so,  to  tax  your  patience  further  upon  this  point, 
and  the  more  so  as  I  believe  I  have  already  proved  to  your  entire 
satisfaction  the  correctness  of  my  position — which  is,  that  in  ordinary 
cases  of  labour  the  forceps  should  not  be  used  before  the  oe  uteri 
is  fully  dilated.  But  if  more  proof  were  needed,  I  have  only,  I 
hope,  to  appeal  to  your  own  experiences  for  a  complete  confirmation 
of  the  correctness  of  my  statement. 

I  find,  however,  in  the  number  of  The  Dublin  Journal  of  Medical 
Science  for  last  January,  a  '*  Report  '*  presented  to  the  Dublin 
Obstetrical  Society  by  Dr.  George  Johnston,  ex-Master  of  the 
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Sotanda  Lying*in  Hospital,  in  which  be  advocates  *'  delivery  by 
the  forceps  before  the  os  uteri  is  fully  dilated ;"  and  he  has  satis- 
fied himself  that  this  practice  is  not  only  safe  and  justifiable,  but 
also  a  great  preservative  of  the  lives  of  both  mothers  and  children. 
Now,  if  we  were  able  to  satisfy  ourselves,  as  he  has  done,  then  it 
would  become  a  duty  with  us  not  only  to  read  and  discuss,  but 
also  to  mark,  learn,  ^d  practise,  according  to  the  rules  laid  down 
for  our  instruction  in  the  '*  Keport "  to  which  reference  has  been 
made.  But  the  discussion  which  follows  upon  that  *'  Report " 
throws  very  important  light,  and  affords  some  valuable  information 
on  the  subject;  and  I  think  it  but  due  to  Dr.  G.  H.  Kidd  in  par- 
ticular to  say  here  that  in  my  opinion  his.  statement  is  a  very  able, 
dear,  and  conclusive  answer  to  Dr.  Johnston's  important  ^*  Report.'* 

Dr.  Kidd  furnishes  us  with  the  statistics  of  what  he  is  pleased 
to  call  *'  the  old  school,"  and  he  compares  them  with  the  informa- 
tion which  he  gleans  from  '*  the  new  mode  of  practice,**  as  contained 
in  the  *'  Report,**  thereby  eliciting  the  fact  that  the  mortality  which 
is  found  to  have  existed  in  the  former  is  but  1*21  per  cent.,  whilst 
in  the  latter  there  did  occur  a  per-centage  of  2*27,  being  about 
double  the  number  of  deaths  in  Dr.  Johnston's  practice  when 
compared  with  the  practice  of  the  masters  who  had  gone 
before  him  in  the  Rotunda  Lying*in  Hospital.  But  when  we 
come  to  that  part  of  the  ''Report*'  which  relates  more  espe- 
cially to  those  cases  in  which  the  forceps  had  been  used  before 
the  OS  uteri  was  fully  dilated,  we  find  that  the  result  is  still 
worse ;  for  of  the  164  cases  delivered  with  the  forceps  before  the 
OS  uteri  was  dilated,  and  in  which  cases  there  cannot  be  discovered 
anything  beyond  the  fact  that  they  were  ordinary  cases  of  tedious 
labour,  six  deaths  are  recorded,  being  at  the  rate  of  8*6  per  cent., 
whilst  in  tables  of  tedious  labour  compiled  by  Churchill  the 
mother*s  mortality  is  put  dowu  at  nil. 

I  might  accumulate  comparisons  of  this  kind  further,  but  I  think 
I  have  demonstrated  the  fact  that  delivery  with  the  forceps  before 
the  OS  uteri  is  fully  dilated  is  unsafe,  and,  consequently,  should  be 
considered  as  unsound  in  practice. 

Under  such  circumstances  as  these,  and  with  the  facts  and  the 
figures  before  us,  is  it  necessary  that  I  should  formally  ask  the 
question  are  we  to  adopt  the  teaching,  or,  as  it  has  been  termed, 
the  '*  new  mode  of  practice,**  as  recommended  in  Dr.  Johnston*d 
''Report;*'  or  shall  we  adhere  to,  and  pursue,  the  more  moderate 
means  of  delivery?    For  my  own  part  I  have  no  hesitation  in 
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stating  that  I  see  no  reason  why  I  should  give  up  the  latter  course, 
as  it  has  been  proved  to  be  the  safe  one ;  whilst  the  former  I  con- 
sider not  only  a  dangerous  course^  but  nothing  short  of  an  entrance 
upon  a  downward  if  not  fatal  career — a  career  to  which  we  might 
not  be  far  beyond  the  mark  by  applying  a  not  inappropriate  expres- 
sion from  YirgiFs  ^'^neid  '* — Faeilis  descensus  Avemu 

When  I  first  heard  of  this  '^  new  mode  of  practice  '*  I  was  almost 
tempted  to  apply  to  it,  in  a  modified  form,  the  Russian  expression, 
which  was  used  in  regard  to  the  light  cavalry  charge  of  **  the 
Six  Hundred" — that  it  was  une  charge  magnijique^  mais  une  charge 
de  fous.  So  of  the  *'  new  practice ;"  it  was  une  opiration  magnifique^ 
mais  une  operation  defous. 

Although  I  have  spoken  thus  strongly,  perhaps  too  severely, 
it  is  only  in  regard  to  the  use  that  has  been  made  of  the  forceps 
before  the  os  was  dilated.  At  the  same  time  I  might  be  misunder- 
stood if  I  stopped  here  without  saying  that  there  are  certain  cases 
to  which  the  foregoing  statements  do  not  apply — such  as  in  the 
case  of  a  somewhat  narrowed  pelvis,  and  in  which  the  os  uteri  does 
not  become  fully  dilated  because  of  the  forces  not  being  brought  to 
bear  upon,  or  directed  towards,  its  axis,  so  that  in  this  case,  and 
from  a  few  other  causes  that  demand  its  use,  the  period  of  labour 
for  applying  the  forceps  must  necessarily  vary. 

And  now,  Mr.  President,  I  have  only  to  say  in  conclusion  (after 
apologising  for  trespassing  upon  your  patience  with  such  an  imper- 
fect paper)  that  time  would  appear  in  this,  as  we  know  it  has  become 
in  other  matters,  the  absorbing  interest  of  the  age.  And  I  think 
I  hear  it  asked  why  should  we  be  behind  in  the  race?  From  my 
own  experience  I  am  much  inclined  to  counsel  some  prudence  and 
a  little  more  delay.  For  although  we  may,  by  assisting  to  bring 
about  a  hasty  termination  to  a  case,  win  the  applause  of  the  moment, 
we  may  rest  assured  that  the  calm  and  thoughtful  physician,  and 
the  skilled  and  patient  accoucheur,  will  in  the  long  run  have  a 
more  just  and  a  more  abiding  reward. 


Art.  XXI. —  Villous  Disease  (Papillary  Fibroma)  of  the  Bladder^ 
and  its  Surgical  Treatment,  By  RoBEBT  S.  Hudson,  M.D^ 
M.Ch.,  Q.U.L;  L.RC.S.L;  Redruth,  Cornwall. 

The  case  on  which  this  paper  is  based  may  be  considered  worth 
recording  on  several  grounds — ^its  long  duration,  probable  cure  by 
injections,  recurrence  of  disease,  and  post  mortem  appearance,  which 
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plainly  showed  that  the  growths  might  readily  have  been  removed 
by  surgical  interference. 

Villous  disease  of  the  bladder  is  a  rare  affection.  Dr.  Goodhart, 
of  Guys,  has  told  me  that  it  is  not  infrequently  seen  in  the  post 
mortem  theatre,  but  the  experience  of  most  surgeons  points  to  its 
being  rarely  diagnosed  during  life.*  Although  called  by  the  term 
''  villous  cancer/'  there  is  nothing  of  a  malignant  character  attach- 
ing to  the  growths;  they  are  extremely  vascular,  and  consist  of 
mere  loops  of  blood-vessels  covered  by  epithelium,  which  in  no  case 
grows  within  the  delicate  framework  of  connective  tissue. 

I  propose  to  abridge  the  voluminous  notes  which  were  taken 
during  the  patient's  prolonged  illness,  by  arranging  the  prominent 
points  under  certain  heads. 

Case. — Family  History. — ^Three  brothers  and  his  father  died  of  obscare 
vesical  or  prostatic  disease,  said  to  be  '^  cancer "  in  the  case  of  two.  I 
wrote  to  the  medical  attendant  of  one,  but  he  could  not  give  me  any 
definite  information. 

Personal  History. — Always  enjoyed  good  health  until  1867,  when  he 
observed  his  urine  to  be  discoloured,  and  he  required  to  get  out  of  bed 
at  night  to  relieve  his  bladder.  He  was  then  fifty-four  years  of  age,  and 
consulted  my  predecessor,  the  late  Thomas  Michell,  M.D.,  Lond.  During 
Dr.  Michell's  attendance  there  was  complete  obstruction  to  the  flow  of 
urine.  A  consultation  was  held ;  the  bladder  was  found  to  be  distended 
with  blood  clot,  which  was  broken  down  with  a  catheter,  and  removed 
by  the  help  of  Clover's  syringe.  So  far  as  I  could  make  out,  after  the 
lapse  of  time,  cystitis  supervened,  and  blood  used  to  come  away  in  the 
urine  in  large  quantity.  Dr.  Michell  believed  the  bladder  to  be  ulcerated, 
and  he  continued  to  inject  a  solution  of  nitrate  of  silver  at  intervals  for 
several  weeks.  The  patient  remembered  the  particulars  very  distinctly, 
as  the  pain  of  injection  was  so  great  as  to  require  his  being  placed  under 
the  influence  of  chloroform  on  each  occasion.  At  any  rate  he  was  com- 
pletely cured,  returned  to  his  occupation  as  a  respectable  tradesman,  and 
continued  in  good  health  for  nearly  eight  years.  He  looked  upon  himself 
as  a  marvellous  recovery ;  and  previous  to  his  late  illness,  which  I  inter- 
pret as  a  recurrence  of  the  disease,  I  was  inclined  to  believe  he  exag- 
gerated (as  old  soldiers  are  reputed  to  do)  his  former  danger. 

In  January,  1875,  he  first  consulted  me,  and  said  that  his  former 
attacks  began  in  the  same  way.  At  intervals  of  three  or  four  days,  blood 
would  appear  in  the  urine,  and  for  many  months  I  could  not  make  up 
my  mind  as  to  the  cause. 

•  Mr.  Birkett  (Med.  Chir.  TraiiB.,  Vol.  XLI.)  Ubnlates  ten  cases,  being  all  on  record 
up  to  the  date  of  his  paper,  March,  1858,  and  indadiog  Warners,  A.D.  1737. 
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Diagnosis, — His  age,  the  family  history,  ahundant  haemorrhage,  and 
emaciation  pointed  to  ^'  malignant  disease,"  and  microscopic  examination 
of  the  sediment,  with  its  suspicious-looking  cells,  favoured  that  view; 
but  the  long  duration,  absence  of  lymphatic  deposit,  or  enlargement  of 
neighbouring  organs,  and  finally  detection  of  pieces  of  villous  stnicture 
in  the  urine,  confirmed  me  in  a  correct  diagnosis.  For  a  long  time  I 
suspected  ''stone;"  but  the  patient,  having  missed  the  omnibus  one 
evening  at  Falmouth,  was  compelled  to  walk  home  nine  miles,  yet 
neither  that  day  nor  for  three  days  afterwards  did  any  appreciable 
amount  of  blood  appear,  which  in  the  case  of  ''  stone  "  must  surely  have 
been  aggravated.  He  had  such  a  dread  of  catheterism  that  I  could  not 
get  him  to  consent  to  the  introduction  of  a  sound,  except  when  under  the 
influence  of  chloroform ;  and  as  he  had  dilated  heart,  with  weU-marked 
arctic  senilis^  I  did  not  consider  myself  justified  in  using  an  ansesthetic, 
unless  some  more  serious  symptoms  should  be  presented.  Pain  and  fre- 
quency of  micturition  were  his  most  prominent  causes  of  complaint — the 
pain  preceded  and  followed  micturition — both  were  relieved  by  morphia 
suppositories ;  but  as  the  disease  advanced,  and  the  ureters  became 
enlarged,  the  pain  assumed  a  deeper,  heavier  character,  extended  to  the 
loins,  from  the  hypogastric  to  the  lumbar  regions  of  the  abdomen  and 
the  back.  Clots  of  blood  were  rarely  seen  in  the  urine ;  at  no  period 
when  floated  out  did  they  present  the  worm-like  coils  indicative  of 
coagulation  in  the  ureter,  but  were  irregular  and  flattened,  as  if  formed 
in  the  bladder.  Blood  seemed  to  be  present  without  any  known  exciting 
cause.  Sometimes  for  days  the  urine  would  be  quite  free  from  any  tinge, 
and  one  was  hoping  that  the  astringent  medicines  were  doing  good ;  and 
on  another  occasion,  with  precisely  the  same  treatment,  the  urine  would 
be  so  charged  with  it  as  to  resemble  raw  meat  juice  more  than  anything 
else. 

Careful  and  repeated  examination  on  Sir  H.  Thompson's  method — 
viz.,  by  having  the  sample  of  urine  divided  into  two  portions,  one  repre- 
senting the  flushing  of  the  urethra  and  the  washing  out  of  the  canal  with 
its  epithelial  dfbrisj  and  the  second  portion  the  fluid  as  it  exists  in  the 
bladder — satisfied  me  that  the  haBmorrhage  was  vesical  in  its  origin,  and 
neither  from  the  kidney  nor  ureter ;  but  until  the  passage  of  pieces  of 
villous  tumour,  which  settled  the  diagnosis,  I  must  confess  the  microscope 
was  more  a  hindrance  than  a  help— and  no  wonder,  when  we  remember 
the  various  forms  of  epithelium  which  may  be  developed  on  the  ulcerat- 
ing surface  of  a  new  growth  on  a  mucous  membrane.  ''Prostatic 
disease "  was  also  suspected,  but  this  was  negatived  by  rectal  examina- 
tion, which  showed  that  the  prostate  was  not  enlarged,  and  that  behind 
it  the  bladder  was  contracted  with  thickened  walls,  but  containing  within 
it  some  soft,  yielding  contents,  of  a  doughy  character.  The  emaciation 
was  not  at  any  time  that  of  the  cancerous  cachexia.    For  more  than 
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eighteen  months  his  appetite  remained  good,  even  when  the  haemorrhage 
was  most  constant,  and,  although  anaemic,  no  wasting  occurred.  When 
the  appetite  failed,  and  sources  of  bodily  heat  lessened,  he  confined  him- 
self mainly  to  his  room,  became  still  more  anaemic,  and,  with  the  aid  of 
morphia,  passed  a  tolerable  existence. 

Termination, — ^For  three  months  previous  to  death  the  haemorrhage  had 
entirely  ceased,  portions  of  phosphatic  deposit  were  occasionally  voided, 
appetite  was  fair,  a  suppository  only  required  every  third  night,  and,  to 
all  appearance,  he  was  gradually  improving.  In  April,  1878,  on  attempt- 
ing to  get  into  bed  after  relieving  the  bladder,  he  fainted  and  fell.  His 
son,  who  had  only  been  out  of  the  room  two  minutes,  heard  the  fall, 
rushed  up-stairs,  sent  for  me,  and  as  I  happened  to  be  passing  on  the 
streets,  a  few  yards  from  the  house  at  the  time,  I  quickly  arrived ;  the 
pulse  had  ceased  to  beat,  and  all  was  over  in  a  few  seconds  from  fatal 
syncope,  probably  connected  with  the  diseased  heart. 

Autopsy, — Owing  to  the  family  history,  an  examination  was  readily 
granted.  I  have  had  a  sketch  of  the  bladder,  with  its  tumours,  litho- 
graphed, half  original  size.  It  will  be  seen  that  there  are  eight  tumours, 
each  connected  by  a  narrow  pedicle  which  might  be  ligatured,  avulsed, 
or  treated  with  the  ecraseur.  The  large  tumour  at  the  fundus  has  been 
reflected,  so  as  to  show  more  distinctly  the  pedicle  from  which  it  springs. 
All  were  coated  with  a  thick  layer  of  phosphatic  deposit  like  brownish 
mortar.  When  this  layer  was  removed,  and  a  position  of  the  tumour 
floated  out  in  water,  its  true  character  was  seen— delicate  lace-like 
growths  springing  from  a  firm,  fleshy  pedicle.  To  the  right  will  be 
seen  the  enlarged  projecting  bundles  of  an  hypertrophied  bladder,  not 
nnlike  the  columna  camece  of  the  ventricles  of  the  heart.  The  openings 
of  the  ureters  may  be  seen,  but  the  ureters  themselves,  owing  to  the 
obstructed  flow  of  urine,  were  dilated  to  the  size  of  an  oesophagus. 

The  innocent  character  of  the  growths  may  be  learned  from  the 
microscopic  drawings.  Fig.  2  represents  a  portion  of  a  tumour 
under  an  inch  object  glass ;  Fig.  3,  a  portion  of  the  same  under  a 
quarter  of  an  inch  object  glass.  The  thin  walled  capillary  vessels, 
of  irregular  diameter,  may  be  seen  coursing  through  the  growth — 
the  whole  surface  being  covered  with  a  columnar  or  polygonal 
epithelium.  This  epithelium  is,  however,  on  the  surface,  homo- 
logous^ not  within  the  subjacent  connective  tissue,  heterologous^ 
which  is  characteristic  of  epitheliomatous  growths. 

*'  Villous  '*  is  the  term  by  which  these  growths  are  best  known,  but 
it  is,  perhaps,  better  to  adopt  the  more  recent  name — papillary 
fibroma — which  at  once  gives  the  clue  to  their  structure  and 
clinical  character. 
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Treatment. — The  consensus  of  opinion  which  pervades  all  English 
authorities  within  my  reach  as  to  the  merely  palliative  treatment 
of  this  affection  is  remarkable,  when  we  read  that  these  growths 
have  been  frequently  removed  in  the  female  with  success.  I 
cannot  but  think  that  it  arises  from  the  term  ^'  villous  cancer^  a 
misnomer  which  is  still  retained  in  some  of  the  textrbooks.  My 
sole  object  in  publishing  this  case  is  to  show  the  feasibility  of 
operative  interference  when  the  diagnosb  is  certain  and  the  general 
symptoms  favourable. 

Bryant  says  :  ''  There  is  no  cure  for  this  affection — ^the  surgeon 
can  only  relieve  symptoms.*  Sir  H.  Thompson,  in  his  Lectures,^ 
and  in  the  article  in  Holmes'  Surgery,  confines  himself  to  instruct- 
ing us  how  to  combat  the  prominent  symptoms  of  pain,  haemor- 
rhage, and  frequent  micturition.  Coulson  says:  '*  By  way  of  treat- 
ment, all  we  can  do  is  to  allay  pain  and  irritation  by  the  use  of 
sedatives,*'^  but,  further  on,  after  quoting  in  detail  the  case  of 
Crosse,  of  Norwich,  he  mentions  that  Mr.  Warner  removed  success- 
fully, by  ligature,  a  tumour  growing  from  inside  the  bladder. 
Fleming,^  Druitt,  and  Spence  do  not  refer  to  it.  Erichsen,  it  is 
true,  mentions  Warner's  and  Civiale's  cases,  but  the  whole  subject 
is  dismissed  in  a  few  lines.  As  I  had  only  these  authorities  to 
consult,  I  treated  my  |>atient  with  various  astringents  for  the 
hasmorrhage,  and  administered  sedatives  for  the  pun  and  frequent 
micturition.  I  do  not  think  that  any  of  the  astringents  were  of 
real  service;  sometimes  I  fancied  they  were,  but  each  fiuled  at 
times ;  and,  looking  at  the  tumours  and  their  delicate  processes — 
liable  to  be  torn  or  squeezed  at  any  time  by  the  contraction  of  an 
hypertrophied  bladder — I  cannot  see  how  any  medicine  administered 
by  the  mouth  can  produce  much  local  astringent  effect  on  these 
growths  in  any  hollow  viscus  such  as  the  bladder.  The  medicines 
employed  for  the  hsemorrhage  were — Gullic  and  sulphuric  adds, 
acetate  of  lead,  liquor  of  the  pemitrate  of  iron,  turpentine,  eigot 
(liquid  extract  of  the  U.  S.  Pharm.),  and  tincture  of  hamamelis. 
Hypodermic  injections  of  Morson's  ergotine  were  also  tried.  For 
the  next  indication — ^the  relief  of  pain  and  spasm — nothing  suited 
so  well  as  half-grain  morphia  suppositories.  Ten  minutes  after 
the  introduction  of  one,  all  pain  and  spasm  would  disappear,  and 

•  Pnotine  of  Snrgvry.    Itt  Ed.    P.  605. 

^  DiaeMM  of  the  Urinary  OrganB.    4th  Ed. 

•  I>3seMef  of  the  Bladder.    4th  Ed.    P.  209. 

d  Glinioal  Records  on  Diaeaaet  of  the  Gen.  Urin.Organi. 
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when  used  at  bed-time,  he  did  not  require  to  empty  the  bkdder 
for  several  hours,  thus  ensuring  sleep. 

Over  and  over  again  I  thought  of  the  possibility  of  operative 
interference  by  removing  the  growths  after  incising  the  bladder 
through  the  perinseum;  but  it  was  only  last  August,  when  attend- 
ing the  Bath  meeting  of  the  British  Medical  Association,  that  I 
saw  in  the  daily  journal  that  Professor  Humphry,  of  Cambridge, 
had  successfully  removed  a  growth  from  the  male  bladder.*  Later 
on  I  read  in  The  Lancet  the  most  interesting  commimication  of  Dr. 
William  Alexander,  of  Liverpool,  detailing  a  case  of  viUous 
growths  in  the  female  bladder,  which  were  removed  partly  by 
polypus  snare  and  partly  by  scraping  after  dilatation  of  the  urethra. 
Although  she  had  been  suffering  from  so-called  chronic  cystitis  for 
nine  years,  the  relief  was  so  great  that  she  was  able  to  transfer 
herself  from  the  wards  of  a  workhouse  to  be  cook  in  a  large  family, 
and  earn  her  own  living.^  Later  on  still,  I  came  across  Gross's 
'*  Diseases  of  the  Urinary  Organs,'*  and  there  I  found  not  only 
the  fullest  account  of  the  disease  in  question,  but  also  the  confident 
statement  that, ''  for  the  relief  of  papillary  and  polypoid  fibromas, 
surgical  interference  is  imperatively  demanded,  since  without  it  a 
fatal  issue  is  almost  the  inevitable  result.  Li  male  subjects  the 
only  rational  mode  of  attacking  these  growths  is  by  opening  the 
bladder  and  removing  them,  in  accordance  with  the  extent  of  their 
attachments,  by  enucleation,  avulsion,  scraping,  ecraseur,  or  ligation. 
Li  females,  on  the  other  hand,  cystotomy  is  uncalled  for,  since,  on 
account  of  the  greater  shortness  and  dilatability  6f  the  urethra  and 
the  absence  of  the  prostate,  access  to  the  tumour  is  rendered  easy 
and  attended  with  less  risk." 

Dr.  Gross  presents  the  statistics  of  sixteen  operations  in  a  tabular 
form.  The  cases  of  Warner,  Crosse,  Birkett,  and  Hicks,  are  in- 
cluded. To  these  should  be  added  those  of  Humphry,  Alexander, 
and  Lawson  Tait,*  and  the  summary  will  be  as  follows : — Fourteen 
females  and  five  males.  Of  the  adult  females,  all  recovered  except 
one — death  in  this  case  being  from  perforation  of  the  bladder  in 
attempts  to  tear  off  a  sarcomatous  tumour  by  forceps.  Of  the  five 
males  three  recovered.  In  children,  according  to  Dr.  Gross,  the 
operation  holds  out  little  prospect  of  relief,  owing  to  the  number  of 
tumours  rendering  them  inaccessible  except  by  suprapubic  incision. 

•  Brit.  Med.  JoornaL    VoL  IL    1878.    P.  868. 
i»LMioei.    Vol.  II.    1878.    P.  209. 

•  BiMasM  of  Women.    P.  81. 


496  On  Villotu  Disecise  of  the  Bladder. 

In  females  the  removal  of  these  growths  mast  be  a  comparm- 
tively  easy  operation,  as,  after  rapid  dilatation  of  the  urethra,  when 
the  patient  is  anaesthetised,  all  parts  of  the  bladder  can  be  readily 
reached.  I  do  not  think  that  practitioners  are  generally  aware  of 
the  curative  results  which  very  frequently  follow  rapid  dilatation 
of  the  urethra  in  various  diseases  of  the  female  bladder.  It  is 
easily  done  by  a  few  large  size  gum  elastic  catheters  or  small 
vulcanite  rectal  bougies,  or  the  dilator  of  Messrs.  Weiss,  or  the 
hard  rubber  specula  of  Professor  Simon,  of  Heidelberg,  who  has 
scraped  off  papillary  fibromas  in  three  cases,  with  recovery  in  each, 
although  in  one  the  bladder  was  nearly  two-thirds  filled  with  these 
growths.  Mr.  Teale*s  essay  '^  On  the  Treatment  of  Vesical  Irrita- 
bility and  Incontinence  of  Urine  in  the  Female  by  Dilatation  of  the 
Neck  of  the  Bladder ,""*  is  so  clear  as  to  convince  the  most  sceptical, 
and  lead  him  to  aim  at  similarly  satisfactory  results,  when  treating 
a  most  distressing  class  of  complaints. 

Of  the  five  males,  one  was  Crosse's,  of  Norwich.  A  child  two 
years  of  age  had  sufiered  for  six  months,  and  although  after 
repeated  examinations  no  stone  was  satisfactorily  felt,  Mr!  Croese 
thought  one  might  be  encysted  at  the  termination  of  the  left 
ureter,  and  as  the  child  was  evidently  sinking,  he  determined  to 
attempt  an  operation  for  his  relief.  After  cutting  down  to  the 
staff,  and  opening  the  membranous  portion  of  the  urethra,  soft 
tumours  protruded  from  the  wound ;  in  appearance  they  resembled 
several  coils  of  small  intestine.  A  large  quantity  was  removed, 
but  much  of  the  diseased  structure  was  left  behind,  and  the  little 
patient  died  after  forty-four  hours*  incessant  suffering. 

The  second  case  was  a  man,  aged  forty-nine  years,  operated  on 
by  Gersuny,  quoted  by  Dr.  Gross  from  Langenbeck's  Archives, 
1872;  but  in  it  the  growth  was  not  reached,  and  the  patient 
died. 

The  third  was  one  which  coexisted  with  stone,  and  was  avulaed 
by  Desault.    Recovery  followed. 

The  fourth  was  BiUroth's  celebrated  case.^  Patient  discharged 
from  hospital  on  thirty-second  day,  wearing  a  truss  to  prevent 
hernial  protrusion  from  suprapubic  cicatrix.  Billroth  first  verified 
his  diagnosis  by  cystotomy  in  the  perinaeum ;  then,  in  order  to  have 
plenty  of  room,  he  divided  the  recti  muscles  at  their  insertions,  and 
incised  the  bladder  transversely.     After  removal  of  the  growths 

•  Lancet.    Vol.  I.     1876.     P.  84. 

*  Brit.  Med.  Jour.    Vol.  II.    1875.    P.  498. 
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a  drainage-tube  waa  allowed  to  pass  through  the  organ,  and  hang 
out  of  the  lower  opening. 

The  fifth  case  was  the  one  of  Prof.  Humphry,  already  referred 
to.  A  young  man  in  Addenbrooke's  Hospital  had  suffered  from 
frequent  micturition,  agonising  pain,  straining,  &c.,  with  discharge 
of  bloody  urine.  An  incision,  as  for  lithotomy,  was  made  into  the 
bladder.  A  pedunculated  ragged  mass  of  the  size  of  an  orange 
was  torn  through  with  the  finger,  and  its  root  scraped  with  the 
finger-nail.  He  quite  recovered,  and  six  months  afterwards  was 
well. 

Even  if  it  were  found,  after  performing  cystotomy,  that  the 
tumours  could  not  be  removed  with  safety,  the  operation  would,  in 
most  cases,  benefit  the  patient,  as  ready  exit  would  be  given  to 
mucus  or  other  deposit,  and  all  the  agonising  pain  and  strain 
which  accompany  an  hypertrophied  bladder  would  thereby  be 
lessened.  In  America  cystotomy  seems  to  be  a  recognised  opera- 
tion for  various  chronic  diseases  affecting  the  male  bladder,  just 
as  rapid  dilatation  of  the  urethra  is  considered  curative  in  certain 
chronic  diseases  of  the  same  organ  in  females. 

To  conclude — 

1.  Villous  disease  of  the  bladder  is  not  so  rare  as  is  generally 
supposed — many  so-called  cases  of  chronic  cystitis  being  probably 
due  to  it. 

2.  Its  diagnosis  is  most  difficult,  and  can  only  be  arrived  at  after 
long  observation,  and  by  a  process  of  exclusion. 

3.  Urinary  deposits  containing  so-called  cancer  cells  are  very  ( 
misleading,  but  the  microscope  is  most  valuable  in  detecting  small 
portions  of  genuine  villous  growth.  / 

4.  There  should  be  no  difficulty  in  detecting  the  growths  in  the 
female,  as  the  whole  internal  surface  of  the  female  bladder  can 
be  readily  explored  with  the  finger  after  rapid  dilatation  of  the 
urethra,  when  under  the  influence  of  an  ansBsthetic. 

5.  Astringent  injections  are  likely  to  be  of  use  in  the  early 
stages,  and  before  the  growths  have  become  pedunculated. 

6.  The  surgeon,  while  unsparing  in  the  use  of  sedatives  to 
relieve  pain  and  spasm,  should  bear  in  mind  the  possibility  of  per- 
manent cure  by  removal  of  the  growth. 

7.  Statistics  show  that  the  operation  is  neither  difficult  nor  dan- 
gerous in  the  female;  and  there  are  good  grounds  for  believing 
that  when  preceded  by  cystotomy  in  the  adult  male  it  will  prove 
justifiable  and  satisfactory. 


PART    11. 
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Atlas  of  Histology.  By  E.  Klein,  M.D.,  F.B.S.,  and  E.  Noble 
Smith,  L.R.0.'P.  &  M.R.C.S.  Parts  L,  II.,  and  IIL  London : 
Smith,  Elder,  &  Co.     1879.    4to. 

The  impetus  which  the  study  of  microscopic  anatomy  has  received  in 
this  country  within  the  last  few  years  is  to  a  very  large  extent  due  to 
the  labours  of  Dr.  Klein.  The  anatomical  part  of  the  '^  Handbook 
for  the  Physiological  Laboratory,'*  with  its  numerous  and  beautiful 
drawings;  the  researches  on  the  anatomy  of  the  lymphatic  system; 
the  various  papers  on  the  terminations  of  the  nerves,  and  other 
subjects;  and,  above  all,  the  personal  instruction  which  so  many 
students  have  gratefully  to  acknowledge  having  received  from  Dr. 
Klein  himself,  have  all  tended  to  produce  the  present  condition  of 
histological  knowledge,  which  contrasts  so  favourably  with  that 
which  prevailed  a  short  time  ago. 

In  the  parts  before  us  we  have  the  first  instalment  of  a  work 
which  promises,  as  far  as  illustration  goes,  to  be  the  most  magnifi- 
cent systematic  work  on  animal  histology  which  exists  in  any 
language. 

The  three  parts  contain  fifty-four  pages  of  letterpress  and  eleven 
plates,  comprising  numerous  figures,  mostly  coloured.  The  drawings 
have  been  made  by  Mr.  E.  Noble  Smith  from  preparations  by  Dr. 
Ellein.  Both  as  regards  the  faithfulness  with  which  the  objects  are 
delineated  and  the  artistic  beauty  of  the  execution  we  can  speak  of 
them  only  in  terms  of  the  highest  praise.  The  text  is  very  brief; 
all  controversy  being  avoided.  The  authors  tell  us  that  the  object 
of  their  work  is  to  teach  not  so  much  the  history  of  histology  as 
histology  itself;  and,  in  accordance  with  this  um,  they  describe 
what  they  believe  themselves  to  be  the  structure  of  each  part,  and 
do  not  record  the  various  conflicting  opinions  of  other  wiitera. 
The  work  is  divided  into  chapters,  which  treat  of  the  tissues  and 
organs  in  the  following  order: — ^Blood,  epithelium  and  endotheUnm, 
connective  tissues,  muscular  tissue,  the  nervous,  yaaculari  and 
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lymphatic  systems;  then  follows  a  short  chapter  on  cells  in  general, 
after  which  the  compound  tissues  are  considered  seriatim;  the 
alimentary  canal  and  its  glands  ;  the  respiratory  organs  ;  the 
urinary  and  genital  organs ;  the  skin  and  specialnsense  organs.  The 
concluding  chapter  treats  of  organs  the  nature  of  which  is  not 
sufficiently  well  known — as  the  suprarenal  capsulesi  the  thyroid 
and  coccygeal  gland.  Part  III.  carries  us  to  the  end  of  the  chapter 
on  Cartilage. 

We  shall  indicate  briefly  a  few  of  the  more  novel  points  brought 
forward. 

A  network  of  fine  fibres  occupying  the  nucleus  has  recently  been 
described  by  many  writers  in  cells  of  different  kinds.  Dr.  Klein 
has  shown  that  this  fibrillar  network  is  met  with  in  all  nuclei,  and 
that  it  is  continuous  through  the  nuclear  membrane  with  a  network 
which  traverses  the  cell-body.  The  meshes  of  this  network  are 
occupied  by  a  hyaline  substance.  The  granular  appearance  which 
the  protoplasm  commonly  presents  is  either  due  to  imperfect 
preparation  or  is  the  expression  of  the  fibres  seen  in  optic  section 
and  appearing  as  points.  The  intranuclear  and  intracellular  net- 
works are  described  in  red  and  white  blood-corpuscles,  epithelial 
and  endothelial  cells,  and  connective-tissue  and  cartilage  corpuscles. 
The  cilia  of  the  ciliated  epithelia  are  shown  to  be  continuous  with 
the  intracellular  network,  to  whose  contraction  their  movements 
are  probably  due.  Also,  the  spines  or  prickles  of  the  cells  of  the 
rete  Malpighi  and  of  the  deeper  cells  of  the  stratified  epithelia  are 
projections  of  the  intracellular  network,  by  means  of  which 
neighbouring  cells  become  continuous  one  with  another. 

The  spontaneous  movement  of  the  nucleus  of  the  white  cor- 
puscles of  the  blood  of  the  frog  and  newt,  observed  by  Strieker,  is 
confirmed,  and  is  attributed  to  the  contractility  of  the  intranuclear 
network. 

The  crinate  or  horse-chestnut  shape  which  mammalian  red 
blood-corpuscles  so  often  present  is  supposed  to  be  due  to  a  loss  of 
carbonic  acid,  since  a  current  of  this  gas  restores  the  corpuscles  to 
their  original  discoid  form. 

The  nucleolus  is  an  organism  to  which  very  little  importance  is 
attributed.  It  is  considered  to  be  either  a  remnant  of  the  primary 
substance  out  of  which  the  intranuclear  network  has  developed  or 
a  part  of  this  network  shrunken  in  consequence  of  imperfect 
methods  of  examination. 

The  formation  of  goblet  cells  is  due  to  a  conversion  of  tiie 
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hyaline  substance  contained  in  the  meshes  of  the  intracellalar 
network  into  mucus,  which  is  hygroscopic,  and,  consequently, 
swells  up.  By  this  swelling  the  nucleus,  with  its  small  portion  of 
surrounding  protoplasm,  is  pushed  to  the  deeper  part  of  the  cell, 
and  the  free  surface  of  the  cell-membrane  finally  yields,  gi^ng 
exit  to  the  mucus.  With  all  this,  the  intracellular  network  persists, 
but  with  widened  meshes ;  and,  in  his  recent  paper  in  The  Micro- 
scopical Journal,  Dr.  Klein  has  adduced  strong  reason  to  prove  that 
the  transformation  into  goblet  cells  is  not  final,  but  is  merely  a 
stage  in  the  process  of  secretion,  on  the  completion  of  which  the 
cells  may  resume  their  original  appearance. 

The  extension  of  the  processes  of  connective-tissue  cells  between 
the  cells  of  epithelium  is  maintained,  and  the  basement  membrane 
of  many  mucous  surfaces  is  stated  to  be  composed  of  endothelial 
plates,  as  originally  described  by  Debove. 

"  In  the  case  of  the  cornea,  serous  membranes,  and  other  membranoas 
expansions  of  connective  tissue — e.^.,  the  connective-tissue  lamellae  thai 
can  be  obtained  from  the  subcutaneous  or  submucous  tissue — it  can 
be  shown  that  each  connective-tissue  corpuscle  is  composed  of  two 
distinct  substances :  (a)  a  hyaline  plate— ^rouncf  plate — ^which  contains 
the  oval  nucleus,  the  substance  of  ivhich  is  a  dense  network  (intra- 
nuclear network),  and  (h)  a  second  substance— a  network  of  minute 
fibrils  (intracellular  network),  arranged  always  more  copiously  at  one 
side  of  the  nucleus  than  at  the  other,  and  extending  from  here  beyond 
the  limits  of  the  ground  plate,  as  finer  or  thicker  branched  or  unbrandied 
processes.  This  second  substance  is  in  connexion  with  the  intranuclear 
network.  The  ground  plate  extends  only  on  the  more  membranoas 
processes." 

In  those  animals  whose  omentum,  at  first  continuous,  snbse- 
quently  becomes  fenestrated,  this  change  is  not  due — as  maintained 
by  Ranvier — to  the  perforation  of  the  membrane  by  wandering 
leucocytes,  but  '^  is  produced  by  cavities  appearing  between  the  con- 
nective-tissue bundles,  which  cavities  open  through  the  interstitial 
cement-substance  of  the  surface-endothelium.  The  connective-tiseue 
corpuscles  situated  previously  between  the  connective-tissue  bundles 
are  then  used  to  cover  the  lateral  surfaces  that  have  now  beoome 
free ;  so  that  a  direct  transition  of  connective-tissue  corpuscles  into 
endothelial  cells  of  the  surface  is  hereby  established." 

The  development  of  fibrous  connective- tissue  from  the  embryonal 
connective-tissue  corpuscles  is  described  as  taking  place  according 
to  two  methods — either  by  a  transformation  of  the  cell  substanoe 
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into  fibres,  the  nucleus  disappearing,  or  by  the  production  of  a 
homogeneous  intercellular  substance  in  which  the  fibres  are  subse- 
quently formed.  The  direct  mode  of  formation  of  the  fibres  from 
cells  is  observed  in  tendon,  skin,  intermuscular  tissue,  nerve  trunks, 
loose  cellular  tissue,  &c.  In  the  umbilical  cord  and  serous  mem- 
branes there  is,  besides  this,  also  the  other — viz.,  indirect  mode  of 
formation.  Elastic  fibres  are  formed  by  direct  transformation  of 
cells  and  their  processes,  with  disappearance  of  the  nuclei. 

The  vascular  supply  of  adipose  tissue  is  supposed  to  give  it 
characters  which  place  it  in  a  group  with  glandular  tissue. 

''  In  some  places — ^as  in  the  subcutaneous  and  submucous  tissue,  inter- 
muscular and  other  loose  connective  tissue — the  fat-cell  tissue  is  derived 
from  ordinary  fibrous  connective  tissue,  in  which  the  connective-tissue 
cells,  having  increased  in  number,  become  changed  into  fat-cells 
(Flemming) ;  increasing  in  size,  this  tissue  becomes  richly  vascularised. 
In  other  places — «.y.,  serous  membranes — the  great  mass  of  the  fat-tissue 
is  derived  from  a  peculiarly-changed  connective  tissue  (Klein) ;  in  many 
places  (especially  in  connexion  with  the  large  vessels)  there  appear  in  the 
connective-tissue  matrix  of  the  serous  membrane,  patches,  nodules  or  cords, 
which  are  made  up  of  multiplying  connective-tissue  ceUs.  As  the  number 
of  the  cells  increases,  the  matrix  in  which  they  are  embedded  becomes 
transformed  into  a  reticulum;  lymph-corpuscles  appear  amongst  them, 
and  after  the  tissue  has  become  richly  vascularised  by  an  afferent  artery, 
efferent  vein  (or  veins),  and  a  rich  network  of  capillaries,  it  resembles, 
in  morphological  respects,  lymphatic  tissue.  The  serous  membranes  of 
many  mammals  and  man  possess,  in  the  young  and  adult  state,  a  con- 
siderable amount  of  this  species  of  lymphatic  tissue.  In  some  animals 
it  is  found  to  have  a  greater  development  than  in  others ;  in  some  places 
it  is  arranged  more  in  the  shape  of  cords  or  patches,  in  others  more  as 
nodular  masses  along  the  larger  branches  of  vessels  which  supply  them 
with  their  vascular  system.  The  small — 1>.,  the  youngest,  cord,  patch  or 
nodule,  does  not  possess  any  vascular  system,  but  this  soon  appears  as 
that  organ  enlarges;  first  it  is  represented  by  a  simple  capillary  loop, 
derived  either  from  a  neighbouring  patch  or  nodule,  or  directly  from  a 
larger  vascular  branch;  then  numbers  of  new  capillaries  are  formed, 
either  directly  in  connexion  with  the  existing  capillary  vessel,  or  inde- 
pendently of  this,  from  connective-tissue  cells  of  the  patch  or  nodule,  in 
a  manner  which  will  be  described  minutely  in  the  chapter  on  Blood- 
vessels; one  branch  of  the  original  capillary  loop  is  changed  into  an 
artery,  the  other  into  a  vein,  and  we  have  then  a  patch  or  nodule  of 
lymphatic  tissue  possessed  of  its  own  system  of  blood-vesselAi  By 
elongating  and  fusing,  they  (patches  or  nodules)  form  a  longer  or  shorter 
cord.  ,  As  has  been  mentioned  in  a  previous  chapter,  generally  one  or, 
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occasionallj,  both  surfaces  of  these  lymphatic  stnictares  are  covered,  not 
with  the  ordinary  flat  large  endothelial  cells,  but  with  germinating  oeDs." 

These  Ijrmphatic  masses  in  some  cases — as  in  carnivora,  and  the 
rat  and  mouse — readily  undergo  transformation  into  fat  tissue ;  in 
others — as  in  man,  rabbit,  and  guinea-pig — they  are  persistent  and 
function  as  Ijrmphatic  glands,  and  only  under  peculiarly  favourable 
circumstances  become  changed  into  adipose  tissue. 

The  authors  hold,  like  many  other  modem  histologists,  that  the 
intercellular  substance  of  hyaline  cartilage  is  traversed  by  fine 
canals,  which  effect  a  communication  between  neighbouring  lacuns 
and  form  the  lymph  canalicular  system  of  the  cartilage,  communi- 
cating with  the  lymphatics  of  the  perichondrium. 

From  these  extracts  it  will  be  seen  that  the  work  is  one  of  great 
originality.  Its  chief  value,  however,  lies  in  the  drawings;  and 
this  value  will  be  permanent,  whatever  may  be  the  ultimate  fate 
of  the  views  put  forward  by  the  authors  in  explanation  of  the 
appearances  which  they  figure. 


Defective  Medical  Education  the  Chief  Obstacle  to  a  proper  appre- 
ciation of  our  Profession  by  the  Public,  and  what  our  Alma 
Mater  is  doing  to  remove  it  By  W.  A.  B.  NOBCOM,  M.D. 
Philadelphia:  Collins.     1878. 

The  above  is  the  title  of  an  address  delivered  by  Dr.  Norcom 
to  the  meeting  of  the  alumni  of  the  Medical  Department  of  the 
University  of  Pennsylvania.  The  author  takes  as  the  text  of  hb 
address  a  quotation  from  a  speech  by  a  confrhre  delivered  at  New 
York  some  years  previously : — "  With  all  our  improvements  and 
advances,  we  are  painfully  conscious  that  the  relations  existing 
between  the  medical  profession  and  society,  especially  the  educated 
classes,  are  far  from  satisfactory,  or  complimentary  to  us."  We 
have  been  noticing  a  somewhat  similar  complaint  in  this  country. 
We  are  very  glad  indeed  to  find  that  Dr.  Norcom  agrees  with 
the  best-informed  members  of  the  profession  on  this  side  of  the 
Atlantic,  that  when  we  find  our  relations  with  the  *' educated 
classes"  '*  far  from  satisfactory,  or  complimentary  to  us,"  that  it 
is  our  own  fault,  and  that  he  thinks  "  it  is  the  custom  to  attach  too 
much  blame  to  the  public,  and  too  little  to  ourselves."  These  are 
sound,  honest,  out-spoken  sentiments,  which  must  commend  them- 
selves to  every  well-educated  member  of  our  profession.  Dr. 
Norcom  contrasts  the  education  demanded  by  the  American  medical 
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colleges  with  that  required  in  "Great  Britain  and  on  the  Con- 
tinent of  Europe.*'  He  declares  that  the  American  colleges  compare 
most  unfavourably  with  those  on  this  side  of  the  Atlantic,  and 
states  that,  *'  with  the  exception  of  about  half  a  dozen,  the  longest 
term  of  lectures  in  any  of  them  is  scarcely  five  months,  and 
attendance  in  only  two  terms  is  required  for  graduation."  "  This 
is  all  the  time  required  to  be  spent  at  these  schools,  but  the  old 
stereotyped  phrase  appears  in  their  'announcements'  that  the 
applicant  for  a  diploma  '  must  have  studied  medicine  three  years 
under  a  respectable  practitioner — the  time  spent  at  lectures  being 
included.'"  It  is  pleasant  to  find  our  efforts  to  obtain  medical 
reform  seconded  by  our  American  cousins;  but  what  must  we 
think  of  their  system  when  we  find  ours  held  up  as  an  example  to 
be  copied !  We  congratulate  the  Society  of  the  Alumni  of  the 
Medical  Department  of  the  University  of  Pennsylvania  on  the 
position  they  have  taken  up  as  pioneers  of  medical  reform  in  the 
United  States  of  America,  as  their  ancestors  were  the  pioneers  of 
civilisation  in  the  same  great  country. 


The  Fight  with  Infection:  what  to  do  when  Scarlet  Fever ^  Diph- 
theriay  Typhoid,  ^c.y  enter  our  Homes,  By  William  Stephen- 
son, M.D.,  F.R.C.S.E.;  Regius  Professor  of  Midwifery  and 
the  Diseases  of  Women  and  Children  in  the  University  of  Aber- 
deen. Aberdeen :  D.  Wyllie  &  Sou.  Edinburgh :  Maclachlan  & 
Stewart.     1879. 

This  pamphlet  professes  to  be  a  sort  of  popular  guide  to  the 
prevention  of  the  spread  of  contagion.  We  are  always  inclined  to 
be  lenient  in  our  criticisms  of  such  works,  and  indeed  the  pamphlet 
before  us  is  in  many  respects  a  good  attempt  at  the  attainment 
of  the  object  its  author  has  in  view.  We  must,  however,  protest 
against  the  mere  opinions  of  an  author  being  introduced  into  such 
a  work  as  this.  He  seems  to  make  light  of  the  carrying  of  infec- 
tion by  third  persons.  Thus  he  says,  writing  of  scarlatina  and 
measles: — '*  If  a  person  does  not  actually  enter  the  sick  room,  and 
if  further  he  passes  some  time  after  in  the  open  air,  there  is  no 
likelihood  of  his  carrying  home  any  infection  by  visiting  an  in- 
fected house."  There  is  a  great  deal  of  this  making  little  of  the 
danger  of  infection,  which  is  extremely  injudicious  in  a  work  of 
this  sort.  Here  is  another  dangerous  statement  to  put  before  the 
public : — ''  We  may  leave  for  discussion  by  scientific  men  the 
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question  of  spontaneous  origin  of  diseases.  It  is  still  a  very  doubt- 
ful question,  and  year  by  year  is  becoming  more  so."  The  question 
should,  no  doubt,  be  lefib  to  scientific  men,  but  is  the  question 
becoming  *'  more"  doubtful?  We  cannot  think  so.  The  question 
is  by  no  means  settled  or  nearly  settled,  but  certainly  it  is  not 
becoming  more  doubtful.  We  are  told  that  •carbolic  aiud  of  a 
strength  of  one  in  forty  is  sufficient  for  a  disinfecting  wash,  but  are 
informed  that  '*  carbolic  acid  soap  is  too  weak  to  exert  any  influence 
on  the  contagion."  We  have  often  found  carbolic  acid  soap,  such 
as  it  is  our  custom  to  use,  so  strong  that  the  smarting  it  produces 
is  a  serious  objection  to  its  use.  We  are  afraid  Dr.  Stephenson*8 
experience  of  carbolic  acid  soap  is  limited  to  one  or  two  of  the 
weaker  kinds. 

Here  is  a  curious  paragraph: — *' Amongst  the  poor  who  have 
only  one  or  two  rooms,  and  cannot  leave  their  house,  reliance  must 
be  placed  on  fumigation,  and  afterwards  good  cleansing  and  free 
ventilation.  The  rich  can  send  away  their  bedding  to  be  purifled 
and  cleansed,  but  the  poor  must  rely  on  their  own  efforts."  How 
can  people  *'  who  have  only  one  or  two  rooms,  and  cannot  leave 
their  houses,"  rely  on  fumigation,  which  can  only  be  efficiently 
performed  when  they  do  "leave  their  houses?"  Why  *' mwt"  the 
poor  "rely  on  their  own  effi^rts?"  We  should  think  the  poor 
should  not  be  expected  to  rely  on  their  own  effi>rts,  and  indeed  in 
all  districts  managed  by  intelligent  sanitary  authorities  they  are 
not  expected  to  "  rely  on  their  own  effi>rts."  We  are  afraid  sanita- 
tion in  Aberdeen  must  be  in  an  even  more  backward  condition 
than  it  is  in  "dear  dirty  Dublin.**  The  author  dogmatically 
separates  chickenpox  from  smallpox  as  a  separate  disease,  although 
he  must  well  know  that  such  a  specific  separation  is  by  no  means 
universally  recognised.  We  regret  to  find  rules  for  diagnosis  laid 
down  in  a  popular  work  of  this  description.  Thus  we  are  told 
of  typhus  fever: — "The  symptoms  of  this  disease  need  only  be 
referred  to  in  general  terms  to  show  its  distinction  from  typhoid.** 
Will  a  reference  in  ^^ general  terme"  show  this  distinction ?  We 
think  not,  specially  when  we  find  it  stated  of  typhoid  or  enteric 
fever: — "The  symptoms  of  this  disease  are  very  variable.'*  We 
sliould  think  they  are  "  very  variable,**  and  so  often  resemble 
typhus  that  the  diagnosis,  is  difficult  to  the  experienced  physician, 
even  though  Dr.  Stephenson  considers  the  latter  can  be  distin- 
guished in  general  terms. 

Dr.  Stephenson*s  zeal  for  impartipg  knowledge  has  fiir  outrun 
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his  discretion,  and  we  trust  if  he  should  ever  venture  to  write  a 
popular  treatise  concerning  his  own  department  of  medical  science, 
that  he  will  weigh  his  words  more  carefully  before  he  prints  them. 


Domestic  Medicine  and  Hygiene,    By  William  J.  Russell,  M.B. 
Second  Edition.     London:  W.  H.  Everett.     Pp.  440. 

The  preface  of  this  work  states  that  its  design  is  to  give  a  '*  short 
but  accurate  account  of  the  principal  diseases,  their  cause,  nature, 
treatment,  preventive  and  curative,  in  plain  language,  as  free  from 
technical  terms  as  possible,  so  as  to  form  a  guide  for  those  com- 
pelled to  rely  on  their  own  resources."  The  book  is  thus  ostensibly 
intended  for  non-medical  readers,  and  the  author  believes  that  in 
^*  mild  cases  of  many  common  diseases  it  is  quite  possible  for  any 
person  of  average  intelligence  to  treat  them  satisfactorily  by  aid  of 
written  instructions;"  but,  at  the  same  time,  when  diseases  of 
such  gravity  as  typhus  and  enteric  fever,  smallpox  and  apoplexy, 
not  to  speak  of  various  acute  affections  of  the  eye,  are  described, 
with  their  appropriate  treatment  and  medicines,  it  is  hard  to  resist 
the  conclusion  that  the  writer  also  aimed  at  supplying  a  handy 
little  cram-book  for  students  or  routine  practitioners. 

RECENT  HOSPITAL  REPORTS. 

1.  First  Annual  Report  of  the  Home  Hospitals  Association  {for 

Paying  Patients)^  1877-78.    London:  Harrison  &  Sons,  St 
Martin*s-lane.     1879. 

2.  Twentieth  Report  of  the  Board  of  Superintendence  of  the  Dublin 

Hospitals,    Dublin:  Alexander  Thom.     1879. 

The  Home  Hospitals  Association  seems  fairly  on  its  legs,  and  we 
wish  the  promoters  of  the  movement  all  the  success  they  deserve. 
It  might  be  thought  that  an  association  with  influential  supporters, 
and  which  easily  obtained  the  capital  required  to  sturt  with,  would 
have  little  difficulty  in  finding  a  suitable  habitation  in  London. 
This,  however,  was  not  so,  for  the  promoters  seem  to  have  met 
with  obstructions  at  every  point  where  they  sought  house  aocom* 
modation.  They  have  at  last  vanquished  the  obstructionist  of 
Manchester-square,  and  established  themselves  in  Berkeley  House 
as  the  first  Home  Hospital,  in  the  middle  of  the  West  End. 

The  Association  has  determined  to  make  no  profit  by  way  of 

2  L 
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dividend  to  its  proprietors  out  of  the  Home  Hospitals.  This 
seems  a  doubtful  policy,  for  we  cannot  see  why  philanthropic 
people  should  be  expected  to  sink  their  money  for  the  benefit  of 
well-to-do  people.  It  is  probable  that  the  promoters  of  the  under- 
taking thought  it  best  to  begin  experimentally,  and  without  the 
chance  of  an  imputation  of  commercially  speculating  on  the  ack. 
We  believe  the  whole  of  the  success  achieved  by  the  Home 
Hospitals  Association  may  be  attributed  to  the  energy  and  organ* 
ising  ability  of  Mr.  Henry  C.  Burdett,  who  seems  to  have  tie  voted 
his  life  to  the  organisation  of  hospitals,  from  the  cottage  to  the 
palace. 

The  twentieth  report  of  the  Board  of  Superintendence  of  the 
Dublin  Hospitals  presents  the  same  dreary  aspect  as  its  nineteen 
predecessors.  On  the  first  page  we  find  the  Board  states  that 
while  *'  making  these  inspections,  and  on  other  occasions,  we  have 
conferred  with  the  medical  officers  respecting  the  general  adminis- 
tration of  each  institution."  This  will  be  news  to  most  of  the 
medical  officers  of  the  Dublin  Hospitals.  On  what  ^*  other 
occasions"  except  at  the  annual  inspections  did  the  Board  ever 
confer  with  the  medical  officers  of  any  institution?  The  con- 
ferences with  the  medical  officers  about  *'  general  administration '' 
have  been,  so  far  as  we  can  ascertain,  of  the  most  shadowy  descrip- 
tion possible,  and  on  **  the  other  occasions  " — ^probably  shadows  of 
shades.  The  remarks  upon  the  management  and  arrangements 
of  the  hospitals  inspected  show  a  want  of  elementary  know- 
ledge on  the  part  of  the  Board  which  is  truly  lamentable*  The 
report  bears  date  the  7th  of  October,  1878;  it  was  not  printed 
until  1879,  and  was  not  in  circulation  until  March,  1879.  Our 
readers — if  not  already  acquainted  with  the  tardy  proceedings 
of  the  Board — will  be  surprised  to  hear  that  the  report  with  the 
foregoing  dates  professes  to  deal  with  the  year  ended  March  31st, 
1878.  It  took  nearly  a  year  to  put  together  this  report  of  25 
octavo  pages.  We  notice  that  these  reports  are  habitually  a 
year  late.  We  observe  an  important  omission  from  the  tables 
contained  in  the  report — namely,  a  table  of  the  attendances  of 
the  members  of  the  Board  at  the  inspections  of  the  hospitals. 
Some  of  our  hospital  friends  tell  us  that  very  few — frequently  the 
chairman  and  one  other  member — constitute  the  Board  of  inspec- 
tion. In  looking  at  the  signatories  of  the  report  we  miss  the 
familiar  names  of  William  Stokes  and  Dominic  J.  Corrigan,  Bart, 
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irho  for  many  years  represented  the  physicians  of  Dublin  on  the 
Board.  The  representatives  of  snrgery  and  obstetrics  have  not  yet 
died  out,  but  we  presume  when  the  names  of  CoUes,  Fleming,  and 
M'Clintock  disappear  from  the  list,  they  will  be  replaced  by 
persons  equally  well  acquainted  with  hospital  management  as  the 
tradesmen  who  now  replace  Stokes  and  Corrigan  on  the  Board. 
We  have  nothing  whatever  to  say  against  the  respectability  of 
these  gentlemen  in  their  own  walks  of  life,  but  we  consider  the 
Government  offered  a  gross  insult  to  the  profession  when  the 
seats  on  the  Board  vacated  by  two  eminent  physicians  were  filled 
up  by  two  individuals  never  before  heard  of  as  authorities  on 
hospital  management 


Lectures  on  Clinical  Surgery,  By  Jonathan  Hutchinson, 
F.R.C.S.  Vol.  I.  Part  I.— On  Certain  Diseases  of  the  Skin. 
London:  J.  &  A.  Churchill.     1878.    Pp.  192. 

This  volume  is  one  of  a  series  which  its  accomplished  author 
intends  to  produce  on  various  departments  of  clinical  surgery ;  and 
we  feel  sure  that  it  may  be  accepted  as  a  good  earnest  of  the 
volumes  which  will,  it  is  to  be  hoped,  shortly  succeed  it.  Some  of 
the  lectures  were  delivered  several  years  ago,  and  have  already 
appeared  in  print,  but  most  are  new,  and  all  reprints  have  been 
carefully  revised. 

Every  lecture  well  repays  perusal ;  and  even  on  special  points 
(e.g,<,  the  doctrine  of  varicellar-prurigo),  where  the  writer's  argu- 
ments, although  always  ingenious,  fail  to  carry  conviction  to  our 
mind,  it  is  impossible  not  to  admire  the  combination  of  acute 
observation  in  details,  with  broad  views  and  a  wide  range  of  illus- 
tration, which  raises  Mr.  Hutchinson  far  abo^  the  level  of  a  mere 
specialist.  His  cases  are  always  interesting,  and  the  tabular 
records  given — for  example,  in  relation  to  prurigo — testify  to  Mr. 
Hutchinson's  unwearied  industry  and  perseverance  in  note-taking. 
Great  attention,  too,  is  ^ven  to  therapeutics ;  and  in  Lecture  IV . 
a  strong  body  of  evidence  is  adduced  to  show  that  arsenic  is  a 
specific  for  the  state  of  health  upon  which  relapsing  pemphigus 
depends. 

We  cannot  doubt  that  this  first  instalment  of  the  projected 
series  will  command  a  wide  circle  of  readers ;  and,  for  ourselves,  we 
may  say  that  we  have  derived  more  enlightenment  and  received 
more  suggestions  for  study  from  the  writings  of  Mr.  Hutchinson 
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than  from  those  of  any  other  ¥niter  upon  diseases  of  the  skin.  We 
have  not  space  to  criticise  the  l^tures  in  detail,  and  will  conclude 
this  notice  with  a  sample  of  Mr.  Hutchinson's  powers  of  terse 
and  lucid  description.  Speaking  of  the  terms  which  have  been 
applied  to  the  varieties  of  ichthyosis,  he  says  (p.  168): — 

^^  I  am  anxious  that  yoa  should  clearly  UDderstand  that  all  these  names 
are  applicable  to  mere  varieties  of  one  and  the  same  disease.  The  same- 
ness  consists  in,  and  is  proved  by,  the  general  conditions  under  which  it 
is  met  with.  Invariably  beginning  in  early  childhood,  and  usually 
present  at  birth,  independent  of  all  known  causes  of  ill-health,  prone  to 
be  general,  liable  to  affect  more  than  one  in  the  family,  affecting  with 
tolerable  uniformity  certain  definite  regions — such  are  the  clinical 
features  which  unite  all  the  varieties  of  ichthyosis  under  one  name. 
They  far  outweigh  the  little  differences  observed  in  different  cases  as  to 
the  anatomico-pathological  products.  We  can  afford  to  let  the  papills 
take  a  larger  share  in  some  cases  than  in  others,  or  the  sebaceous  system 
to  preponderate  in  some,  without  disturbing  the  conclusion  that  the  basis 
malady  is  the  same.  A  further  very  strong  argument  for  identity  is 
found  in  the  fact  that  very  often  these  different  conditions  are,  as  I  have 
already  said,  met  with  on  the  same  skin  at  different  parts." 


Naval  Hygiene.  By  Joseph  Wilson,  M.D.;  Medical  Director, 
IJ.  S.  Navy.  Second  Edition.  Philadelphia:  Lindsay  &  Blakis- 
ton.    Pp.  274. 

Db.  Wilson*8  is  a  most  discursive  and  readable  work ;  it  contains 
a  vast  amount  of  information,  given  in  the  ''  Sandford  and  Merton  ** 
style,  and  we  are  certain  that  the  author  would  be  a  popular 
favourite  in  enlivening  the  chit-chat  of  a  naval  mesa-table.  The 
plan  of  the  work  is-  baaed  on  a  cruise  of  the  writer^s  own,  the 
various  incidents  of  which  serve  as  starting-points  for  most  Taried 
disquisitions.  The  preface  states  that  it  is  written  chiefly  in  the 
hope  of  proving  useful  to  the  captains  of  ships  on  long  TOjrages« 
but  we  fear  that  these  are  just  the  people  who  are  least  likely  (o  be 
lured  by  chapters  on  polypetalous  ezogens  or  poetical  quotations 
on  nostalgia.  A  chart  of  simple  directions,  categoricaUy  drawn  up, 
would  be  far  more  effectual.  However,  we  are  bound  to  add  that 
the  author  evidently  possesses  a  vast  fund  of  information  on  the 
subjects  on  which  he  writes,  and  that  the  care  with  which  his  book 
18  compiled  is  worthy  of  all  pnuse. 
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REPORT  ON 

MIDWIFERY  AND  DISEASES  OF  WOMEN. 

By  Arthur  Vebnon  Macan,  B.A,  M.B.,  M.Ch.,  MA.O., 
Univ.  Dubl. ;  F.K.Q.CP. ;  Gynaecolopst  to  the  City  of  Dublin 
Hospital;  Ex- Assistant  Physician  to  the  Rotanda  Lying-in 
Hospital;  Lecturer  in  Obstetrics  at  the  Carmichael  Medical 
College ;  and  Examiner  in  Midwifery  at  the  Eang  and  Queen's 
College  of  Physicians  in  Ireland. 

THE  BEARINGS  OF  CHRONIC  DISEASE  OF  THE  HEART  UPON 
PRBGNANCT,  PARTURITION,  AND  CHILDBED. 

It  is  hard  to  understand  how  this  subject  has  so  long  remained 
almost  wholly  unnoticed  by  writers  on  obstetrics.  Its  importance 
is  great,  and  the  combination  must  be  of  frequent  occurrence^  yet 
till  quite  lately  there  has  been  no  systematic  attempt  to  investigate 
the  mutua)  effects  of  heart  disease  and  pregnancy  on  each  other. 
Dr.  Angus  Macdonald  has  just  published  a  most  interesting 
monograph,*  in  which  the  whole  subject  is  treated  in  a  masterly 
and  exhaustive  manner,  and  of  which  we  can  give  but  a  very  imper- 
fect risumi  in  the  limited  space  at  our  disposal  in  this  report. 

At  the  very  threshold  of  the  investigation  we  are  met  by  the 
question — What  is  the  physiological  effect  of  pregnancy  on  the 
healthy  heart?  After  a  careful  and  critical  review  of  all  that 
has  been  written  on  this  subject — including  the  investigations  and 
experiments  of  Larcher,  Ducrest,  Duroziez,  Fritsch,  L($hlein, 
together  with  the  sphygmographic  investigations  of  Mahomed, 
Meyburg,  Marey,  Blot,  and  those  he  has  himself  instituted — ^he 
comes  to  the  conclusion  that  the  heart  becomes  physiologically 
hypertroplued  to  a  slight  degree  during  the  latter  months  of  preg^ 

•  *'Tlke  Bearings  of  Chnmie  Disease  of  the  Heart  upon  Pregnancy,  Parturition,  and 
Childbed.**  By  Angus  Maodonald,  M.A.,  M.D.,  Ac.  London:  J.  ft  A.  Churchill, 
187S. 
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nancy.  ^' There  is,  therefore,  reason  to  believe  Uiat  in  the  left 
ventricle,  daring  pregnancy,  we  have  as  a  physiological  condition 
a  certain  degree  of  increase  in  its  capacity,  associated  with  a  variable 
amount  of  muscular  hypertrophy  in  its  walls;  and  in  the  other 
chambers  we  have  the  same  slight  dilatation  uncompensated  by 
muscular  hypertrophy  *'  (p.  22). 

To  Professor  Carl  v.  Hecker,  of  Munich,  belongs  the  credit  of 
being  the  first  who  drew  the  attention  of  the  profession  to  the 
effect  of  pregnancy  on  previously-existing  heart  disease.  He 
published,  in  the  year  1860,^  two  cases  of  heart  disease,  one  of 
which  proved  fatal  during  delivery,  the  other  twenty-three  days 
after  the  confinement.  His  theory  is  that,  '*  The  danger  to  women 
who  suffer  from  valvular  lesions,  which  is  determined  by  pregnancy 
and  parturition,  appears  to  me  to  be  capable  of  developing  itself 
specially  in  two  directions.  In  the  first  place,  during  the  latter 
months  of  the  pregnancy,  such  a  narrowing  of  the  thoracic  space 
is  produced  that  the  lungs,  already  embarrassed  in  their  functions 
by  the  cardiac  lesion,  become,  at  times  quite  acutely,  functionally 
incapable  through  serous  effusion,  and  life  is  thereby  brought  to 
a  standstill;  or  the  heart  is  so  used  up  by  the  exertions  of  the 
labour  that  its  already  disturbed  mechanism  is  brought  completely 
to  a  standstill,  and  thereby  an  end  is  made  of  life.'*  This  explana- 
tion appears  to  be,  at  first  sight,  a  very  plausible  one;  but  it  is 
founded  on  the  idea  that  the  vital  capacity  of  the  thorax  is  very 
seriously  diminished  by  pregnancy,  which,  as  Dr.  Macdonald  very 
clearly  shows,  is  certainly  not  the  case.  The  next  author  who 
published  anything  on  the  subject  was  Spiegelberg.^  He  holds 
that  immediately  after  labour  there  is  a  great  decrease  in  the 
arterial  tension,  and  a  corresponding  increase  in  the  venous  pressure. 
«  These  unfortunate  accidents  are,"  he  says,  *^  rather  conditioned 
by  this — that  the  degree  of  the  compensation  of  the  cardiac  lesion 
being,  under  ordinary  circumstances,  enough  to  make  the  situation 
tolerable,  is  no  longer  sufficient  for  the  altered,  and  espedaUy 
for  the  suddenly  altered,  relations  of  pressure," — the  chief  cause  not 
being  the  change  in  the  vital  capacity  of  the  thorax,  but  ^^the 
altered  pressure  under  which  the  heart  acts  during  the  pregnancy 
in  comparison  with  the  condition  after  labour/'  Spiegelberg  tries 
in  this  way  to  explain  the  fact  that  he  had  himself  observed — viz., 
that  in  cases  where  there  is  aortic  regurgitation  the  serious  symptoms 

>  Httcker  and  Bahl.    Klinik  der  OdntrtahauU.    Leipiig.    ISSL    P.  17S» 
^  Archiv  f.  GjnMkologie.    B.  II.    8.  286. 
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usually  disappear  immediately  after  labour,  whereas  in  cases  of 
mitral  insufficiency  or  stenosis  the  most  serious  symptoms  may  not 
become  developed  till  after  labour. 

Fritsch,  in  his  papers  on  this  subject,*  also  holds  that  the 
sudden  accidents  that  arise  from  heart  disease  during  childbed 
are  due  to  the  inability  of  the  heart  to  accommodate  itself  to 
the  sudden  change  in  the  relative  arterial  and  venous  tension. 
He  thinks  that  the  arterial  tension  must  be  increased  rather 
than  diminished  (as  Spiegelberg  holds)  by  the  closure  of  the 
uterine  circulation.  After  labour  the  intra-abdominal  tension  is 
much  lessened,  and  the  blood  that  is  forced  out  of  the  uterine 
circulation  remains  in  the  large  venous  trunks  and  in  the  abdo- 
minal venous  plexuses,  and  too  little  blood  reaches  the  dilated 
right  ventricle.  This,  therefore,  contracts  feebly  and  irregularly,  the 
amount  of  blood  passing  through  the  lungs  is  greatly  diminished, 
the  blood  throughout  the  body  becomes  imperfectly  oxygenated, 
vital  force  sinks,  and,  as  a  consequence,  the  cardiac  muscle  grows 
weaker  and  weaker.  He  agrees  with  Spiegelberg  that  the  most 
serious  cases  are  those  where  there  is  advanced  mitral  stenosis, 
though  he  differs  from  him  entirely  as  to  the  explanation  of  its 
mode  of  action.  Dr.  Macdonald,  finally,  notices  the  views  of  Ldh- 
lein,  who  thinks  that  the  serious  symptoms  in  such  cases  are  chiefly 
due  to  the  upward  pressure  of  the  diaphragm  during  pregnancy, 
and  to  the  increased  flow  of  blood  to  the  chest  after  delivery.  He 
sums  up  this  critical  review  as  follows : — 

"  It  will  be  seen  that  all  the  authors  referred  to  are  agreed  that  preg- 
nancy is  likely  to  introduce  serious  complications  into  the  condition  of  a 
patient  who  suffers  from  chronic  heart  disease,  except  the  lesion  is  of  not 
very  recent  origin,  and  is  well  compensated,  when  there  is  a  considerable 
probability  that  all  may  go  well  during  the  pregnancy,  delivery,  and 
childbed  period. 

^^It  also  appears  that  the  symptoms  of  evil  omen  arise  chiefly  in  the 
region  of  the  lesser  circulation,  present  themselves  in  the  form  of  extreme 
dyspnoea,  suffocative  bronchial  catarrh,  oedema  of  the  lungs,  etc.,  are 
exceedingly  apt  to  be  complicated  by  the  spontaneous  onset  of  premature 
labour,  and  frequently  end  in  death  either  during  delivery  or  the  childbed 
period. 

'^  There  is  likewise  manifest  agreement  in  the  belief  that  those  xii^nt 
flymptoms  seldom  occur  till  the  first  half  of  the  pregnancy  is  p&st,  and 
that  they  increase  as  the  period  of  utero-gestation  advances,  provided 

•  Anhiv  f.  OyiiMk.    K  YIII.  and  X.. 
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premature  labour  does  not  come  on ;  but  that  it  by  no  means  follows  that 
they  will  either  abate  or  disappear  when  the  labour  is  past,  althoagh 
they  are  likely  to  attain  a  special  intensity  during  the  process  of  deliveiy, 
more'especially  during  the  second  stage. 

^'  It  will  also  be  noticed  that  cardiac  lesions  of  recent  date  are  shown 
to  be  peculiarly  dangerous,  partly  because,  owing  to  the  imperfect  com- 
pensation attending  them,  they  are  apt  to  give  rise  to  dangerous  weakness 
of  the  right  ventricle  during  pregnancy,  and  more  especially  daring 
delivery;  and  partly  because  they  are  most  apt  to  be  associated  with 
acute  inflammatory  changes  in  the  endocardium,  including  ulcerative 
endocarditis.  These  conditions  may  appear  either  during  pregnancy  or 
after  delivery,  even  though  the  urgent  symptoms  daring  labour  may  have 
been  recovered  from. 

^' As  to  the  precise  maimer  in  which  lesions  of  the  heart  lead  to  dan- 
gerous consequences  in  connexion  with  labour,  Spiegelberg  has  thrown 
out  the  ingenious  theory  that  it  is  owing  to  suddenly-diminished  aortic 
pressure  at  the  moment  of  delivery.  The  removal  from  the  systemic 
circuit  of  the  placental  circulation,  and  the  passage  of  the  blood  contained 
in  the  uterus  before  its  final  contraction  into  the  venous  circulation, 
according  to  him,  have  the  effect  of  lessening  suddenly  the  arterial 
tension  and  increasing  the  venous,  more  especially  in  the  right  side  of  the 
heart.  If,  then,  the  heart  is  already  defective,  and  its  compensation 
inclining  to  give  way,  this  final  assault  is  apt  to  so  completely  perturb  its 
action  as  to  lead  to  sudden  death. 

*^  Fritsch,  on  the  other  hand,  believes  that  the  danger  under  such  cir« 
cumstances  is  apt  to  arise  rather  from  the  dilated  right  heart  being  left 
too  empty  of  blood,  the  large  parametric  venous  plexuses,  the  other 
abdominal  veins,  &c.,  affording  abundance  of  space  to  accommodate  a 
great  quantity  of  blood,  especially  after  delivery,  and  when  the  abdominal 
pressure  is  not  so  great  as  it  ought  to  be. 

^'  This  condition  of  matters  is  apt,  according  to  him,  to  lead  to  a  sadden 
gush  of  blood  from  the  abdomen  into  the  empty  right  side  of  the  heart, 
and  to  exert  there  a  paralysing  effect  upon  the  organ,  explained,  as  he 
believes,  by  Panum's  experiment,  which  shows  that  a  sudden  gush  of 
blood  into  the  empty  heart  does  paralyse  that  organ.  The  right  heart 
then  begins  to  contract  upon  the  too  small  quantity  of  blood  contained  in 
it,  its  action  is  weak  and  irregular,  too  little  blood  gets  to  the  pulmonaiy 
circulation ;  the  blood  is  consequently  imperfectly  aerated.  This,  again, 
leads  to  imperfect  cerebral  nutrition,  and  so  a  vicious  circle  is  established 
which  ends  in  death. 

"  L5hlein,  ugain,  denies  both  these  views,  and  refers  those  accidents  in 
general  to  imperfect  cardiac  compensation,  aggravated  by  compression  of 
the  chest  caused  by  the  distended  abdomen  daring  pregnancy,  and  after 
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delivery  bj  exoessiye  blood-supply  to  the  lungs,  occasioned  by  the  aspira- 
tory  effect  of  the  over-distended  thorax.  In  certain  other  cases— «tnd 
more  frequently,  he  thinks,  than  is  usually  suspected — ^he  believes  that 
acute  inflammation  of  the  diseased  valves  may  lead  to  serious  aggravation 
of  symptoms  both  during  pregnancy  and  childbed." 

He  then  gives  at  great  length  the  histories  of  31  cases  of  heart 
disease  complicating  pregnancy  and  lying-in.  Of  this  number,  13 
were  more  or  less  under  his  own  immediate  observation;  the 
remidnder  are  collected  from  English  and  Oerroan  literature. 
From  a  number  of  carefully-prepared  sphygmographic  tracings 
he  shows  very  conclusively,  we  think,  that  during  pregnancy, 
especially  the  latter  months,  arterial  tension  is  increased,  and  that 
it  is  only  slightly  diminished  during  the  lying-in  period.  The 
mortality  in  these  31  cases  was  17,  or  55  per  cent.,  but  this,  he 
thinks,  is  probably  too  high.  In  severe  cases  the  pregnancy  is 
almost  always  interrupted,  and  in  cases  of  aortic  regurgitation  the 
serious  symptoms  seem  to  cease  suddenly  as  soon  as  labour  is 
terminated.  If,  however,  there  is  advanced  mitral  disease,  there  is 
almost  as  great  danger  of  death  taking  place  during  convalescence 
as  during  labour  itself;  and  stenosis  would  seem  to  be  much  more 
dangerous  than  simple  insufficiency.  Indeed,  Dr.  Macdonald  does 
not  think  that  a  favourable  prognosis  can  be  given  in  cases  of 
mitral  disease  for  at  least  three  weeks  after  labour.  The  most 
distressing  subjective  symptoms  are  dyspnoea,  with  a  sense  of 
8uffi>cation,  pnecordial  anxiety,  and  in  aortic  cases  a  marked  ten- 
dency to  syncope  during  labour.  He  thinks  that  premature  labour 
should  not  be  induced,  except  in  cases  where  the  abdomen  is  unduly 
distended,  as  from  bydramnios ;  further,  that  chronic  heart  disease, 
especially  well-marked  mitral  stenosis  or  aortic  incompetency,  should 
be  looked  on  as  a  grave  contra-indication  to  marriage,  and  that 
persons  so  affected  should  in  no  case  suckle  their  children.  The 
treatment  of  heart  disease  during  pregnancy  should  be  conducted 
on  the  same  general  principles  as  guide  us  in  such  cases  when  not 
so  complicated.  So  far  from  heart  disease  being  a  contrarindication 
to  the  administration  of  chloroform  during  labour,  it  is,  according 
to  Dr.  Macdonald,  exactly  the  reverse — the  effect  of  chloroform 
being  beneficial,  from  its  power  of  lowering  the  arterial  tension. 
All  undue  delay  in  the  second  stage  should  be  avoided  by  the 
timely  use  of  the  forceps,  or,  in  suitable  cases,  by  version,  and  the 
membranes  should  be  ruptured  early  when  bydramnios  is  present 
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C^SABEAN  SECTION  COMBINED  WITH  EXTIBPATION  OF  THE 
UTEBU8  AND  OYABIES.      (POBBO'S  OPEBATION.) 

Since  this  operation  was  first  proposed  and  practised  by  Prof 
Ed.  Porro,  in  1876,  a  number  of  cases  have  been  reported  by  other 
operators,  and  Dr.  A.  Breisky  has  lately  published  a  most  inter- 
esting paper  on  the  subject  in  the  fourteenth  voL  of  the  Arckiv  fur 
Gynaekologie.    Out  of  six  cases  collected  by  him,  and  one  case  of 
his  own,  five  mothers  have  recovered.     That  this  is  a  most  favour- 
able result,  compared  with  that  after  the  ordinary  operation  of 
OsBsarean  section,  may  be  judged  from  the  fact  Uiat  Spaeth,  of 
Vienna,  was  unable  to  find  the  record  of  a  single  successful  case  of 
CsBsarean  section  in  the  records  of  the  Vienna  Lying-in  Hospital, 
though  he  went  back  to  the  time  of  Boer,  and  that  there  has  not 
been  a  successful  case  in  the  hospital  in  Prague  since  the  year  1844. 
The  operation  was  performed  by  Dr.  Breisky  on  a  patient  with  a 
universally-contracted,  flat  rachitic  pelvis,  having  a  diagonal  con- 
jugate of  7*9  cm.  and  a  conjugata  vera  that  Breisky  estimated  at 
from  6*2-6*7  cm.   The  operation  was  performed  vrith  every  possible 
antiseptic  pi'ecaution,  and  the  incision  through  the  abdominal  walls 
was  commenced  3  cm.  above  and  to  the  left  side  of  the  umbilicus, 
and  extended  to  within  a  finger-breadth  of  the  pubis.    Through 
this  opening  the  uterus  was  with  very  great  difficulty  drawn,  and 
then  Breisky  passed  two  copper  wires  round  the  supra-vaginal 
portion  of  the  uterus,  and  tightened  them  with  a  pair  of  Cin1nt*s 
serre-noeuds.    He  then  opened  the  fundus  uteri  by  a  free  inoision, 
which  implicated  the  insertion  of  the  placenta  for  almost  its  entire 
extent*     He  therefore   immediately  detached  the  placenta,  and 
extracted  the  foetus  as  quickly  as  possible  by  the  feet.    Thanks  to 
the  copper-wire  ligatures  the  haemorrhage  from  the  wound  in  the 
uterus  and  from  the  insertion  of  the  placenta  did  not  exceed  the 
quantity  usually  lost  in  a  natural  cx)nfinement.    The  child  was 
slightly  asphyxiated,  but  after  some  little  trouble  it  oommenoed  to 
breathe  regularly.     The  uterus  and  its  appendages  were  now 
removed  about  2'5  cm.  above  the  ligatures,  but  in  an  effort  which 
was  subsequently  made  to  tighten  these  one  broke,  and  the  second 
slipped  off  the  stump,  and  for  some  time  there  was  troublesome 
haemorrhage,  some  blood  finding  its  way  into  the  abdomen.    Two 
fresh  wires  were  soon  substituted  and  the  haemorrhage  eflbctually 
controlled*    The  peritoneum  was  then  thoroughly  cleansed  and  the 
abdomen  closed  by  eight  silver  and  ten  silk  suttttes.    The  stump  of 
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the  uterus  was  fixed  in  the  lower  angle  of  the  wound,  and  three  drain- 
age tubes  introduced  immediately  above  it,  the  whole  being  covered 
with  Lister^s  dressing.  The  bowels  were  moved  by  an  enema  on 
the  fifth  day,  the  copper  wires  became  quite  loose  on  the  seventh, 
and  on  the  twenty*third  day  the  patient  was  up  and  walking 
about. 

This  operation,  Brebky  thinks,  marks  an  epoch  in  the  history  of 
the  Ciesarean  section,  and  to  Porro  is  due  all  the  credit  of  intro- 
ducing it.  Breisky  himself  adopted  in  this  case  the  modifications 
of  the  operation  proposed  by  Dr.  P.  Miiller — viz.,  to  draw  the 
uterus  out  of  the  abdomen  and  to  pass  the  ligature  round  the  supra- 
vaginal portion  before  proceeding  to  make  the  incision  into  the 
fundus.  By  this  method  not  only  b  all  danger  of  haemorrhage 
prevented,  but  there  is  thereby  less  chance  of  blood  or  septic 
matter  giiining  entrance  to  the  abdomen.  It  is  by  no  means  always 
easy  to  draw  the  uterus  out  through  the  abdominal  wound,  and  in 
order  to  lessen  its  size  the  membranes  should  be  ruptured  before 
the  operation  is  commenced.  The  great  advantages  of  applying 
the  ligature  before  incising  the  uterus  is  well  seen  in  this  case,  in 
which  the  incision  involved  the  insertion  of  the  placenta  for  the 
gi^eater  part  of  its  extent.  It  also  enabled  us  to  prolong  the  incision 
well  into  the  ftindus  and  to  leave  the  cervical  portion  untouched, 
thus  insuring  a  long  stump.  Breisky  does  not  approve  of  gradually 
tightening  the  wires  during  convalescence,  as  proposed  by  Porro 
and  Spaeth,  except  when  there  is  danger  of  secondary  haemorrhage. 
In  order  to  avoid  any  chance  of  septic  infection  after  the  operation 
he  recommends  that  the  dressings  should  be  changed  twice  daily. 

LAPABO-ELYTBOTOmr — A  SUBSTITUTE  FOB  THE  CJB8ABEAN 

SECTION. 

In  the  American  Journal  of  Obetetries  for  April,  1878,  Dr.  T. 
Gtdllaid  Thomas  published  a  paper  in  which  lie  urges  the  adoption 
of  this  operation  as  a  substitute  for  the  Cassarean  section.  The 
operation  consists  in  opening  into  the  roof  of  the  vagina  through 
an  indcdon  in  the  abdominal  walls  reaching  firom  the  spine  of  the 
pubis  to  the  anterior  spine  of  the  ilium.  Through  this  incision  the 
hand  is  introduced  into  the  uterus,  and  the  child  turned  and  ex- 
tracted. This  operation  was  first  proposed  by  J5rg  in  1806,  and 
was  afterwards  modified  by  v.  Bitgen.  Up  to  the  year  1870,  when 
Dr.  Thomas  revived  the  operation,  it  had  been  but  once  performed, 
and  that  unsuccessfully,  by  Bitgen  himself*    Thomas  gives  the 
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results  of  five  cases ;  in  three  of  them  both  mother  and  child  were 
saved,  while  in  a  fourth  the  child,  which  was  premature,  was  bom 
alive,  and  lived  for  an  hour. 

Dr.  Thomas  thus  describes  his  first  operation  on  the  Uving 
body  (Am.  Jour,  of  Obetetrice^  April,  1878,  p.  231): — 

"  The  patient  being  placed  upon  a  table,  anaesthesia  was  produced,  to 
the  point  of  quieting  her  restlessness  and  jactitation,  with  a  few  inhala- 
tions of  ether.  I  then  passed  my  hand  up  the  vagina  and  dilated  the 
cervix  slowly  and  cautiously,  so  that  at  a  three-quarter  distension  no 
injury  was  done  to  its  tissue.  With  a  bistoury  I  then  cut  through  the 
abdominal  muscles,  the  incision  being  carried  from  the  spine  of  the  pubis 
to  the  anterior  superior  spinous  process  of  the  ilium.  The  lips  of  the 
wound  were  then  separated,  and  by  two  fingers  the  peritoneum  was 
lifted  with  great  readiness,  so  that  the  vagino-uterine  junction  was 
reached.  The  vagina  was  then  lifted  by  a  steel  sound  passed  within  it, 
and  cut,  and  the  opening  thus  made  was  enlarged  by  the  fingers.  The 
cervix  was  then  lifted  into  the  right  iliac  fossa  by  the  blunt  hook,  while 
the  fundus  was  depressed  in  an  opposite  direction.  I  then  passed  my 
right  hand  into  the  iliac  fossa,  and  introduced  two  fingers  into  the  uterus, 
while  the  left  hand,  placed  on  the  outer  surface  of  the  uterus,  depressed 
the  pelvic  extremity  of  the  foetal  ovoid.  The  knee  was  readily  seized, 
and  delivery. easily  and  rapidly  accomplished.  The  child  was  bom  alive, 
but  was  a  badly  developed,  hare-lipped,  and,  as  I  before  stated,  premaiore 
infant  It  lived  for  an  hour  or  two,  during  which  time  the  rite  of  bap- 
tism was  administered  to  it.  The  mother,  the  wound  in  whose  abdomen 
was  closed  by  interrupted  suture,  died  about  the  same  time  as  the  child,* 

This  operation  was  performed  for  the  first  time  in  Europe  on 
July  14,  1878,  by  Dr.  T.  Whiteside  Hime,  of  Sheffield,  who  has 
given  a  full  account  of  the  case  in  The  Lancet  of  Nov.  9th,  1878. 
The  woman  was  suffering  from  advanced  cancer  of  the  recto- 
vaginal septum,  which  had  contracted  the  vagina  to  about  two 
inches.  The  upper  part  of  the  posterior  wall  of  the  vagina  and  the 
interior  wall  were  soft  and  elastic,  and  the  uterus  was  healthy. 
The  operation  was  performed  in  direct  accordance  with  Dr. 
Thomas'  directions,  and  a  living  child  was  turned  and  delivered 
without  difficulty,  the  placenta  being  expelled  spontaneously.  This 
patient  was  very  unmly  after  the  operation,  and  died  in  about  two 
hours,  as  Dr.  Hime  thinks,  from  cerebral  ansemia.  At  the  pad 
mortem  examination  it  was  found  that  neither  the  bladder  nor  the 
peritoneum  had  been  in  the  least  injured.  Dr.  Hime  ia  oonvinoed 
that  this  operation  will  entirely  supersede  the  Csssarean  section, 
and  perhaps  even  craniotomy. 
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WHEN    SHOULD  WE  LIGATUBE  THE   UMBILICAL  CORD? 

A  great  deal  has  been  written  of  late  on  this  subject — the  ques- 
tion being  first  raised  by  Dr.  Budin  in  a  series  of  communications 
to  Le  Progrh  Midical  for  1875-76,  in  which  he  stated  that  tying 
the  cord  immediately  after  the  child  is  bom  deprives  the  latter  on 
an  average  of  92*6  grammes  of  blood  (more  than  6  oz8.),  which  it 
would  have  received  from  the  placenta  if  the  ligature  had  not  been 
applied  till  two  or  three  minutes  after  all  pulsation  in  the  cord  had 
ceased  and  the  child  had  cried  out  lustily.  Since  the  publication  of 
these  papers  a  number  of  experiments  have  been  made  with  a  view 
of  proving  or  disproving  this  very  startling  statement.  Schiicking 
published  the  results  of  his  observations  in  the  Berlin,  klin. 
Wochenschrifty  1877,  Nos.  1  &  2.  He  thinks  that  almost  the 
whole  of  the  blood  that  is  contained  in  the  foetal  portion  of  the 
placenta  is  finally  transferred  to  the  infant.  This  transfer  is  effected 
by  the  pressure  exerted  by  the  uterine  contractions  on  the  placenta, 
and  not  by  any  aspiration  caused  by  the  expansion  of  the  infantas 
thorax.  Schiicking  estimated  the  amount  of  this  "  reserve  blood/' 
as  he  calls  it,  at  from  70-150  grammes,  and  the  time  requisite  for 
the  transfer  varies  from  a  few  to  several  minutes,  being  determined 
by  the  amount  of  pressure  exerted  by  the  uterus  on  the  placenta. 
Hence  he  argues  that  unless  we  wish  to  deprive  the  foetus  of  nearly 
half  of  its  proper  supply  of  blood,  we  vrill  not  apply  the  ligature  to 
the  cord  till  some  minutes  after  the  cliild  has  been  born ;  and  if 
from  any  cause,  such  as  poet  partum  hasmorrhage,  we  are  obliged 
to  press  off  the  placenta  immediately,  we  should  afterwards  expel 
the  blood  from  the  placenta  into  the  foetal  circulation  by  com- 
pressing the  placenta  between  the  hands.  He,  at  the  same  time, 
protests  most  strongly  against  treating  the  asphjrxia  of  newly-born 
children  by  allowing  some  haemorrhage  to  take  place  from  the  cord. 
This  treatment  is  founded  on  the  supposition  that  the  child's  heart 
is  already  too  full  of  blood,  which  must  be  got  rid  of  at  any  price. 
This  idea,  Schiicking  thinks,  is  quite  erroneous.  For  at  the  first 
effort  the  infant  makes  at  inspiration  the  blood  rushes  into  the 
thorax,  leaving  the  extra-thoracic  vessels  empty.  These  are  then 
filled  by  the  '^ reserve  blood''  from  the  placenta;  now  if  we  tie  the 
cord  quickly  and  cut  off  this  supply  of  ^'  reserve  blood,"  while  at  the 
same  time  we  allow  some  blood  to  escape  from  the  foetal  end  of  the 
cord,  we  increase  the  anaenua,  and,  as  a  natural  consequence,  lessen 
the  reflex  sensibility  of  the  medulla.    As  a  direct  consequence  of 
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this  the  intervals  between  each  effort  at  inspiration  become  longer, 
till  finally  the  breathing  stops  altogether. 

With  a  view  of  still  further  elucidating  this  question,  Prof. 
Zweifel,  of  Erlangen,  instituted  a  number  of  experiments  to  deter- 
mine the  exact  quantity  of  blood  that  remains  behind  in  the 
placenta  when  the  cord  is  tied  immediately  after  birth,  and  also  when 
some  minutes  are  allowed  to  elapse  before  the  ligature  is  applied.* 
He  found  that  the  average  quantity  of  blood  remuning  behind  in  the 
placenta  when  the  cord  was  tied  immediately  after  the  child  was  bom, 
was  192  grammes ;  but^when  the  cord  was  not  ligatured  till  after  the 
placenta  had  been  pressed  off  by  the  hand,  the  average  amount  of 
blood  contained  in  the  placenta  was  only  92*29  grammes.  In  other 
words,  when  the  usual  method  is  followed — viz.,  tying  the  cord  as 
soon  as  all  pulsation  has  ceased  in  it,  and  the  child  has  cried  out 
lustily — the  child  is  deprived  of  100  grammes  of  blood  which  it 
would  have  if  the  ligature  were  not  applied  till  after  the  placenta 
had  been  pressed  off.  It  is  also  well  known  that  all  children  lose 
weight  for  some  days  after  birth,  the  amount  lost  being  estimated 
at  an  average  of  220  grammes;  but  Prof.  Zweifel  found  that  the 
average  amount  of  this  loss,  when  the  ligature  had  not  been  applied 
till  after  the  expulsion  of  the  placenta,  was  only  156  grammes. 

Dr.  Leopold  Meyer,^  of  Copenhagen,  has  repeated  the  experi- 
ments of  Prof.  Zweifel,  but  has  arrived  at  very  different  conclusions. 
He  found  the  following  results  in  five  cases  when  the  cord  was  tied 
late — i.tf .,  after  the  expulsion  of  the  placenta : — 

Weight  of  the  PlMenU.     Blood  contained. 

70*34  gr.  or  14*01  per  cent.) 
85-5  gr.     „  16-21       „        I  Average, 
104-36  gr.   „  17*38       „        [    1507 
56*41  gr.   „  13*23       „         per  cent, 
72*04  gr.    „  14-52       „ 

The  other  cases,  or  those  where  the  ligature  was  applied  eariy, 
he  divides  into  two  classes — (a)  where  the  ligature  was  not  applied 
till  after  the  cessation  of  the  pulsation  in  the  cord,  and  (b)  where  it 
was  applied  as  soon  as  the  children  were  bom. 

In  three  cases  of  class  (a)  the  results  were  as  follows: — 

Weight  of  fthe  PlacenU.       Blood  oonteate. 

6.  737-5  gr.         96  69  gr.  or  1311  per  cent.)  Average, 

7.  458-5  gr.         7971  gr.   „  17*39       „         >    1725 

8.  600  gr.  127*57  gr.   ,,21-26       „        J  per  cent 

•  CentralblAtt  f.  Gynaekologie.    1878.    P.  1.  ^  Ibid.    P.  220. 


1. 

502  gr. 

2. 

527  gr. 

3. 

600-5  gr. 

4. 

426  5  gr. 

5. 

496  gr. 
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And  in  the  same  number  of  cases  of  class  (b) : — 

Weight  of  the  Pleoenta.  Blood  contents. 

9,  610  gr.  125*4  gr.    or  20*56  per  cent.^  Average, 

10.  494-5  gr.  91-93  gr.   „  18-59       „         >   1826 

11.  657  gr.  102-6  gr.     ,,15  62       „       J  per  cent. 
If  we  take  the  average  of  the  last  six  cases  we  get  17-76  per 

cent.,  making  the  diiference  between  the  cases  ligatured  late  and 
those  ligatured  early  only  2*69  per  cent,  of  the  weight  of  the  pla- 
centa; or  if  we  take  the  average  weight  of  the  placenta  as  600  gr., 
this  would  give  16  gr.  of  blood  in  favour  of  the  cases  that  were 
ligatured  late.  Thus,  though  he  agrees  with  Zweifel  that  the 
foetus  receives  more  blood  if  the  cord  is  tied  late,  he  differs  most 
seriously  with  him  as  to  the  exact  amount  thus  gained. 

In  the  Centralblatt  fur  Gynaekologie,  1878,  p.  409,  Dr.  M. 
Hofmeier,  of  Berlin,  draws  attention  to  the  a  priori  improbability 
of  ZweifeFs  statements — viz.,  that  by  the  ordinary  method  of  liga- 
turing the  cord  the  child  loses  100  grammes  of  blood,  the  tofsEil 
amount  of  blood  in  an  average  child  of  3,300  gr.  being  only  175  gr. 
Through  the  goodness  of  Prof.  Schroeder  he  was  enabled  to  make 
some  experiments  with  a  view  of  throwing  some  light,  if  possible, 
on  this  subject.  The  method  adopted  was  to  place  the  child  the 
moment  it  was  born,  and  before  the  cord  was  tied,  upon  a  sensitive 
weighing  machine,  to  note  its  weight  then,  and  also  the  increase 
or  diminution  in  its  weight  after  some  minutes  had  elapsed. 
The  number  of  cases  in  which  he  made  the  experiment  was  32,  and 
the  result  was  that  there  was  an  average  increase  in  weight  which 
amounted  to  63*6  gr.  This  increase  in  weight,  he  considers,  can- 
not be  due  to  anything  but  the  extra  amount  of  blood  that  has 
during  the  interval  entered  the  foetal  circulation  from  the  placenta. 

A  more  difficult  question  to  answer  is — What  benefit  or  use 
is  this  immense  quantity  of  blood  to  the  foetus?  It  is  either 
superfluous,  in  which  case  it  is  soon  got  rid  of  by  disintegration  of 
the  red  blood  corpuscles  and  absorption  of  the  serum ;  or  it  is  most 
useful,  in  which  case  it  must  be  looked  on  as  "  reserve  blood,"  and 
as  such  must  tend  to  lessen  the  amount  of  loss  of  weight  which 
such  children  would  otherwise  suffer  after  birth.  He  concludes, 
from  the  results  of  a  number  of  weighings  that  were  undertaken 
with  the  object  of  answering  this  question,  that  children  whose 
cord  was  ligatured  late — i  «.,  after  the  expulsion  of  the  placenta — 
lost  1  per  cent,  less  of  their  entire  weight  than  other  children. 
This  in  a  child  weighing  3,300  gr.  would  amount  to  33  gr.,  which 
represents  a  very  considerable  increase  of  blood  and  strength ;  and 
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he  has  found,  moreover,  that  such  chUdren  begin  to  gain  flesh  from 
^  -  ^  a  day  sooner  than  the  others. 

Dr.  Max  Wiener  publishes  the  results  of  some  experiments  that 
he  has  made  on  this  subject  in  the  Archiv  /.  Gynaekologie^  B.  xiv., 
p.  34,  which  in  the  main  agrees  very  closely  with  those  obtained 
by  a  very  similar  method  by  Meyer.  He  remarked  in  the  course 
of  his  experiments  that  the  quantity  of  blood  that  remained  in  the 
placenta  was  very  variable  even  in  the  same  class  of  cases.  This 
difference  could  not  be  put  down  to  the  time  that  elapsed  before 
the  cord  was  tied,  nor  to  the  amount  of  uterine  contraction,  nor  to 
the  development  of  the  child.  He  thinks,  therefore,  that  this 
great  difference  in  the  amount  of  blood  that  remsuns  behind  in  the 
placenta  in  almost  similar  cases  must  depend  on  the  different  ratios 
that  often  exist  between  the  size  of  the  child  and  the  size  of  the 
placenta,  and  therefore  between  the  amount  of  blood  in  the  child 
and  that  contained  in  the  placenta.  Thus  we  may  find  two  well- 
developed  children  each  weighing  3,000  gr.,  while  the  placentae 
weigh  600  and  400  gr.  respectively,  and  consequently  the  amount 
of  blood  found  in  each  will  be  proportionate  to  the  size  of  the 
placenta  and  not  to  the  weight  of  the  children. 

Dr.  Leopold  Meyer  publishes  some  further  observations  on  this 
subject  in  the  CentraWlatt  fur  Gynaekologie  for  April  26,  1879, 
which  lead  to  conclusions  directly  opposed  to  those  of  Hofmeier. 
The  latter  found  that  children  whose  cord  was  tied  late  lost  one 
per  cent,  less  of  their  total  weight  during  the  first  few  days  of  their 
existence,  and  that  they  began  to  gain  weight  from  ^-\  a-day 
sooner  than  those  whose  cord  was  tied  immediately  afler  birth. 
Meyer  has  weighed  40  children — in  20  of  them  the  cord  Mras  tied 
early  and  in  20  late.    The  average  weights  are  as  follows : — 

Cord  tied  late. 

Average  weight  after  birth,  3,203  gr. 

1  day   -        -        -        - 

2  .        .        -  .      - 

3  -        -        -        - 

4  .        .        -        - 

5  -        -        -        - 

6  -        -        -        - 

7  .        -        .        _ 

8  -        -        -        - 

9  -        .        -        - 
10          ... 


(dttedUte. 

Cord  tied  early. 

DUtavnc 

3,203  gr. 

3,268  gr. 

65  gr. 

3,128 

3,188 

60 

3,013 

3,069 

56 

2,990 

3,085 

95 

3,054 

3,134 

80 

3,094 

3,192 

98 

3,141 

3,233 

92 

3,181 

3,287 

106 

3,221 

3,310 

89 

3,261 

3,353 

92 

8,277 

3,383 

106 
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The  difference  here  shown  in  favour  of  the  cases  where  the  cord 
was  tied  early  depends,  Meyer  thinks,  on  the  original  weights  of 
the  children ;  and  if  all  children  who  weighed  above  3,^0  gr.  be  left 
out  of  consideration  the  results  in  both  series  are  almost  exactly 
identical.  Hence  he  concludes,  contrary  to  the  opinion  of  Porak, 
Budin,  Schiicking,  Zweifel,  Hofmeier,  and  Biebemont,  that  the 
time  that  is  allowed  to  elapse  between  the  expulsion  of  the  child 
and  tying  the  cord  has  no  effect — or,  at  all  events,  in  comparison  to 
other  influences,  has  next  to  no  effect — on  the  subsequent  wei.uht  of 
the  child.  He  f  ui-ther  found,  contrary  to  the  results  that  Hofmeier 
brings  forward,  that  a  child  whose  cord  was  tied  early  did  not 
subsequently  lose  so  much  of  its  weight  as  one  whose  cord  was 
ligatured  late.  Hence  tying  the  cord  late  does  not  increase  to  any 
great  amount  the  quantity  of  blood  in  the  foetal  circulation,  and 
the  results  that  have  been  obtained  by  weighing  children  imme- 
diately after  birth  and  then  again  a  few  minutes  later  are  founded, 
he  thinks,  on  some  error  due  to  traction  on  the  cord  or  some  other 
cause. 

In  France  this  question  has  also  been  keenly  debated  ever  since 
Dr.  Budin  first  published  the  result  of  his  investigations.  Dr.  Ch. 
Porak  contributed  a  most  exhaustive  article  on  the  subject  to  the 
Hevue  Mensuelle  de  Mid.  et  de  Chir.  for  May  and  June,  1878.  He 
agrees  with  Dr.  Budin  as  to  the  amount  of  additional  blood  that 
enters  the  infantile  circulation  when  the  cord  is  tied  late,  but  thinks 
that  this  extra  blood,  far  from  being  any  advantage  to  the  infant, 
as  Dr.  Budin  thinks,  is  rather  positively  injurious;  for  such  children 
are,  he  says,  much  more  subject  to  infantile  jaundice  and  to  the 
various  effects  of  plethora,  such  as  hsemorrhage  from  the  stomach, 
bowels,  and  vagina,  and  he  adduces  cases  in  support  of  this  idea. 

The  Annates  de  Gynicologie  for  February,  1879,  contain  a  paper 
on  this  subject  by  Dr.  Alban  Biebemont,  the  value  of  which,  from  a 
scientific  point  of  view  is,  however,  greatly  lessened  by  the  violent 
polemic  tone  that  pervades  it  throughout.  He  takes  Dr.  Porak 
very  severely  to  task  not  only  for  his  facts,  but  also  for  his  logic 
and  conclusions.     He  sums  up  his  paper  as  follows : — 

1.  By  ligaturing  the  cord  late  the  infantile  circulation  receives 
on  an  average  an  addition  of  92  grammes  of  blood  (Budin). 

2.  This  blood,  which  is  contained  in  the  placental  vessels,  is  most 
necessary  for  the  full  establishment  of  the  infantile  circulation. 

3.  The  blood  is  drawn  into  the  infantile  circulatidn  chiefly  by 
the  suction  power  exerted  by  the  expansion  of  the  chest  walls 

2  M 
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(Biidin),   the   pressure   exerted  by   the   uterus  on   the   placenta 
(Schiicking,  Porak)  having  no  considerable  effect. 

4.  In  cases  of  asphyxia  where  the  child  has  a  bluish  hue  the 
cord  ought  not  to  be  immediately  tied,  nor  should  any  haemorrhage 
be  permitted  from  its  foetal  extremity. 

5.  Ligaturing  the  cord  late  does  not  expose  the  child  to  the 
smallest  immediate  or  ulterior  danger. 

6.  The  infant  is  thereby  placed  in  the  nw)st  advantageous  circum- 
stances possible  for  its  development ;  it  loses  less  weight,  and  regains 
what  it  has  lost  both  sooner  and  quicker  than  if  the  ligature  be 
made  immediately. 

7.  The  expulsion  of  the  placenta  is  thereby  rendered  easier,  and 
there  is  less  resistance  offered  to  its  escaping  through  the  cervix 
(Budin,  Schiicking). 

8.  He  agrees  with  Hofmeier,  Zweifel,  Schiicking,  and  Budin  that 
the  cord  should  not  be  tied  till  the  pulsation  in  it  has  entirely  ceased. 

emmet's  operation  fob  laceration  of  the  cervix  uteri 
with  ever&ion  of  the  lips  of  the  os. 

In  the  Keport  on  Obstetrics  that  appeared  in  this  Journal  in 
November,  1875,  a  short  abstract  was  given  of  a  paper  by  Dr. 
Thomas  A.  Emmet,  in  which  this  author  described  the  above  affection 
and  the  operation  he  has  devised  for  its  radical  cure.  Since  the 
publication  of  Dr.  £mmet*s  paper  the  operation  has  been  very 
extensively  performed  in  America  by  Drs.  Fallen,  Skene,  Goodell, 
Mund^,  Wing,  Baker,  Dudley,  as  well  as  its  original  proposer,  and 
has  also  been  adopted  by  some  of  the  leading  gynaecologists  on 
the  Continent;  but  as  far  as  we  are  aware  it  has  not  yet  been 
performed  to  any  extent  in  this  country.  Some  adverse  critidsm 
which  it  has  lately  met  with  in  America  has  led  Dr.  Mund^  to 
publish  an  able  article  in  its  defence  in  the  American  Journal 
of  Obstetrics  (January,  1879),  of  which  he  is  the  editor.  In  this 
paper  he  draws  the  attention  of  the  profession  to  the  fact — so 
strongly  insisted  on  by  Dr.  Emmet — that  a  very  large  majority 
of  cases  that  are  at  present  known  and  described  as  ulceration  of 
the  OS  are  not  cases  of  ulceration  at  all,  but  are  the  result  of 
laceration  of  the  cervix  uteri  with  e version  of  the  lips  of  the  os, 
and  subsequent  granular  hypertrophy  of  the  surfaces  thus  exposed. 
The  diagnosis  of  such  cases  is  difficult  through  the  ordinary  Fer- 
guson's speculum,  but  is  very  easy  if  Sim's  instrument  be  used — 
a  hook  inserted  into  the  anterior  and  posterior  margins  of  the 
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so-called  ulcer,  and  then  the  two  hooks  approximated.  When  this  ia 
done  the  two  ulcerated  surfaces  roll  inwards  and  the  natural  outline 
of  the  cervix  becomes  restored.  The  operation  consists  simply 
in  fastening  the  edges  thus  brought  together  with  silk  or  wire 
sutures — union,  in  nearly  every  case,  taking  place  by  first  intention. 
This  laceration  of  the  tissues  of  the  cervix  is  due  to  the  child's 
head  passing  through  the  os  before  it  is  fully  dilated,  and  occurs 
to  some  extent  in  almost  all  first  cases.  But  unless  the  laceration 
be  very  extensive,  or  unless  union  be  prevented  by  some  inflam- 
matory puerperal  disorder,  eversion  does  not  subsequently  take 
place.  As  the  disease  has  hitherto  been  well  known  under  the 
name  of  ulceration  of  the  os,  it  is  hardly  necessary  to  describe 
the  symptoms.  Dr.  Mund^  does  not  deny  that  the  lesser  degrees 
of  the  affection  may  be  cured  by  the  treatment  usually  adopted 
for  ulceration — such  as  the  application  of  strong  caustics,  vaginal 
injections,  and  pessaries,  joined  with  perfect  rest  and  quietness. 
But  such  treatment  roust  be  continued  for  months,  and  even  then 
relapses  are  of  frequent  occurrence.  These  cases,  he  asi'erts,  can 
be  cured  with  certiiinty  in  a  couple  of  weeks  by  Dr.  Emmet's 
operation.  Another  of  the  advantages  that  he  claims  for  it  is,  that 
it  acts  as  a  stimulus  to  the  nutrition  of  the  uterus,  in  the  same  way 
that  amputation  of  a  portion  of  the  cervix  does,  and  hence  when  the 
uteros  is  greatly  enlarged  from  chronic  areolar  hypertrophy,  more 
commonly  known  as  subinvolution,  the  operation  is  followed  by 
n  great  reduction  in  the  size  of  the  uterus,  lu  highest  recommen- 
dation is,  however,  that  it  tends  to  prevent  the  future  occurrence 
of  malignant  disease  of  the  cervix,  which  has  of  late  been  looked 
on  by  many  gyniecologiats  as  originating  in  increased  growth  of 
the  glandular  and  papillary  structures  from  constant  friction  and 
irritation.  This  is  entirely  prevented  if  the  cervical  mucous  mem- 
brane is  agiun  turned  inwards  and  the  outline  of  the  cervix  restored. 
Dr.  Mund^  has  met  with  119caseBof  laceration  of  the  cervix  of  suffi- 
cient extent  to  demand  treatment  among  the  700  women  who  applied 
at  hb  hospital  during  the  last  two  years  fc 
uterine  complaints ;  and  in  order  to  show  tha 
frequency  of  this  affection  ia  not  exceptional, 
Dr.  Goodell,  in  which  he  eays: — "My  ov 
Dispensary  for  Diseases  of  Women,  at  the 
sylvania,  would  lead  me  to  infer  that  about 
women  suffering  from  nterine  trouble  has  an 
the  cervix." 
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This  paper  is  illustrated  by  twelve  coloured  drawings,  done  by 
Dr.  A.  H.  Fridenberg,  which  are  the  most  striking  and  truthful 
representations-  of  so-called  ulceration  of  the  os  that  we  have  ever 
seen,  and  which  reduce  the  proof  of  Dr.  Mund^^s  assertion  to  a 
simple  ocular  demonstration. 

This  paper  of  Dr.  Munde's  has  elicited  a  letter  from  Dr.  Fallen 
{Am.  Jour,  of  Obstetrics,  April,  1879),  who  was  the  first  person  who 
published  a  case  of  eversion  treated  by  operation,  in  which  he 
quotes  extensively  from  a  paper  published  by  him  in  1874,  entitled 
"The  Accidents  of  Parturition  requiring  Surgical  Treatment.** 
We  must  content  ourselves  with  giving  that  part  only  which  refera 
to  the  operation  itself: — 

"  The  operative  procedure  is  here  quite  simple.  It  consists  of  complete 
denudation  of  the  cicatricial  and  ulcerated  (papillary  hypertrophy)  mar- 
gins,  and  their  approximation  (as  in  hare-lip),  and  retention  by  means  of 
silver  sutures.  Annealed  iron-wire  is  possibly  as  good.  The  difficulties 
of  the  operation  consist  in  thoroughly  freshening  the  edges  about  the 
upper  angle  of  the  fissure ;  but  to  accomplish  this  the  surgeon  must  be 
provided  with  scissors  and  cutting-pliers  of  all  shapes,  so  that  the  most 
tortuous  and  sinuous  track  may  be  reached.  The  passing  of  the  needles 
is  somewhat  troublesome,  as  the  tissue  of  the  cervix  is  dense  and  tough, 
and  the  space  for  action  quite  limited.  Short,  stout,  and  straight  needless  ^ 
not  more  than  five-eighths  or  three-quarters  of  an  inch  in  length,  troear 
pointed,  are  passed  very  easily.  These  needles  should  be  armed  with  a 
loop  of  fine,  strong  silk  thread,  not  waxed  and  without  any  knot,  to  which 
is  attached  a  tapered  silver  wire.  As  many  sutures  are  passed  as  the 
surgeon  thinks  proper,  but  certainly  one  to  every  three  lines  of  surface- 
denudation." 

The  operation  is  very  rarely,  indeed,  followed  by  any  reaction. 
Dr.  Mund£  has  operated  in  his  own  ofiice  without  ether,  and 
when  the  operation  was  finished  the  patient  has  gone  home  in  the 
tramway. 

We  regret  that  we  were  unable  to  get  access  to  Dr.  Goodell  s 
paper,  which  Dr.  Mund^  says  contains  the  most  forcible  and 
graphic  description  he  has  read  of  the  peculiar  appearance  and 
consequences  of  this  lesion. 

We  entertain  little  doubt  that  Dr.  Mund^  will  soon  be  no 
longer  able  to  quote  the  Dublin  School  of  Gynsecology  as  refusing 
to  recognise  the  true  etiology  of  these  cases  of  eversion  of  the 
cervix,  or  the  importance  of  the  operation  that  has  been  ao  ably 
devised  by  Dr.  Emmet  for  their  permanent  cure. 
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Case  of  Lupus. 

Dr.  Walter  Smith  introduced  a  patient  suffering  from  lupus,  and 
explained  a  recent  method  of  treating  that  disease.  It  was  proposed  by 
Yolkmann,  of  Halle,  and  had  been  named  erasion.  Yolkmann  had 
devised  spoons  to  be  used  for  scraping  the  rotten  lupous  tissue  away,  and 
a  modiBcation  of  these  had  been  recently  brought  forward  by  Mr. 
Balmanno  Squire,  of  London.  In  the  patient  now  presented  the  disease 
was  of  twenty-five  years'  standing,  and  she  was  sent  to  him  a  few  weeks 
ago  by  Dr.  Rainsford  to  see  if  anything  could  be  done  for  her.  When 
she  came  to  Dr.  Smith  her  cheek  was  a  mass  of  disease,  being  covered 
with  thick  laminated,  shaggy  crusts,  and  round  the  margin  of  each  patch 
was  the  usual  rim  of  gelatinous  reddish  nodules.  Anyone  who  saw  her  a 
month  ago  would  be  struck  by  the  change  which  has  since  been  produced 
in  her  appearance.  The  instruments  used  in  the  treatment  of  her  case 
were  the  scoops  which  he  exhibited.  The  method  used  was  to  freeze  the 
part  with  ether  spray,  and  then  scrape  off  the  lupous  tissue,  and  it  was 
surprising  how  readily  it  came  away,  while  no  mischief  was  done  to  the 
healthy  skin,  which  resisted  an  immense  amount  of  scraping.  No  other 
treatment  was  used.  Another  remarkable  point  was  the  facility  with 
which  the  hemorrhage  was  stopped.  Her  face  was  dripping  with  blood 
after  the  operation,  but  the  bleeding  was  stopped  by  the  application  of  a 
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wet  towel  and  blotting  paper.  In  a  few  days  after  the  operation  the 
skin  was  filled  up  with  healthy  tissue.  It  would  be  seen  that  the  patch 
where  the  disease  had  existed  showed  scarcely  any  mark  of  haying  been 
operated  on,  the  cicatrix  being  on  a  level  with  the  skin.  The  instrument 
combined  facility  with  rapidity  of  execution,  and  there  was  freedom 
from  pain  after  the  operation.  Mr.  Squire's  instruments^  are  an  immense 
improvement  on  those  of  Yolkmann,  which  are  much  larger  and  clumsy 
in  make.  The  patient  before  them  had  large  tracts  of  lupous  disease  on 
her  arms  also.  Dr.  Smith  also  showed  small  knives  used  for  multiple 
scarification  in  places  where  Mr.  Squire's  instrument  could  not  be  used. 

A  case  of  Phlegmonous  Erysipelas  of  the  Face  ;  Pyoemia  ;  Cerebral  Embolism ; 
Pericarditis.  By  J.  W.  Moorb,  M.D.,  Dubl. ;  F.K.Q.C.P. ;  Physician 
to  the  Meath  Hospital  and  County  Dublin  Infirmary. 

On  the  afternoon  of  Good  Friday,  April  11,  Matthew  T.,  aged  sixteen 
years,  a  farrier's  apprentice,  was  admitted  to  the  male  epidemic  ward 
of  the  Meath  Hospital,  suffering  from  a  severe  attack  of  phlegmonous 
erysipelas  of  the  left  side  of  the  face.  It  was,  as  well  as  could  be  made 
out,  the  seventh  day  of  his  illness,  the  origin  of  which  was  rather  obscure* 
Even  at  this  early  period  his  state  caused  great  anxiety.  The  axillarT 
temperature  was  102*6^,  his  pulse  was  144,  and  the  respirations  were  38 
per  minute.  He  was  prostrate.  There  was  enormous  swelling  of  the  lips, 
and  the  left  cheek  and  side  of  the  neck  were  brawny,  dark  coloured,  and 
inclined  to  pit  in  places.  A  heavy  fo&tor  came  from  his  breath.  At 
night  a  gush  of  diarrhcea  occurred.  Next  morning  he  seemed  to  be  on 
the  verge  of  cancrum  oris.  My  colleagues,  Dr.  Foot  and  Mr.  Ormsby,  kindly 
visited  him  with  me,  and  we  all  regarded  his  condition  as  most  ciitieaL 
The  treatment  consisted  in  the  free  administration  of  tincture  of  the  per^ 
chloride  of  iron,  with  chlorate  of  potassium  and  quinine,  frequent  rinsings 
of  the  mouth  with  solutions  of  permanganate  of  potassium  and  chlorinated 
soda  alternately,  the  application  of  an  ointment  of  ferrous  sulphate,  vaselin, 
and  glycerin  to  the  affected  part ;  and  lastly,  a  nourishing  dietary,  with 
port  wine  and  brandy.  The  ward  was  kept  warm,  and  at  the  same  time 
well  ventilated,  a  carbolised  steam  being  diffused  through  the  atmosphere 
by  means  of  one  of  Allen's  patent  kettles. 

During  the  following  four  days,  the  erysipelatous  inflammation  spread 
over  the  right  side  of  the  face,  the  eyes  at  last  being  completely  dosed. 
His  strength,  however,  seemed  to  hold  out  well  until  the  twelfth  day, 
when  he  complained  of  intense  rheumatoid  pains  in  the  joints  and  along 
the  limbs.  He  also  coughed  frequently,  and  auscultation  and  percussion 
revealed  the  presence  of  a  decided  bronchial  catarrh,  as  well  as  of 
hypostatic  congestion  or  extensive  hemorrhagic  infarctions  in  both  lungs. 
He  was  now  put  on  five-grain  doses  of  salicylate  of  ammonia  given  at 
short  intervals.     The  chest  was  dry-cupped  and  kept  poulticed.     Mr. 
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Middleton,  the  clinical  clerk,  frequently  tested  the  urine  for  albamen  f rom 
this  time  forward,  but  with  negative  results.  A  rapid  rise  of  temperature 
to  104'8^  on  the  evening  of  the  16  th  day  was  followed  by  the  appearance 
of  red  patches  here  and  there  over  the  body.  These  soon  developed  into 
unhealthy-looking  pustules,  which  in  time  dried  up,  leaving  blood  extra- 
vasations under  the  cuticle.  The  skin  now  assumed  a  sallow  or  dusky 
icteroid  tinge.  From  the  15th  to  the  22nd  day  the  temperature  curves 
resembled  a  tertian  ague. 

Notwithstanding  his  desperate  state,  the  patient  seemed  to  be  weather- 
ing the  storm  of  disease  to  which  he  was  exposed ;  when,  at  5  a.m.  of 
Saturday,  April  26th — the  22nd  day  of  his  illness — he  was  seized  with  a 
sudden  and  violent  epileptiform  convubion.  This  was  succeeded  by 
collapse  or  coma,  from  which  he  with  difficulty  rallied  after  some  hours. 
He  was  then  found  to  be  completely  hemiplegic  on  the  left  side,  including- 
the  face.  We  ventured  to  make  the  diagnosis  of  pysemic  embolism  of  the 
right  middle  cerebral  artery — ^basing  our  opinion  on  the  remarkable 
history  of  the  case  and  the  sudden  occurrence  of  left  hemiplegia.  A 
turpentine  enema  was  at  this  time  administered,  which  brought  away  a 
large  formed  motion  and  relieved  distressing  tympanites* 

Little  need  be  said  of  the  subsequent  course  of  the  case — the  tempera- 
ture again  rose,  the  heart  failed,  the  pulse  ran  up  to  150  or  160,  there 
was  cerebral  respiration  with  extreme  action  of  the  alee  nasi,  and  he  died 
at  9  a.m.  of  April  30,  on  the  27th  day  of  his  illness  and  the  5th  from  the 
occurrence  of  hemiplegia. 

The  post  mortem  examination  was  made  about  three  hours  after  death. 
There  was  scarcely  any  rigor  mortis.  The  body  was  still  fairly  nourished. 
The  skin  was  sallow,  with  localised  subcutaneous  extravasations  of  blood 
or  of  blood  pigment.  The  area  of  prtecordial  dulness  was  enlarged,  and, 
although  pericardial  friction  had  not  been  heard  during  life,  we  anticipated 
the  finding  of  a  considerable  pericardial  effusion  and  pericarditis.  On 
opening  the  thorax,  the  anterior  portions  of  the  lungs  seemed  healthy ;  the 
pericardium  was  much  distended  with  a  slightly  blood-stained  serum. 
There  were  pleuritic  adhesions  at  the  lower  and  lateral  parts  of  both 
pleurae.  Considerable  portions  of  lung  were  carnified — a  result,  apparently, 
of  hypostatic  congestion ;  while  smaller  nodules  of  indurated  pulmonary 
tissue  seemed  to  mark  the  site  of  haemorrhagic  infarctions.  These  morbid 
changes  were  more  pronounced  in  the  right  than  in  the  left  lung.  There 
was  well-marked  recent  pericarditis,  with  firm  adhesions  between  the 
visceral  and  parietal  surfaces  of  the  pericardium  near  the  apex  of  the 
heart.  The  left  ventricle  was  firmly  contracted  (fystoU)^  but  appeared 
healthy*  All  the  valves  were  smooth,  but  at  the  base  of  the  anterior 
curtain  of  the  mitral  valve  and  in  the  aorta  immediately  above  the  aortic 
opening  there  were  a  few  patches  of  recent  atheroma.  The  pulmonary 
artery  was  not  minutely  examined. 
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In  the  abdomen,  the  liver  was  displaced  downwards  to  dome  extent  and 
slightlj  enlarged.  On  the  surface  were  some  patches  indicating  a 
subacute  perihepatitis.  The  spleen  was  unfortunately  not  examined. 
The  kidneys  were  larger  than  normal.  On  section,  they  proved  to  be 
hyperaemic,  and  small-sized  pysemic  infarcts  were  found  in  several  situa- 
tions, as  well  in  the  cortical  substance  as  in  the  medullary  portion  of 
both  organs. 

On  opening  the  calvarium  a  few  collections  of  lymph  were  noticed  in 
the  neighbourhood  of  veins  in  the  pia  mater.  The  circle  of  Willis  was 
healthy,  with  the  exception  of  the  right  middle  cerebral  artery,  and  that 
portion  of  the  right  anterior  cerebral  artery  lying  between  its  origin  and 
the  anterior  communicating  artery.  These  ve^ssels  appeared  as  if  they 
had  been  injected  for  purposes  of  dissection.  They  were  occluded  for 
a  considerable  distance  by  an  embolus  or  thrombus.  The  parts  of  the 
anterior  and  middle  cerebral  lobes  near  the  fissure  of  Sylvius,  and  supplied 
by  the  middle  cerebral  artery,  were  softened  and  reduced  to  a  pappy 
consistence.  These  changes  penetrated  the  brain  substance  to  the  neigh- 
bourhood of  the  right  lateral  ventricle,  which  was  itself  apparently  quite 
healthy. 

The  Chairman  remarked  that  he  thought  hemiplegia  arose  from 
embolic  affections  of  the  brain  more  frequently  than  from  anything  else. 

Dr.  Henrt  Kennedy  said  it  was  worth  considering  whether  this  case 
could  have  been  one  of  glanders.  The  boy  was  a  farrier's  apprentice, 
and  the  symptoms  reminded  him  of  three  or  four  cases  he  had  seen  of 
that  disease,  in  which  there  was  the  commencement  of  the  disease  in  the 
face  and  the  curious  form  of  eruption.  Whether  this  was  a  case  of 
glanders  or  not,  however,  he  did  not  take  upon  him  to  say. 

Suroeon-Majob  Jackson,  C.6.,  read  a  paper  on  ^*  Notes  on  Cases  of 
Fever  treated  in  Cyprus."    [It  will  be  found  at  p.  480.] 

The  Chairman  remarked  that  in  fevers  occurring  in  this  country  they 
were  not  accustomed  to  a  temperature  of  106^  falling  six  or  seven  degrees 
at  night  and  getting  up  again  in  the  morning.  The  duration  of  fever  in 
Surgeon-Major  Jackson's  cases  was  from  ten  to  twelve  days,  so  that  the 
fever  was  apparently  either  bilious  or  intermittent. 

Dr.  Duffet  said  the  paper  was  peculiarly  interesting  to  him,  as  he 
had  served  five  years  in  the  Mediterranean,  and  he  thought  that  many 
of  the  cases  of  fever  Surgeon-Major  Jackson  had  me:,  with  in  Cyprus 
appeared  to  be  similar  to  a  type  of  fever  which  he  had  seen  at  Malta  during 
his  service  there.  He  wished  to  ask  Surgeon-Major  Jackson  had  he 
noticed  any  eruption  in  his  cases?  In  the  Malta  continued  fever  the 
existence  of  a  characteristic  eruption  was,  to  a  great  extent,  exceptional, 
and  if  present,  was  apt  to  be  overlooked,  as  it  was  sparse,  and  often  only 
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on  the  back.  He  had  seen  several  cases  which  followed  the  course  the 
reader  of  the  paper  had  so  well  described,  and  in  such  of  these  as  proved 
fatal  there  was  indubiUible  pathological  evidence  of  the  fever  having 
been  typhoid.  Another  point  of  similarity  between  the  Malta  and  the 
Cyprus  fevers  was  the  very  protracted  convalescence.  Though  in  many 
of  the  Malta  patients  the  pyrexia  ceased  in  the  usual  time,  the  altiaiate 
recovery  of  the  patient  was  protracted,  and  many  of  the  ctuses  had  to  be 
invalided  to  England.  There  were  two  very  well-marked  forms  of  fever 
in  Malta — one  being  of  an  ephemeral,  and  the  other  of  a  continaed 
character  ;  but  the  former  very  often  ran  into  the  latter.  During  con- 
valescence rheumatic  pain  occurred  in  nearly  every  case.  One  particular 
but  rather  unusual  form  of  rheumatism  which  he  (Dr.  Duffey)  had 
described  affected  the  testicle.  From  his  experience  and  study  of  the 
continued  fever  at  Malta,  it  was  his  opinion  that  it  was  essentially  enteric 
in  type.  He  thought  that  probably  some  of  Surgeon-Major  Jackson'b 
cases  were  cases  of  enteric  fever  also.  Several  of  the  symptoms  men- 
tioned by  Surgeon-Major  Jackson — e.g.^  epistaxis,  vomiting,  diarrhocR, 
and  hiemorrhage  from  the  bowels,  were  characteristic  of  enteric  fever. 
He  (Dr.  Duffey)  had  also  seen  in  Malta  cases  presenting  a  peculiar 
yellow  appearance  of  the  skin,  persistent  after  death,  which  event 
occurred,  in  two  instances  at  least,  in  about  forty-eight  hours  after  admis- 
sion to  hospital,  and  on  a  post  mortem  examination  the  bodies  exhibited 
the  anatomical  signs  of  enteric  fever.  That  led  him  to  ask  the  author  of 
the  paper  had  he  examined  the  state  of  -Peyer^s  patches  in  his  fatal 
cases  ?  Surgeon-Major  Jackson  had  said  that  the  spleen  was  in  all  the 
cases  greatly  congested,  which  was  frequently  the  case  in  enteric  fever  both 
at  home  and  abroad.  No  doubt  enlargement  of  the  spleen  also  took 
place  in  remittent  fever.  He  wished  also  to  ask  had  Surgeon-Major 
Jackson's  attention  been  directed  to  the  state  of  the  mesenteric  glands 
in  his  cases  ?  One  therapeutical  argument  against  the  malarial  character 
of  the  continued  fever  in  the  Mediterranean  was  the  utter  uselessness  of 
quinine  in  its  treatment,  as  his  friend,  Surgeon-Major  Boileau,  had  also 
pointed  out. 

Dr.  Lawlor  said  he  had  understood  Surgeon-Major  Jackson  to  say 
that  the  discharges  from  the  bowels  of  the  patients  were  not  bloody,  but 
green.  In  the  relapsing  fever  that  they  had  in  Ireland  many  years  ago, 
he  formed  a  very  strong  opinion  that  the  green  discharges  were  altered 
blood,  and  he  was  inclined  to  think  that  the  green  discharges  mentioned 
by  the  author  of  the  paper  were  of  a  similar  character. 

Suroeon-Major  Johnson  said  that  on  looking  through  the  charts 
shown  in  connexion  with  cases  now  brought  before  them,  it  struck  him 
that  they  showed  that  the  treatment  had  been  i*eal]y  successful,  though 
Surgeon-Major  Jackson  had  stated  the  contrary. 

Surgeon-Major  Jackson,  in  reply,  said  that  only  in  a  few  of  his 
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cases  did  he  observe  any  eruption.  There  was  merely  a  dusky  look,  but 
no  mulberry  rash,  or  anything  resembling  typhoid  eruption.  The  con- 
valescence was  most  protracted.  A  good  many  of  the  cases  had  not 
recovered  yet,  and  he  believed  they  never  would.  Very  few  of  the 
patients  had  any  rheumatic  pains.  During  the  acute  stages  of  the 
disease  they  had  nervous  pains,  either  in  the  spine  or  shooting  down  the 
back  and  legs  and  feet,  and  intense  pains  in  the  shoulders;  but  he  did 
not  meet  with  any  cases  in  which  chronic  rheumatic  pains  occurred. 
With  respect  to  the  colour  of  the  body  of  the  fatal  cases,  they  seemed  in 
that  respect  like  yellow  fever,  only  there  was  no  suppression  of  urine. 
He  did  not  examine  the  intestines  in  any  of  the  cases  that  died ;  but  in 
one  instance  he  did  find  that  the  mesenteric  glands  were  not  enlarged. 
With  respect  to  treatment,  in  many  instances  the  men  objected  to  take 
quinine,  thinking  that  it  brought  on  sickness  of  the  stomach ;  and  the 
defervescence  took  place  most  rapidly  in  those  that  did  not  get  it.  He 
bad  found  that  large  doses  of  quinine  in  cases  of  remittent  fever  had  a 
paralysing  effect  on  the  liver. 

Dr.  Charles  A.  Cameron  read  a  paper  "  On  an  Outbreak  of  Fever 
caused  by  Infected  Milk." 

On  the  motion  of  Dr.  Lyons,  the  discussion  on  Dr.  Cameron's  paper 
was  adjourned  to  Wednesday,  May  14.  [This  paper,  with  the  discussion 
upon  it,  will  appear  in  the  next  number  of  the  Journal. — ^£d.~j 

AFOMORPHIA  IN  CROUP.        ^     MCn   J   .        ."> 

A  CASE  corroborative  of  the  value  of  apomorphia  eif*4£/^tMX^^n  this 
disease  is  reported  in  the  N,  Y.  Med.  Record  (April  26).  Dr.  J&mes  \vas 
called  in  great  urgency  to  see  a  child  of  two  years  old,  suffering  from  a 
rapidly-developed  attack  of  croup.  On  arriving  at  the  patient's  house, 
the  face  was  cyanosed  and  livid,  the  hands  clenched,  and  from  between 
the  firmly-set  teeth  slowly  exuded  a  frothy  mucus.  The  struggle  for 
breath,  the  gasping,  whistling  effort  to  inhale  the  air,  was  simply  horrible, 
and  it  was  plain  that  unless  relief  was  very  prompt  the  combat  could 
not  be  maintained  much  longer.  Death  was  near  at  hand.  Dr.  James  at 
once  injected  the  one-twentieth  of  a  grain  of  hydrochlorate  of  apomorphia 
in  solution  under  the  skin  of  the  arm.  The  child  being  held  face  down- 
wards in  his  father's  arms,  the  doctor,  with  watch  in  hand,  awaited 
results.  In  two  minutes  and  fifty  secondSj  almost  without  effort,  copious 
vomiting  came  on  and  a  membranous  cast  of  the  larynx  and  trachea  was 
expelled.  As  if  by  magic,  the  terrifying  and  urgent  symptoms  dis- 
appeared, and  the  patient  made  a  quick  recovery. 
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E.  B.  Sinclair,  M.D.,  President,  in  the  Chair. 

A  Case  of  Transfusion,    By  Dr.  Kidd. 

Dr.  Kidd  read  the  following  case,  in  which  transfusion  had  been  snccess- 
fully  performed,  and  said  he  was  indebted  for  the  notes  to  one  of  the 
students  at  the  Coombe  Hospital,  Mr.  Hickman,  who  had  been  in  charge 
of  the  case : — 

'^  Mary  Cox,  aged  twenty-nine  years,  a  strong,  healthy  woman ;  has 
had  five  children.  Her  four  previous  confinements  were  perfectly 
natural,  nor  was  there  ever  any  post  partum  haemorrhage.  During  last 
winter  she  suffered  from  bronchitis,  and  in  November  was  threatened 
with  an  abortion  with  severe  haemorrhage,  and  for  three  weeks  previous 
to  her  confinement  was  deprived  of  any  rest  through  having  to  nurse  a  sick 
child.  Did  not  expect  her  confinement  until  the  middle  of  May.  Labour 
commenced  on  the  11th  of  April,  a  little  before  4  a.m.,  and  when  I  arrived, 
at  5  30, 1  found  the  os  dilated.  At  5  55  the  membranes  ruptured,  and  at 
6  10  the  child  was  bom.  The  uterus  contracted  normally  under  my 
hand  until  about  6  30,  when  it  began  to  relax,  and  immediately  afterwards 
the  blood  came  with  a  gush,  which  flooded  the  bed.  I  at  once  applied 
cold  water,  and  lowered  her  head,  and,  on  feeling  for  the  uterus,  could 
not  distinguish  its  contour.  The  bleeding  then  ceased,  and  slight  inter- 
mittent contractions  returned.  She  became  faint,  her  face  extremely 
pale,  lips  blanched,  and  pulse  scarcely  perceptible  at  wrist.  I  adminis- 
tered stimulants  to  prevent  syncope,  and  Mr.  Connellan  then  found  an 
hour-glass  contraction.  Dr.  Mason,  on  arriving,  ordered  beef-tea  and 
spirit,  and  gave  two  hypodermic  injections  of  sulphuric  ether,  Zu  in 
each,  into  gluteal  region,  and  applied  hot-water  jars  to  feet,  back,  and 
abdomen.  Dr.  Kidd  came  about  8  30,  when  he  expelled  the  placenta  by 
external  pressure,  and  at  once  determined  to  perform  transfusion,  tbe 
instrument  being  the  one  designed  by  Dr.  McDonnell.  About  twelve 
ounces  of'  blood,  which  was  taken  from  her  husband,  was  injected  into 
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right  arm.  This  soon  had  a  marked  effect,  bringing  back  the  pulse  to 
the  wrist,  a  nutrient  enema  of  beef-tea  and  a  hypodermic  injection  of 
sulphuric  ether  beinp;  given  immediately  after.  During  the  day  Mr. 
Connellan  continued  this  treatment,  and  at  night  all  the  hot-water  jars 
were  removed  except  the  one  at  her  feet. 

'^  April  1 2th. — Slept  well  duiing  night;  was  perfectly  conscious.  Several 
enemata  weie  administei'cd  during  day.     Pulse  102. 

"  13th. — Slept  well.  Dv.  Mason  and  Mr.  Connellan  syringed  out 
Oterus  with  Oondy's  flaid  and  water;  got  a  purgative  enema;  milk 
withdrawn  from  breasts.     Diet,  beef- tea  and  milk. 

"14th,  l«5th,  16th. — ^Progress  satisfactory;  pulse  and  temperature 
remaining  the  same. 

^^  17th. — Had  slight  rigors  duiiag  night.  Mr.  Connellan  syringed  out 
uterus  with  Condy's  fluid  and  water,  and  gave  enema.  Great  thirst ; 
pulse  100;  temperature  103^. 

"  18th. — Slept  badly ;  complained  of  neuralgia ;  thirst  and  rigors  gone ; 
appetite  good ;  pulse  100,  temperature  100^. 

"19th. — ^Pulse  96;  temperature  noimal." 

Those  were  the  notes  that  Mr.  Hickman  gave  him.  When  he  (Dr. 
Kidd)  saw  the  woman  she  was  unconscious,  quite  pulseless,  her  surface 
was  cold,  and  she  was  vomiting,  tossing  her  arms  about  and  calling  for 
air.  Fortunately  Dr.  Mason,  who  first  saw  her,  sent  a  message  to  him 
to  bring  the  transfusion  appamtus,  and  he  believed  that  his  doing  so  was 
the  means  of  saving  the  woman's  life,  for  if  he  had  not  done  so  the  delay 
'hat  would  probably  have  resulted  would  have  occasioned  her  death. 
There  was  some  little  delay  in  obtaining  the  blood.  Her  husband  was  a 
nervous  sort  of  man,  and  twice  had  the  bcmdage  taken  off  his  arm,  but 
the  third  time  consented  to  be  bled.  He  obtained  from  him  about  12  oz. 
of  blood,  which,  after  it  had  been  defibrinated,  was  injected  into  the 
woman's  arm.  When  a  small  quantity  was  injected  they  thought  the 
woman  was  gone.  She  heaved  deep  breaths,  her  eyes  glistened,  and  it 
was  evident  that  there  was  some  difficulty  in  her  respiration.  On 
stopping  the  current  for  a  moment  those  symptoms  disappeared,  and  they 
then  proceeded  with  the  injection.  At  first  there  was  no  very  apparent 
effect.  Mr.  Hickmdn  in  his  note  said  that  her  pulse  returned,  but  it  was 
80  feeble  that  it  was  doubtful  whether  it  had  or  not  At*  the  wrist  they 
certainly  could  not  feel  it,  but  at  the  temporal  artery  they  thought  they 
did.  Gradually,  however,  the  heat  of  the  body  returned,  and  when  he 
(Dr.  Kidd)  saw  her  in  two  hours  afterwards  she  had  a  good  pulse  at  the 
wrist,  and  a  reaction  had  evidently  set  in.  The  operation  was  performed 
on  Good  Friday  morning.  When  he  visited  her  on  Easter  Sunday  and 
spoke  to  her  about  the  operation  she  was  quite  unaware  that  anything  had 
been  done.  This  was  the  sixth  time  that  he  had  performed  the  operation 
of  transfusion.     At  the  first  which  he  performed  he  believed  Dr.  Denham 
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was  present ;  it  was  upon  a  lady  residing  in  Leinster-road,  a  patient  of 
Dr.  Evory  Kennedy,  who  was  out  of  town,  and  in  his  absence  he  (Dr. 
Kidd)  was  sent  for.  It  was  a  case  of  accidental  haemorrhage  and  pre- 
mature labour.  He  found  her  in  a  state  of  extreme  prostration — so 
great  that  he  asked  for  assistance,  and  had  the  advantage  of  Dr.  Denham'a 
help ;  and  having  emptied  the  uterus,  they  determined  to  perform  trans- 
fusion. While  he  was  engaged  in  bleeding  her  husband,  Dr.  Denham 
said  it  was  useless  to  proceed.  To  gain  time  he  (Dr.  Elidd)  at  once 
injected  some  warm  water  and  salt,  but  it  was  too  late — the  patient 
expired  while  it  was  being  done.  His  next  operation  was  upon  a  patient 
of  Dr.  ChurchilTs,  who  lived  in  Camden-street.  When  he  arrived  with 
the  apparatus.  Dr.  Churchill  said  he  feared  the  case  was  hopeless.  He 
(Dr.  Eddd)  injected  ten  or  twelve  ounces  of  blood,  but  the  operation 
failed.  He  believed  the  reason  of  the  failure  to  have  been  that  the 
operation  was  delayed  too  long — in  fact,  they  did  not  see  the  patient 
until  all  chance  of  recovery  was  gone.  It  was  mentioned  in  the  note  of 
the  present  case  that  six  days  after  the  operation  the  woman  had  a  slight 
rigor  during  the  night,  and  her  pulse  rose  to  101  and  her  temperature  to 
103^  That  caused  a  good  deal  of  uneasiness  at  first,  and  Mr.  Connellan, 
the  resident  pupil  of  the  hospital,  at  once  washed  out  the  uterus — 
though  this  had  been  previously  done  with  Condy's  fluid — ^thinking 
that  there  was  some  decomposing  clot  in  it  which  was  giving  rise  to 
septicemia.  It  turned  out,  however,  that  the  rigor  had  been  caused  by 
earache,  the  result  of  her  head  being  close  to  an  open  window  during  the 
haemorrhage.  No  ill  results  afterwards  followed  from  the  operation,  and 
the  woman  was  now  up  and  attending  to  her  household  affairs.  His 
impression  was  that  the  operation  was  quite  devoid  of  danger,  and  that 
it  was  one  which  they  should  not  hesitate  to  perform,  even  though  they 
might  think  that  the  patient  might  possibly  recover  without  it ;  and  he 
also  thought  that  it  would  be  much  better  to  perform  it  too  soon  than  to 
put  it  off  until  it  was  too  late. 

Dr.  Robert  McDonnell  said  he  had  not  been  present  at  the  com- 
mencement of  the  communication,  but  he  knew  the  particulars  of  the 
case,  and  that  the  woman  was  in  a  fair  way  of  convalescence  in  a  week 
after  the  operation  was  performed.  He  was  extremely  happy  that 
another  case  had  been  added  to  the  list  of  transfusions  performed  in  this 
city  with  defibrinated  blood.  It  was  of  great  consequence  that  this  case 
should  be  recorded,  for,  as  he  had  stated  at  former  meetings,  a  great  deal 
of  harm  had  been  done  as  regarded  the  operation  by  observations  occurring 
in  an  article  in  The  Clinical  Lecturer^  in  which  the  most  terrible  conse- 
quences were  detailed  as  likely  to  follow  from  the  use  of  defibrinated 
blood.  They  were  told  of  bloody  urine,  of  ecchymosis,  of  persons  sinking 
with  symptoms  of  hemorrhagic  smallpox,  and  of  other  hideous  conse- 
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quences  resulting  from  the  use  of  defibrinated  blood.  The  best  answer 
to  this  was  given  by  cases  in  which  none  of  those  dreadful  consequences 
followed.  In  not  one  of  the  cases  in  which  he  had  operated,  and  which 
proved  successful,  did  any  such  result  follow,  nor,  as  thej  had  seen,  had 
thej  followed  in  the  cases  just  now  related  by  Dr.  Eidd.  When  the 
patients  died  it  was  from  the  fatal  hsBmorrhage ;  when  they  recovered  it 
was  complete.  They  might,  therefore,  conclude  that  the  operation  was  a 
safe  one,  and  that  if  it  succeeded  at  all  it  would  do  so  without  any  of 
those  ill  consequences  which  had  been  attributed  to  the  operation  and  to 
the  use  of  defibrinated  blood.  He  should  have  liked  to  make  a  few 
observations  on  a  case  in  which  he  used  milk  for  the  purpose  of  intra- 
venous injection,  but  as  Dr.  Meldon,  who  was  present  at  the  operation, 
intended  to  make  a  brief  report  upon  it,  he  would  merely  allude  to  the 
case  in  the  briefest  way  now.  No  doubt  it  would  occur  to  some  that 
milk  might  be  used  in  some  cases  of  post  partum  haemorrhage,  but  he 
ventured  to  doubt  that  it  would  ever  supply  the  place  of  blood  for  two 
reasons.  In  the  first  place,  the  mill:  should  be  fresh  from  the  cow. 
Now,  it  would  not  be  at  all  easy  to  get  such  milk  on  emergencies, 
especially  in  the  houses  of  poor  persons  or  in  hospitals,  whereas  it  would 
be  comparatively  easy  to  get  fresh  defibrinated  blood.  The  freshness  of 
the  milk  was  a  sine  qud  nan;  the  use  of  stale  milk  would,  as  they  knew 
from  experimental  physiology,  be  exceedingly  dangerous,  and  in  the  case 
of  dogs  the  injection  of  it  had  proved  fatal.  There  was  another  very 
grave  reason  why  he  did  not  think  milk  would  answer  nearly  as  well  as 
defibrinated  blood.  In  all  the  reported  cases  that  he  had  seen  of  the 
intravenous  injection  of  milk  there  had  occurred  subsequent  periods  of 
from  half  an  hour  to  an  hour  or  two  hours'  duration  of  considerable 
depression  and  great  labour  of  respiration.  That  was  no  doubt  the  time 
when  the  milk  was  passing  through  the  lungs,  and  the  lungs  were  more 
or  less  blocked  up  by  the  milk  globules.  It  was  no  doubt  a  period  of 
struggling  for  existence,  in  which  a  patient  who  had  been  greatly 
depressed  by  profuse  post  partum  hsemorrhage  would  sink.  It  was  exactly 
the  time  when  there  was  need  of  giving  a  fillip,  which  would  be  something 
in  the  way  of  nutriment,  and  would  revive  the  patient  and  enable  her  to 
tide  over  a  condition  of  things  in  which  she  would  otherwise  be  very  apt 
to  succumb.  In  every  one  of  the  cases  of  milk  transfusion  that  he  had 
read  this  great  labour  of  breathing  had  been  observed ;  but  on  the  other 
hand,  where  there  was  a  failure  of  strength  and  they  desired  to  give 
nutriment,  one  of  the  most  closely  similar  things  to  chyle  that  they  could 
select  was  milk  which  contained  a  quantity  of  nutritive  material  that 
could  be  turned  to  account  a  little  later  on ;  but  in  a  case  of  post  partum 
hemorrhage,  and  where  they  were  not  able  to  get  blood,  he  thought  that 
a  saline  solution  was  the  next  best  thing  to  inject,  because  it  should  be 
recollected  that  the  vessels  were  then  in  a  state  of  comparative  emptiness, 
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and  one  of  the  principal  objects  was  to  give  the  heart,  which  was  still 
rapidly  contracting  and  expanding,  something  to  grasp — to  supply  it,  in 
short,  with  a  mechanical  point  Wappui,  In  cases  of  cholera,  as  well  as  of 
postpartum  hsemorrhage,  the  revival  resulting  fit>m  the  injection  of  saline 
solutions  had  been  found  to  be  very  considerable.  Blood  had,  no  doubt, 
the  advantage  of  not  only  giving  the  heart  something  to  act  on,  but  of 
also  supplying  the  red  corpuscles  which  supplied  the  required  stimulant 
in  the  greater  number  of  cases.  Dr.  Boussel,  who  had  devised  an 
exceedingly  ingenipus  but  complicated  apparatus  for  direct  transfusion, 
disparaged  the  use  of  defibrinated  blood  in  his  work.  But  his  objection 
was  unfounded.  They  knew  that  the  red  corpuscles  of  defibrinated 
blood  did  not  undergo  any  considerable  change,  and  they  also  knew  what 
was  not  less  important — ^namely,  that  the  white  corpuscles  not  only 
continued  to  live,  but  they  could  see  them  with  the  microscope  moving 
about  in  a  saline  solution.  Therefore,  the  mere  I'emoval  of  the  fibrin 
did  not  deprive  ihe  blood  of  the  active  influence  of  the  red  corpuscles,  or 
of  the  animating  influence  of  the  white  corpuscles.  Therefore,  it  was 
not  conect  to  say  that  blood  depiived  of  its  fibrin  was  nevertheless 
incapable  of  performing  the  important  functions  which  all  physiologists 
attributed  to  it  in  cases  of  the  kind. 

Dr.  Hrnrt  Kennedy  said  that  when  the  last  epidemic  of  cholera 
occurred  in  London  a  considerable  number  of  cases  were  treated  by  trans- 
fusion of  saline  ingredienis.  The  quantity  of  fluid  used  in  those  cases 
struck  him  as  very  remarkable ;  and  some  of  the  persons  recovered  after 
they  were  absolutely  pulseless,  blue,  and  voiceless.  The  quuitity  of 
saline  fluid  injected  was  in  some  instances  so  much  as  eighty  oonoes. 
Such  a  quantity  of  defibrinated  blood  •could  not  be  obtained  in  the  caae  of 
females  suffering  from  loss  of  blood,  yet  he  did  not  see  wliy  cases  of  the 
kind  might  not  occur  in  which  such  a  quantity  of  blood  might  be  lequi- 
sibC.  Therefore  the  time  was  probably  approaching  when  some  other 
fluid  besides  blood  would  have  to  be  used  in  such  cases.  He  agreed 
with  Dr.  M'Donnell  that  milk  was  not  a  fluid  which  could  be  used  with 
safety  under  such  circumstances.  The  difference  between  even  the  purest 
and  freshest  milk  and  chyle  was  too  great.  He  saw  a  dog  bled  from 
the  jugular  vein  to  such  an  extent  that  the  animal  lay  apparently  dead ; 
a  quantity  of  tepid  water  was  then  Injected  into  its  veins,  and  to  the 
utter  astonishment  of  all  who  witnessed  the  operation  the  dog  got  up  and 
staggered  about,  although  it  died  after  some  hours.  This  showed  the 
effect  of  merely  supplying  the  heart  with  something  to  act  on  independent 
of  mere  nutriment. 

Dr.  More  LIadden  thought  the  case  Dr.  Kidd  had  brought  forward 
encouraged  them  to  practise  this  most  useful  operation;  at  the  aame 
time  he  did  not  believe  that  the  modes  of  performing  it  had  as  yet  arrived 
at  perfection.     In  order  to  be  used  generally  it  should  be  practicable 
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It  might  be  theoretically  and  physiologically  perfect  and  yet  be  wanting 
in  the  great  merit  of  being  easily  performed  in  emergencies.  It  was 
generally  required  when  a  woman  ^was  at  the  last  gasp  from  flooding; 
and  he  feared  it  would  be  impracticable  in  remote  districts,  where  the  aid 
of  gentlemen  so  skilled  in  the  performance  of  it  as  Dr.  Robert  M'Donnell 
could  not  be  had.  It  would  therefore,  he  believed,  tend  to  discredit  the 
operation  if  they  made  the  performance  of  it  dependent  upon  exceptional 
surgical  skill,  exceptionally  efficient  assistants,  and  complicated  apparatus. 
For  his  own  part,  if  he  were  obliged  to  resort  to  transfusion,  under  cir- 
cumstSLnces  wliere  exceptional  skill  was  not  to  be  had,  he  would  rather 
trust  to  a  saline  infusion  than  attempt  to  obtain  and  use  blood.  He 
therefore  thought  that  perfection  in  the  operation  of  transfusion  was  as 
yet  in  futuro. 

Dr.  Macan  said  Dr.  Kidd  had  stated  that  the  quantity  of  blood  he 
used  was  twelve  ounces;  but  much  less  quantities  had  been  found  to 
produce  most  magical  results.  The  saline  injection  produced  merely 
mechanical  effects ;  and  so  far  as  the  mechanical  effect  of  six  ounces  of 
blood  went,  it  was  as  nothing  to  make  up  for  a  loss  of  forty  ounces.  The 
stimulating  quality  of  blood  was  in  fact  one  thing,  its  mechanical  effect 
dependent  on  the  quantity  injected  was  another.  According  to  his 
reading  of  the  cases  reported,  the  most  successful  of  them  had  been  cases 
in  which  from  four  to  eight  ounces  of  blood  had  been  injected  to  replace 
much  larger  quantities  of  blood  lost.  According  to  Yolkmann,  the 
Grermans  employed  iransfusion  to  produce  contraction  of  the  uterus,  and 
they  certainly  preferred  blood  which  had  not  been  defibrinated.  The 
difficulties  and  dangers  of  the  operation  seemed  entirely  wiped  out  if  they 
used  defibrinated  blood.  With  the  exception  of  the  danger  of  the  entry 
of  air  into  the  veins,  the  main  danger  was  the  coagulation  of  the  blood 
between  the  time  of  ita  leaving  one  vein  and  entering  the  other.  But  if 
they  used  defibrinated  blood  the  danger  of  coagulation  was  done  away 
with.  In  spite  of  Dr.  Kidd's  case  he  was  not  an  entire  believer  in 
transfusion,  but  in  a  great  many  instances  it  would  give  the  necessary 
stimulus  that  the  heart  wanted* 

Dr.  Gbobob  Johnston  said  he  witnessed  one  case  of  transfusion  in 
which  not  two  ounces  of  blood  had  been  injected  before  the  pulse  began 
to  be  *felt,  and  after  the  injection  of  from  6  to  8  ounces,  the  patient 
recovered  without  any  bad  symptom  whatever. 

Dr.  MK^untook  said  a  great  advantage  to  science  would  result  from 
the  reporting  of  cases  of  this  operation.  Dr.  Kidd's  case  was  a  very 
instructive  one  in  his  mind,  and  showed  that  this  operation  was  capable 
of  saving  life  under  circumstances  when  life  seemed  to  be  almost  gone. 

Dr.  Kidd,  in  reply,  said  the  suggestion  of  Dr.  Kennedy  as  to  the 
use  of  a  saline  solation  was  very  valuable.  He  had  already  mentioned  a 
ease  in  which  he  had  injected  a  saline  solution*    He  did  not  see  why  they 
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Bhould  not  combine  the  advantages  of  quanti^  and  qaalitj  bj  first 
injecting  some  8  or  10  ounces  of  defibrinated  blood,  and  following  that 
up  with  the  injection  of  a  saline  solution ;  or,  if  the  blood  were  not  rcadj, 
the  saline  solution  might  be  injected  first.  The  advantage  of  the  saline 
solution  was  that  it  could  be  made  of  such  a  density  as  not  to  cause  the 
rupture  and  deliquescence  of  the  red  corpuscles.  No  doubt,  under  some 
circumstances,  the  saline  solution  could  be  made  of  a  stimulating 
character  in  itself.  Many  years  ago  papers  were  written  by  Dr.  Halford 
on  the  advantage  of  injecting  ammonia  in  cases  of  snake-bite  for  the 
purpose  of  stimulating  the  heart's  action.  He  (Dr.  Kidd)  tried  it  in  a 
case  of  haemorrhage,  by  adding  some  ammonia  to  the  defibrinated  blood, 
with  an  extern  patient  of  the  Coombe  Hospital,  but  it  did  not  succeed. 
He  repeated  that  in  transfusion  the  great  thing  was  to  perform  the  opera- 
tion promptly — it  was  better  to  be  too  soon  than  too  late.  As  to  the 
alleged  difficulty  of  the  operation,  he  did  not  think  any  man  was  fit  to  be 
a  surgeon  who  would  not  be  able  to  p«f  orm  it  without  having  ever  seen  it 
done.  The  only  difficulty  was  to  find  the  vein  in  the  arm  of  the  bloodless 
woman ;  and  after  it  was  found,  a  probe  should  be  placed  under  the  vein 
before  it  was  opened.  Dr.  McDonnell's  apparatus  was  a  very  simple 
and  cheap  one.  If  they  adopted  a  direct  transfusion  of  blood  from  one 
arm  to  another,  as  Dr.  Aveling  suggested,  it  would,  no  doubt,  be  speedier 
than,  the  other  mode ;  but  there  were  some  objections  to  it.  First,  there 
was  the  danger  of  embolism  arising  from  the  coagulation  of  the  blood  in 
passing  through  the  India-rubber  tube  from  one  arm  to  the  other.  In 
the  next  place,  if  the  husband  were  bled  in  the  presence  of  his  wife — lying 
almost  at  death's  door,  tossing  about,  crying  for  air — ^the  supply  of  Uood 
that  was  likely  to  be  obtained  from  him  under  such  depressing  infiaences 
was  likely  to  be  very  deficient.  Dr.  Macan  had  referred  to  a  German 
practice  of  intravenous  injection  of  blood  in  its  natural  condition  as  a 
means  of  causing  the  uterus  to  contract ;  but  he  believed  all  opinions  in 
this  country  were  in  favour  of  arresting  the  hemorrhage  before  trans- 
fusion  of  any  kind  was  attempted.  It  did  not  seem  to  be  of  much  use  to 
inject  a  few  ounces  of  blood  into  a  patient's  vein  while  double  that 
quantity  was  going  out  of  her  uterus. 

Case  of  Acute  Inversion  of  the  Uterus,    By  Dr.  Dakbt. 

Mrs.  0.,  a  healthy  woman,  thirty  years  of  age,  who  had  been  nine  yean 
married,  and  had  arrived,  as  she  averred,  at  full  period  of  her  eighth 
pregnancy^  when  stooping  suddenly  to  pick  something  off  the  carpet,  on 
evening  of  26th  July,  1878,  felt  a  great  gush  of  blood  escaping  from  the 
vagina.  She  lay  down  and  sent  for  the  nursetender.  The  flooding  con- 
tinued all  night  without  any  pain  or  symptom  of  labour.  The  next 
morning,  while  the  bowels  were  acting,  a  large  quantity  of  blood  was 
{passed ;  and,  although  she  said  she  felt  quite  well,  her  husband,  wbadid 
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hot  consider  it  right  to  allow  this  state  of  things  to  go  on,  sent  for  me« 
I  was  at  her  bed  side  at  eight  o'clock  a.ni.  She  looked  well,  with  red  lips 
and  good  complexion ;  her  pnlse  80,  full  and  steady,  and  her  feet  warm  ; 
but  her  night  dress  and  sheets  were  saturated  with  blood,  and  there  were 
several  large  clots  in  the  bed.  I  removed  a  large  clot  from  the  vagina. 
The  OS  was  quite  closed,  but  soft  enough  to  allow  the  tip  of  my  finger  to 
pass  through  it  without  resistance,  when  the  placenta  was  felt  completely 
covering  it.  The  abdomen  was  so  soft  and  relaxed  that  I  felt  the  outline 
of  the  child  distinctly,  but  could  not  feel  the  uterus.  I  plugged  the 
vagina  tightly,  and  placed  the  binder  lightly  round  the  abdomen.  I  then 
left  the  case  in  charge  of  Dr.  Alexander  Leney,  with  directions  to  send 
for  me,  should  symptoms  of  labour  come  on.  I  was  sent  for  in  an  hour 
and  a  half,  and  on  my  arrival  found  that  blood  was  escaping  freely 
beside  the  tampon.  Mrs.  O.  was  pale,  cold,  and  excited,  with  a  very 
quick,  thready  pulse,  but  no  pain.  On  removing  the  plug,  I  found  the 
OS  in  exactly  the  same  state  as  at  the  previous  examination.  I  at  once 
proceeded  to  turn,  and  experienced  no  difficulty  in  introducing  the  fingers 
of  my  right  hand  through  the  os.  I  passed  a  stilette  through  the  placenta, 
ruptured  the  membranes,  and  then  felt  what  I  took  to  be  an  arm  ;  but, 
as  my  hand  was  peremptorily  arrested  at  the  knuckles  by  the  os,  which 
was  like  a  band  of  iron,  I  had  not  much  power,  but  was  obliged  to  man- 
oeuvre with  my  fingers  as  best  I  could.  After  a  little,  assisted  by  my  left 
hand  on  the  abdomen,  which  was  still  soft  and  relaxed,  by  rolling  the 
child  from  side  to  side,  I  at  length  succeeded  in  catching  the  foot  between 
my  fingers ;  this,  by  gentle  traction,  materially  aided  by  my  left  hand,  I 
succeeded  in  coaxing  into  the  vagina.  At  this  period  I  administered  3ij* 
liq.  ergotse.  The  delivery  was  then  accomplished  without  further  difficulty. 
While  I  was  occupied  say  for  ten  or  twelve  minutes  endeavouring  to 
resuscitate  the  child,  which  was  barely  alive.  Dr.  Leney  maintained 
pressure  over  the  uterus,  and  the  placenta  came  slowly  but  spontaneously 
away  without  further  loss  of  blood.  At  that  moment  Mrs.  O.  cried  out 
**"  Oh !  I  have  a  dreadful  pain  ;  it  is  not  like  a  labour  pain — ^it  is  sharp,  like 
a  knife  through  my  left  side ;  I  cannot  see  you ;  the  sea  is  roaring  in  my 
ears;  my  God!  I  am  dying."  She  was  bedewed  with  cold,  clammy 
sweat,  and  the  pnlse  had  forsaken  the  wrist ;  she  looked  like  death,  and  I 
thought  she  was  dying.  Leaving  the  child  to  its  fate,  and  placing  my 
right  hand  over  the  hypogastrium,  which  I  felt  hollow  and  empty,  I 
introduced  my  right  hand  into  the  vagina,  and  found  it  filled  wilh  a  mass 
resembling  a  placenta  both  in  size  and  shape,  and  I  feared  I  had  to  deal' 
with  a  case  of  ruptured  uterus.  On  moving  my  fingers  round  this  mass, 
however,  in  search  of  a  laceration,  I  could  not  find  one ;  and  then,  main- 
taining with  my  whole  right  hand  a  sort  of  grasping  upward  pressure,  I 
had  the  satisfaction  to  feel  the  mass  receding,  while  with  my  left  hand 
I  perceived  it  rising  into  the  epigastrium.     My  right  hand  was  now 


540  Proceedings  of  the  Dublin  Obstetrical  Society. 

completely  within  the  cavity  of  the  uterus,  where  I  allowed  it  to  remain 
for  a  minute  or  two,  and  stirred  my  fingers,  in  the  hope  of  inducing  some 
contraction  of  the  organ,  but  without  producing  that  much-to-be- wiahed-for 
effect.  Mrs.  0.  now  said  "  The  pain  is  gone,  and  I  feel  better.**  Reaction 
set  in,  the  pulse  returned  to  the  wrist,  and  warmth, slowly  spread  over 
the  body  and  limbs.  Mrs.  O.  recovered  without  any  untoward  symptom. 
In  this  case,  you  observe,  I  had  to  deal  with  inertia  uteri,  placenta  previa, 
an  alarming  amount  of  hemorrhage,  and  what  I  believe  to  have  been,  acute 
inversion.  And,  although  I  congratulate  myself  on  the  recovery  of  my 
patient,  and  may  say  ^'  there  is  nothing  so  successful  as  success,"  I  am  by 
no  means  satisfied  that  in  each  phase  of  the  case  the  best  possible  means  for 
saving  life  were  adopted ;  and  I  am,  therefore,  anxious  to  hear  it  freely 
discussed  by  those  now  present,  whose  skill  and  experience  far  transcend 
my  own.  I  cannot  conclude  without  expressing  my  thanks  to  Dr.  A. 
Leney  for  his  promptness  in  coming  to  my  assistance,  and  for  the  kind 
and  unremitting  attention  he  paid  throughout  the  after-progress  of  the 
case. 

Dr.  M'Climtock  said  that  cases  such  as  Dr.  Darby  had  brought 
forward  were  extremely  rare.  In  his  experience  he  had  never  met  with 
a  case  of  acute  inversion  of  the  uterus  under  circumstances  such  as  Dr. 
Darby  had  described.  The  nearest  thing  he  had  seen  to  it  was  a  case 
that  occurred  a  few  years  ago,  in  which,  on  the  tenth  or  thirteenth  day 
after  delivery,  an  inversion  of  the  uterus  occurred.  Dr.  Churchill  and 
he  put  the  woman  under  chloroform,  and  after  some  careful  manipulation 
succeeded  in  turning  the  vagina  round  with  the  hand,  and  the  woman 
recovered.  During  his  (Dr.  M^Clintock's)  mastership  of  the  Rotunda 
Hospital  he  might  mention  that  a  woman  was  under  his  care  for  a  mis- 
carriage and  afterwards  died  of  pueq>eral  fever.  While  she  was  in  the 
hospital  she  mentioned  to  the  nurse  that  she  had  been  previously  in  the 
hospital,  and  had  suffered  from  a  serious  accident — ^namely,  an  inversion 
of  the  utenis.  He  (Dr.  M'Clintock)  made  inquiries  from  her,  and 
learned  that  she  was  subjected  to  a  good  deal  of  violent  pulling  and  put 
to  great  pain,  so  that  he  was  inclined  to  think  there  had  been  an  exercise 
of  nimia  dtUgentia  in  that  case.  At  the  same  time  he  believed  that  the 
uterus  might  be  inverted  without  any  improper  interference  whatever  on 
the  part  of  the  accoucheur.  It  was  well  to  have  that  clearly  understood, 
as  otherwise  cases  might  occur  in  which  an  enormous  weight  of  unjust 
censure  vrould  be  thrown  upon  either  the  nurse  or  the  practitioner. 

Db.  Mob£  Madden  said  a  case  came  under  his  notice  which  unfor- 
tunately did  not  end  so  well  as  that  recorded  by  Dr.  Darby.  Some  years 
ago  he  was  sent  for  to  see  a  woman  on  EUis's-quay.  She  had  been  half 
an  hour  previously  attended  by  a  midwife,  and  immediately  after  the 
expulsion  of  the  child  flooding  commenoed|  and  the  nurae  becooiiBg 
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alarmed,  sent  for  Dr.  Tornej,  who  sent  for  him.  He  found  the  uterus 
completely  protruded,  and  also  discovered  that  the  placenta  was  adherent 
Stimulants  were  administered,  the  placenta  removed,  and  the  uterus 
restored,  but  the  woman  sank,  and  died  from  excessive  loss  of  blood. 
The  nurse  assured  them  that  she  had  not  either  exerted  any  traction  of 
the  cord,  or  made  any  pressure  over  the  fundus.  He  saw  another  case 
of  a  woman  who  had  an  inversion  of  the  uterus  for  three  months.  She 
had  been  attended  by  a  most  excellent  midwifery  practition^,  who 
assured  him  that  he  had  neither  pulled  the  cord  nor  pressed  unduly  upon 
the  fundus. 

Dr.  Eidd  said  he  did  not  think  any  fact  in  midwifery  or  physiology 
was  better  established  than  that  inversion  of  the  uterus  might  occur 
spontaneously  from  segmental  contraction  of  its  fibres,  and  it  was  an 
accident  that  might  occur  without  any  malpractice. 

Dr.  F1TZPA.TRICK  mentioned  a  case  of  a  lady  he  was  called  in  to  see. 
She  had  been  attended  in  her  second  confinement  by  an  eminent  practi- 
tioner. She  told  him  that  her  womb  was  down  between  her  legs.  On 
examination  he  found  that  a  portion  of  the  membranes  had  been  left, 
and  was  causing  haemorrhage,  being  about  the  size  of  a  cricket-ball.  He 
cut  it  away,  and  relieved  her  in  a  few  minutes. 

Dr.  Kidd  said  that  in  illustration  of  the  phenomenon  of  s^mental . 
contraction  of  the  uterus  after  delivery,  he  might  mention  a  fact  which, 
when  he  first  became  acquainted  with  it,  startled  him  a  good  deal.  He 
was  more  familiar  with  it  now,  and  believed  that  it  was  universally 
present.  If  after  delivery  the  finger  be  introduced  as  far  as  the  os,  there 
would  be  found  a  remarkably  hard,  prominent,  convex  swelling,  most 
easily  and  commonly  found  in  the  anterior  wall  of  the  uterus,  but  also  to 
be  found  at  times  in  the  posterior,  but  higher  up  and  more  difiicult  of 
access.  This  was  not  mentioned  in  books,  and  when  he  first  observed 
it,  it  occasioned  him  a  great  deal  of  alarm.  He  believed  now,  however, 
that  this  was  always  present,  and  that  it  was  simply  the  result  of  this 
segmental  contraction  of  the  uterine  fibres  which  formed  a  large,  hard, 
round  swelling. 

Dr.  M'Clintock  described  a  similar  hard  swelling  which  occurred  in 
the  case  of  a  lady  whom  he  was  called  on  to  see.  It  was  in  front  of  the 
OS,  and  at  the  extreme  edge.  She  had  suffered  from  some  anomalous 
febrile  attacks  during  pregnancy,  and  from  hemorrhage  at  delivery,  but 
recovered  perfectly. 

Dr.  Darbt,  in  reply,  said  he  had  at  first  some  doubts  as  to  the  correct^ 
ness  of  the  treatment  he  had  adopted  in  the  case  he  had  brought  before 
the  Society,  but  he  was  glad  it  had  been  approved  of  by  such  men  as 
Dr.  Eidd  and  Dr.  M<Clintock. 

The  Society  then  adjourned* 
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A,  Harkin,  M.D.,  J.P.,  Presidenly  in  the  Chair. 

ITie  Removal  of  a  Fibrous  Tumour  from  the  potterior  waU  of  the  Uterus;  cend 
a  few  Remarks  on  some  other  cases  of  Uterine  Tumours.  Bj  Pbofssaor 
Dill. 

Mr.  Presidekt  and  Gbntlbuen, — ^Had  I  reflected  for  a  moment  when 
I  at  first  proposed  to  bring  this  case  under  the  notice  of  the  Society,  I 
should  have  also  stated  that  I  would  use  the  opportunity  to  offer  a  few 
temarks  on  some  other  cases  of  fibroid  tumours ;  and,  with  your  permis- 
sion, Sir,  I  may  do  so  still.  I  have  not  had  sufficient  time  to  bring  this 
subject  before  you  in  such  a  way  as  I  should  like,  or  as  its  importance 
deserves ;  but  I  think  it  is  possessed  of  sufficient  intrinsic  interest  to  make 
it  acceptable. 

The  subject  of  the  case  to  which  I  would  first  beg  to  direct  your 
attention  is  that  of  an  unmarried  woman,  about  thirty-five  years  of  age. 
On  the  10th  July,  1878, 1  was  asked  to  see  her  in  consultation  with  Dr. 
Wilson,  of  Whiteabbey.  She  had  been  complaining  for  seven  years,  and 
her  illness  was  principally  recognised  by  the  fact  that  she  suffered  much 
from  frequent  attacks  of  monorrhagia.  At  the  time  of  my  visit  there 
was  a  profuse  discharge  of  blood.  She  suffered  much  from  dysoria, 
irritation  of  the  rectum,  and  irregularity  of  the  bowels;  she  had  kwt 
flesh  considerably,  and  was  very  ans^mic.  On  making  a  vaginal  examina- 
tion, I  discovered  a  large  tumour  which  engaged  nearly  the  whole  of  the 
pelvic  brim,  the  base  of  which  appeared  to  be  embedded  in  the  substance 
of  the  wall  of  the  uterus,  and  extending  from  a  little  above  the  posterior 
lip  of  the  OS  to  a  point  very  near  to  the  fundus  uteri.  That  part  of  the 
humour  which  presented  was  smooth,  somewhat  globular,  very  firm,  and 
like  a  child's  head  offering  at  the  brim  of  the  pelvis. 

Although  the  patient  very  much  desired  it,  yet  we  did  not  think,  from 
the  state  she  was  then  in,  that  we  would  be  justified  in  operative  inter- 
ference. She  was  placed  upon  iron,  ergot,  sedatives,  with  a  full  diec, 
under  which  treatment  the  symptoms,  general  oonditioO)  and  her  strength 
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became  improved  after  some  time.    No  alteration,  however,  appeared 
to  take  place  in  the  tumour. 

On  the  18th  March,  1879,  I  was  again  asked  to  see  her  with  Dr. 
Wilson.  The  tumour  had  now  appeared  to  have  increased  a  little  in  size 
from  the  time  I  had  first  examined  it ;  and,  as  the  patient  had  become 
anxious  about  her  state,  and  desired,  if  possible,  that  the  tumour  should 
be  removed,  and  as  we  could  not  discover  any  insurmountable  difficulty 
in  the  way,  we  consented  to  enter  at  once  upon  the  operation  for  its 
removal.  We  placed  her  upon  the  left  side,  near  the  edge  of  the  bed,  or 
just  as  in  the  case  for  an  ordinary  confinement.  As  she  refused  taking 
chloroform,  I  gave  her  a  2-grain  pill  of  opium,  which  I  have  found  useful 
in  protracted  operations  either  with  or  without  chloroform.  The  bladder 
and  bowels  having  been  previously  emptied,  the  first  step  in  the  operation 
was  to  get  the  tumour  down  and  within  easy  reach,  which  was  attempted 
by  seizing  hold  of  it  by  means  of  a  vulsellum.  This  instrument  was  not 
found  of  sufficient  strength  or  power,  neither  did  it  keep  a  good  hold  of 
the  tumour,  and  had  to  give  way  to  the  midwifery  crotchet  with  the 
shield,  which  answered  the  purpose  uncommonly  well,  as  by  this  instru- 
ment the  mass  of  tumour,  which  yielded  slowly  but  surely,  was  safely 
brought  down  and  outside  the  vulva.  The  base,  or  its  attachment  to  the 
uterus,  which  wad  broad,  was  then  transfixed  with  a  large  needle,  armed 
with  a  double  ligature  of  whipcord.  The  ligature,  being  brought  half 
way  through,  was  divided  and  tied  firmly  on  each  side.  Although  the 
operation  was  a  tedious  one — lasting  altogether  more  than  two  hours-— 
yet  the  patient  did  not  appear  to  suffer  much  when  it  was  over,  and  she 
slept  well  the  first  night,  which  I  ascribe  to  the  timely  use  of  the  opiate. 
The  ligatures  came  away  at  the  usual  time.  Since  that  she  has  menstru- 
ated naturally,  and  she  is  now — two  months  since  the  operation — going 
about  her  ordinary  business,  strong  and  well.  The  tumour  weighed 
^  ozs.  7^  drs.  I  have  given  small  portions  of  the  tumour  which  I  now 
exhibit  to  Dr.  Workman,  who  is  prepared  to  give  you  his  microscopic 
observations  of  it.  I  may  conclude  this  case  by  stating  that,  from  the 
first,  I  was  satisfied  of  it  being  a  fibrous  tumour  and  not  at  all  malignant. 

The  second  case  is  one  which  a  few  words  will  dispose  of.  The  patient, 
after  being  married  for  ^y^  years  without  any  issue,  got  into  bad  health, 
with  occasional  attacks  of  monorrhagia.  A  very  large  pelvic  tumour  had 
existed  for  a  long  time.  I  then  saw  her  with  Dr.  D.  Johnston,  when  the 
tumour  was  so  large  that  it  could  not  pass  the  brim  of  the  pelvis.  We 
concluded,  from  its  size  and  from  other  reasons,  that  it  was  not  a  case 
for  operative  interference,  and  prescribed  iron,  ergot,  &c.  We  saw  her 
again,  in  consultation,  some  short  time  afterwards,  when  we  thought  the 
tumour  had  somewhat  diminished  in  size.  We  prescribed  some,  local 
application  and  bromide  of  potassium  inwardly.  She  was  sent  to  the 
jcountry,  and,  again,  to  the  seaside,  for  change  of  air.    I  saw  her  a  third 
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time,  at  the  end  of  a  year,  when  I  foand  that  the  tumour  had  completely 
disappeared.  I  could  get  no  exact  history  as  to  how  it  decayed  or  dis- 
appeared, but  that  she  had  become  quite  well  and  free  from  the  tumoor 
was  without  doubt. 

The  third  case  is  one  very  similar  to  the  second— a  patient  of  about 
forty  years  of  age.  She  had  been  the  subject  of  many  attacks  of  ex- 
cessive menorrhagia.  I  saw  her  on  one  of  those  occasions  with  Dr. 
M'Crea,  when  we  prescribed  for  her,  and  suggested  that  at  some  future 
time  she  might  be  fit  to  undergo  an  operation.  I  saw  her,  back  and 
forward,  for  some  weeks.  She  was  then  sent  to  the  country,  and  when 
she  returned,  at  the  end  of  twelve  months,  the  tumour  was  quite  gone, 
and  she  appeared  to  be  in  tolerably  good  health. 

The  fourth  case  I  saw  with  Dr.  H.  M.  Johtiston,  who  sought  my 
assistance  in  a  complication  of  labour  by  a  large  fibrous  tumour.  I 
examined  and  found  a  very  large,  hard  tumour  of  the  uterus,  low  and  to 
the  left  side.  The  head  of  the  child  could  neither  be  induced  in  any  way 
to  pass  the  tumour  nor  could  the  tumour  be  induced  to  pass  up  beyond 
the  head.  After  many  fruitless  efforts  to  relieve  the  woman,  and  being 
satisfied  that  now  the  child  was  dead,  we  resolved  on  reducing  its  head, 
and  we  experienced  no  difficulty  in  extracting  it.  The  tumour  was  such 
as  to  invite  immediate  removal,  which  was  done,  and  the  mother  made  a 
good  recovery. 

The  older  members  of  the  Society  will  remember  (as  I  well  do)  a  very 
interesting  case  introduced  here  by  the  late  Dr.  Johnston,  which  oocurred 
in  his  practice  in  the  Union  Workhouse.  It  was  that  of  a  poor  woman 
who  took  ill  in  labour  in  that  institution.  Dr.  Johnston  had  watched  the 
case  with  interest  for  some  time.  The  os  was  dilating,  but  the  head  was 
making  little  or  no  progress.  He  left  her  for  a  short  time,  and  during 
his  absence  the  pains,  which  had  been  strong,  suddenly  ceased,  and,  before 
he  could  get  back  to  her,  the  woman  was  dead.  A  poet  mortem  examina- 
tion was  made,  when  a  large  rupture  in  the  body  of  the  uterus  was 
discovered.  A  fibrous  tumour  the  size  of  a  cricket  ball  was  found  growing 
at  the  fundus  uteri,  towards  the  right  side,  and  it  was  also  firmly  attached 
to  the  lower  edge  of  the  liver.  Evidently  the  tumour  had  risen  with  the 
increasing  size  of  the  pregnant  uterus,  and  in  the  end  it  had  been  presaed 
against  the  liver,  to  which  it  had  become  adherent,  thereby  so  bridling 
the  uterus  as  to  prevent  it  from  contracting,  descending,  and  expelling 
the  foetus.  The  result  was  rupture  of  the  uterus,  aud,  consequently,  the 
death  of  the  mother  and  the  child.  Both  might  have  been  saved  if  the 
woman's  condition  could  have  been  diagnosed  or  clearly  anticipated. 

My  sixth  and  last  case  was  that  of  a  lady  whom  I  attended  for  a  long 
time.  At  first  she  suffered  from  severe  pain  in  the  lower  part  of  the 
abdomen  and  towards  the  left  side.  A  tumour  could  soon  be  discovered 
in  the  same  region.    I  was  always  satisfied,  from  its  position,  shape,  and 
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size,  that  it  was  attached  to  the  uterus,  and  that  it  was  of  a  fibroid 
character.  This  lady  consulted  many  surgeons  and  physicians,  both  here 
and  elsewhere,  but  it  was  not  satisfactorily  diagnosed  by  any  of  them,  nor 
the  exact  nature  of  the  enlargement  stated.  At  the  end  of  more  than 
three  years  of  suffering  and  doubts  regarding  the  result  of  the  disease, 
suddenly  she  was  seized  with  very  acute  pain  and  torture,  which  after  a 
few  days  became  somewhat  relieved.  I  could  now  feel  the  tumour  freer 
and  rather  movable  in  the  abdominal  cavity.  After  some  weeks  I  thought 
I  could  feel  it  becoming  fixed,  and  in  the  end  adhering  to  the  inner  and 
peritoneal  surface  of  the  abdominal  wfdls.  The  abdominal  parietes 
became  infiamed  at  their  point  of  attachment,  and  after  being  poulticed 
for  a  time,  an  abscess  formed,  gave  way,  and  discharged  for  a  long  time. 
The  lady  eventually  recovered,  and  she  now  enjoys  good  health. 

The  fifth  and  sixth  cases  are  full  of  interest  and  valuable  instruction, 
because  of  their  varied  condition  and  the  somewhat  peculiar  termination 
of  each.  They  also  verify  the  fact  that  such  tumours  are  not  confined 
to  the  mucous  surface,  but  that  they  also  form  upon  the  peritoneal  side 
of  the  uterus,  and  that  fibroids  may  form  upon  or  take  as  their  origin 
any  point  of  uterine  fibre. 

These  cases  may,  I  trust,  though  imperfectly  stated,  be  of  some  interest, 
and  form  a  small  contribution  to  your  ^^  Transactions."  The  first  is  of 
interest  in  the  fact  of  the  woman  having  been  so  long  ill  and  in  making 
such  a  complete  recovery  after  the  operation.  The  second  and  third 
cases  are  possessed  of  interest  from  having  made — shall  I  call  it? — 
spontaneous  recoveries,  by  involution,  atrophy,  and  decay.  The  fourth 
was  one  of  unusual  interest,  complicated  as  it  was  with  pregnancy  and 
labour,  and,  with  all,  the  woman  having  made  a  satisfactory  recovery. 
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Dr.  Beterlet  Robinson  has  an  interesting  communication  in  the  April 
number  of  the  American  Journal  cf  Medical  Science  on  the  nature  of  the 
above  affection  and  the  value  of  tracheotomy  in  its  treatment.  He 
believes  that  tracheotomy,  at  an  early  period  of  chronic  disease  of  the 
larynx,  looked  at  in  regard  to  its  indications,  and  its  possible  or  probable 
results,  merits  attention  as  a  prophylactic^  or  as  a  remedial  operation. 
Personally,  he  is  convinced  that  tracheotomy  will  be  frequently  performed, 
within  a  brief  period  from  the  present,  as  a  trustworthy  remedial  operation 
in  ulcerative  phthisical  laryngitis — 1st,  because  he  believes  that  ulcerative 
phthisical  laryngitis  is  usually  non-tubercular  in  its  nature,  and,  there- 
fore, curable.  2nd,  because  tracheotomy  seems  to  be  the  best,  if  not  the 
sole,  means  of  directly  attaining  the  end. 


PROCEEDINGS  OF  THE  PATHOLOGICAL  SOCIETY  OF 
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President — ^Wuxiax  Moore,  M.D. 
Secretary — E.  H.  Bennett,  M.D. 

Necrosis  of  the  Tibia. — Mr*  Theodore  Stack  said:  This  specimen 
was  sent  up  to  me  by  Dr.  Thompson,  of  the  Tyrone  Infirmary,  with  the 
following  note  relating  to  it.  The  specimen  was  not  sent  up  immediately 
after  amputation.  The  death  occurred  during  the  severe  frost,  and  the 
corpse  was  buried  and  afterwards  taken  up,  and  the  limb  removed,  in 
order  to  be  shown  here.  The  limb  at  present  shows  a  stage  of  ulceration 
of  the  skin  later  than  existed  when  the  patient  was  admitted.  The 
absence  of  the  tibia  is  one  point  of  interest,  and  another  is  the  ligature 
of  the  femoral  vein. 

"  History. — James  Gray,  aged  thirty-four,  a  very  ansmic,  unhealthy- 
looking  man,  was  admitted  into  the  Tyrone  Infirmary,  suffering  from 
extensive  disease  of  the  tibia  of  the  left  leg.  He  stated  that  about 
eighteen  months  ago  he  received  a  sprain  when  ploughing,  to  which 
he  paid  but  little  attention.  In  a  few  days  his  leg  began  to  swell, 
and  matter  formed  and  burst.  Several  pieces  of  bone  were  discharged, 
and  there  was  constantly  a  profuse  discharge  of  yellow  foetid  pus.  The 
knee  gradually  contracted,  and  his  health  grew  worse  daily.  No  surgeon 
was  consulted  and  no  treatment  was  attempted  previous  to  his  admis- 
sion to  the  Tyrone  Infirmary. 

^'  Symptoms. — Great  anemia  and  wasting  of  the  body  geaeraliy.  The 
face  had  a  yellow  pasty  look,  and  the  limbs  were  hardly  the  thickness  of 
a  child's.  The  left  leg  was  bent  at  a  right  angle,  and  rested  on  the 
middle  of  the  right  leg.  It  was  slightly  swelled,  and,  from  immediately 
below  the  tuberosity  of  the  tibia  down  to  the  epiphysis,  close  to  the 
ankle-joint,  the  tibia  was  entirely  absent.  There  was  a  profuse  discharge 
of  unhealthy  pus.  The  skin  of  the  leg  was  extensively  ulcerated,  and 
seemed  much  diseased,  extending  underneath  the  knee-joint,  and  for  a 
short  distance  along  the  outer  side  of  thigh.  The  knee  appeared  ankylosed, 
as  did  also  the  hip.  The  urine  was  albuminous,  and  under  the  micro- 
scope the  white  corpuscles  of  the  blood  were  greatly  increased  in  number — 
the  red  being  much  decreased.  There  was  no  unfavourable  family 
history,  and  the  patient's  health  was  good  previous  to  the  accident,  which 
he  blamed  for  his  present  condition, 

^'  Trtatmenl. — ^Evidently  nothing  capable  of  affording  a  shadow  of  chance 
for  life  except  amputation.    This  operation  was  accordingly  performed. 
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about  the  centre  of  the  thigh,  by  an  ante-  and  post-skin  flap^  at 
the  urgent  request  of  the  patient.  Several  arteries  required  ligature. 
So  difficult  to  control  was  the  venous  h»morrhage — pressure  and  eleva- 
tlon  of  the  limb,  &/^y  having  qo  effect — that  I  was  compelled  to  ligature 
the  femoral  vein.  Whether  or  not  this  was  followed  bj  inflammation  I 
cannot  positively  state ;  it  is  very  probable,  from  the  rapid  elevation  of 
temperature,  which  went  up  continuously  after  the  operation  to  103^  on 
the  third  day,  that  it  was.  From  this  time  the  patient  rapidly  sank, 
dying  the  next  evening  comatose." — January  18,  1879. 

Fraaure  of  the  Scapula. — ^Db.  T.  E.  Little  said :  I  am  desirous  of 
exhibiting  the  present  specimen  as  it  is  one  which  illustrates  some 
peculiarities  of  the  pathological  anatomy  of  fractures  of  a  bone  which — 
as  compared  with  the  other  bones  of  Uie  body — ^is  comparatively  rarely 
broken. 

The  bone  was  removed  from  the  body  of  a  dissecting-room  subject ; 
and  I  am,  therefore,  unable  to  give  any  clinical  details  or  history  of  the 
case.  One  point,  however,  of  intrinsic  evidence  with  regard  to  these 
particulars  we  may  gather  from  the  fact  that  this  scapula  was  obtained 
from  the  same  body  which  has  afforded  the  specimen  of  fracture  of  the 
femur  presently  to  be  shown  by  Professor  Bennett.  From  the  coexistence 
of  these  fractures,  which  are  presumably  of  the  same  date,  we  may,  I 
think,  fairly  conclude  that  the  accident  causing  them  was  one  of  excep- 
tional severity. 

The  body  was  that  of  a  rather  stout  and  muscular  man,  of  middle  age. 
The  bone  belongs  to  the  right  side — the  opposite  to  that  on  which  the 
fracture  of  the  femur  had  occurred. 

As  to  the  fracture  of  the  bocbf  of  the  scapula,  it  has  the  position  and 
direction  which  appear  to  be  most  common  in  such  cases — i.  e.,  it  is 
transverse,  traversing  the  infraspinous  fossa  just  below  the  spine.  The 
displacement  of  the  fragments  will  be  seen  to  be  singularly  slight,  and 
the  osseous  union  firm  and  good.  As  to  the  actual  displacements  which 
have  occurred,  the  lower  fragment  is  drawn  upwards  and  backwards ;  it 
is  drawn  slightly  outwards;  it  is  rotated  outwards  in  such  a  manner 
that,  by  the  advance  of  the  inferior  angle,  the  external  border  of  the 
scapula  is  somewhat  shortened,  and  the  internal  border  (or  base) 
elongated ;  and  it  is  rotated  backwards  so  as  to  obliterate  the  normal 
concavity  of  the  venter,  and  present  an  angle  slightly  salient  in  front. 
Towards  the  base  of  the  scapula,  along  the  line  of  union,  we  observe 
several  more  or  less  oval-shaped  perforations  of  the  bone,  evidently  due 
to  absorption  of  the  osseous  tissue  in  the  neighbourhood  of  the  fracture. 
The  fracture  of  the  coracdd  process  is  placed  beyond  the  attachment  of 
the  coraoo-clavicular  ligaments.  The  line  of  fracture  is  oblique,  from 
above,  downwards,  forwards,  and  outwards.    There  is  no  attempt  at 
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osseous  union,  the  broken  fragment  being  connected  to  the  base  of  ^e 
process  by  a  very  strong  band  of  fibrous  tissue,  uniting  the  broken 
surfaces,  and  nearly  half-an-inch  in  length. 

The  structures  of,  and  related  to,  the  shoulder-joint  were,  with  the 
exception  of  the  fractured  coracoid,  quite  normal  and  healthy.  It  is 
evident  that  the  humerus  had  not  at  any  time  been  dislocated  from 
the  glenoid  cavity. 

Remarks, — The  occurrence  of  the  double  fracture  of  the  scapula  itself, 
and  of  the  fracture  of  the  femur  along  with  it,  are  facts  confirmatory  of 
the  received  opinion  as  to  the  severity  of  the  accident  necessary  to  cause 
the  breaking  of  the  bone  in  question,  and  more  especially  of  its  coracoid 
process.  The  fact  that  the  fracture  of  this  process  occurs  in  the  great 
majority  of  cases  in  which  it  is  met  with  (at  least  in  civil  practice),  as  a 
complication  of  dislocation  of  the  humerus,  it  is  which  has  led  me  to 
notice  the  integrity,  in  the  present  case,  of  the  structures  of  the  shoulder- 
joint. 

That  fractures  of  the  body  of  the  scapula  will  readily  and  accurately 
unite  by  bone,  while  those  of  its  processes  seldom  d(^  so,  are  facts  of  very 
old  observation,  and  the  observation  is  illustrated  in  this  case.  I  would 
wi^h,  however,  in  reference  to  the  union  of  old-standing  fractures  of  the 
scapula,  to  call  attention  to  one  point  more — ^I  mean  the  existence  of 
these  curious  roundish  holes  in  the  bone  along  the  line  of  fracture  which 
we  observe  in  the  present  specimen,  and  which  form  so  singularly 
constant  a  feature  in  all  cases  of  the  kind.  I  find  them  to  be  present  in 
almost  every  specimen  which  I  have  had  an  opportunity  of  examining,  or 
have  found  described  or  depicted.  They  wOl  be  observed  in  these 
specimens  [exhibited]  from  the  Pathological  Museum  of  Trinity  College. 
The  appearance  of  the  perforations  referred  to,  and  their  uniformity  of 
occurrence,  show  them  to  be  plainly  due  to  absorption  of  the  osseous 
tissue,  as  the  result  of  the  fracture.  An  acquaintance  with  their 
frequency  of  occurrence  as  a  feature  in  the  pathological  anatomy  of  old 
fractures  of  the  scapula  is  the  more  important,  as  the  appearances 
presented  might  otherwise  be  mistaken  for  the  result  of  disease — a 
mistake  which  I  know  to  have  been,  in  one  case,  actually  made. — 
January  2b^  1879. 
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Report  of  a  Case  of  Concurrent  Diphtheria  and  Scarlatina. 

By  S.  O'Sullivan,  M.D. 

Mr.  Piuesident  and  Gbntlemen, — I  beg  to  bring  under  the  notice  of 
the  Society  the  following  case,  which  came  under  my  observation,  and 
which  I  saw  in  consultation  with  Dr«  Hobart : — 

A.  B.,  a  boy  aged  thirteen  months,  was  brought  to  me  on  the  4th 
January  last  by  his  mother.  She  stated  that  she  noticed  him  ill  and 
feverish  on  the  previous  day  (drd)«  On  examination,  I  found  the  child 
aniemic;  very  fretful;  tongue  red,  with  what  appeared  to  me  to  be 
aphthous  spots  on  it ;  cutting  back  teeth.  Observed  a  hard  swelling — ^the 
first  stage  of  a  dififuse  cellular  inflammation — in  right  axillary  and 
pectoral  regions;  bowels  confined^  abdomen  slightly  distended;  suffers 
from  restlessness  and  want  of  sleep. 

5th. — Child  brought  to  me  to-day«  He  has  a  slight  scarlatinal  rash 
covering  his  face  and  neck ;  tongue  red  ;  aphthsB  somewhat  less  ; 
axillary  sweUing  increased,  with  indications  of  pointing  at  its  centre; 
bowels  moved.  Directed  that  the  child  should  not  be  again  brought  out 
of  the  house;  and,  if  not  better,  that  I  should  be  sent  for  on  the  following 
day. 

0th. — Child  was  reported  much  better  by  the  father,  and  I  did  not 
see  him  again  until  the — 

7th,  when  I  was  requested  to  visit  him  at  his  own  house.  The  rash 
has  disappeared;  ashy-gray  coloured  patches  have  appeared  on  the 
soft  palate,  tongue,  inside  of  cheek,  gums,  and  pillars  of  the  pharynx ; 
not  observable  on  the  back  of  pharynx  or  tonsils,  which  are  inflamed, 
the  tonsils  being  enlarged.  The  submaxillary  glands  are  but  slightly 
swollen ;  pulse  rapid  and  weak ;  temperature  101^.  There  is  much 
prostration.  The  bowels  are  constipated,  with  tympanitic  abdominal 
distension ;  the  pectoro-axillary  inflammation  redder,  and  apparently 
pointing  at  the  lower  margin  of  the  pectoral  muscle.  There  is  an 
oedematous  swelling  extending  from  the  shoulder  to  the  hand  on  the 
same  side.  There  is  much  pain  in  the  axillary  region,  which  is  relieved 
by  keeping  the  arm  out  from  the  side.    No  albumen  in  the  urine. 
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8th. — ^General  condition  much  as  yesterday.  Made  an  exploratory 
puncture  with  a  long,  narrow  bistoury  into  the  *' abscess,"  at  what 
appeared  the  point  of  softening,  under  the  antiseptic  spray.  No  pus 
was  discharged,  but  the  opening  gave  vent  to  a  slight  dischai^  of  sero- 
sanguineous  fluid.     The  part  was  dressed  antiseptically  (Lister's  plan). 

9th. — Condition  of  mouth  and  palate  improved.  Takes  nourishment 
well.    Pulse  and  other  symptoms  as  before. 

10th. — On  removing  the  antiseptic  dressing  the  puncture  is  found 
nearly  healed.  Swelling  still  hard,  with  the  exception  of  the  central 
part,  which  feels  soft  and  is  brawny  looking,  presenting  the  appearances 
observed  in  post-scsslsxinal  cervical  abscesses.  Diphtheritic  patches  still 
persistent,  and  rather  increased.  Angles  of  the  mouth  ulcerated. 
Breathing,  for  the  first  time,  observed  to  be  dry  and  croupous.  There  is 
great  abdominal  distension,  with  constipation  and  pain,  which  cause 
much  restlessness  and  want  of  sleep.  On  this  day  and  the  11th  some 
of  the  diphtheritic  patches  peeled  off,  and  the  surface  beneath  presented 
an  ulcerated  appearance.  During  the  night  of  the  10th  the  breathing 
continued  very  croupous ;  he  had  several  attacks  of  laryngeal  spasm, 
the  head  being  thrown  violently  backwards,  as  if  to  catch  air.  These 
spasms  caused  much  anxiety  to  the  parents  who,  during  the  child's 
illness,  alternately  attended  him  day  and  night  The  oedema  of  the  hand, 
forearm,  and  arm  increased ;  abscess  larger,  but  still  hard.  The  punc- 
ture made  on  the  8th  has  re-opened,  and  a  slight  sero-purulent  discharge 
continues  to  come  away  on  the  poultices  which  have  been  applied.  Skin 
of  the  neck  desquamating.  From  this  day  the  bad  symptoms  have  been 
gradually  lessening  up  to  the — 

15th,  when  a  general  improvement  in  the  condition  of  the  patient  is 
observed  to  have  taken  place.  The  diphtheritic  patches  have  disap- 
peared. In  one  or  two  places,  especially  on  the  under-surface  of  the 
tongue,  observed  a  highly  granulating  ulcerated  surface  where  the 
pellicle  had  been.  Around  the  anus^  and  in  the  gluteal  region,  the 
skin  is  desquamating.  SweUing  in  the  arm  and  forearm  less.  The 
abscess  is  discharging  freely.  As  the  opening  is  rather  high,  a  counter^ 
opening  is  made  lower  down,  in  the  most  depending  part,  and  a  drainage- 
tube  inserted. 

17th  and  18th. — ^There  appeared,  commencing  near  the  upper  eyelids 
and  extending  over  the  face  and  neck,  an  eruption  resembling  measles 
in  its  crescentic  shape,  but  larger,  and  more  like  erythema.  The  family 
being  subject  to  eruptions  of  ^^  hives,"  we  did  not  attach  any  importance 
to  this  eruption,  which  disappeared  on  the  following  day. 

20th. — Geneml  condition  much  improved.  The  abscess  still  discharg- 
ing. ([Edema  has  entirely  disappeared  from  arm  and  forearln.  Tie 
child  is  much  emaciated. 

1st  February.^— Up  to  this  day  the  improvement  has  been  steady  and 
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eontinnoos.     A  small  circnmscribed  abscess,  which  appeared  on  the 
neck  some  days  since,  opened  spontaneouslj. 

5th. — On  the  right  thigh  a  circumscribed  abscess,  abont  }  of  an 
inch  in  diameter,  which  had  been  forming  for  some  days,  and  which  had 
a  dnskj  colour,  was  opened,  giving  yent  to  pns  mixed  with  a  little  dark 
blood.  This  was  the  last  in  a  train  of  symptoms  in  this  case  which,  as 
it  appears  to  me,  indicated  the  presence  of  the  diphtheritic  and  scarlatinal 
poison  affecting  the  one  individual  simultaneously.  It  would  be  an 
interesting  problem  to  solve  how  far  the  one  disease  modified  or  aggra- 
vated the  other ;  and  in  what  manner  the  child  became  affected  ?  The 
child  b  now  perfectly  restored  to  health. 

That  the  rash  was  scarlatinal  I  have  no  doubt  from  the  fact  that  it 
was  succeeded  by  desquamation,  and  that  it  appeared  at  the  usual  time 
in  the  course  of  the  disease — ^about  the  second  day.  I  am  also  satisfied 
that  the  appearances  observed  about  the  mouth  and  throat  were 
diphtheritic,  as  they  were  followed  by  marked  laryngeal  symptoms,  and 
by  the  general  infection  of  the  system.  The  appearance  of  the  patches, 
with  the  subsequent  ulcerated  condition  observed  in  the  mucous  mem- 
brane on  their  disappearance,  I  believe  prove  their  nature. 

The  family  residence  of  the  child  is  situated  in  a  healthy  locality,  on 
elevated  ground,  outside  the  borough.  The  house  is  detached  and 
isolated;  there  is  a  fruit  and  vegetable  garden  surrounding  it,  around 
which  there  are  rather  high  walls.  There  is  no  system  of  drainage — all 
the  excreta,  &c.,  being  thrown  into  an  ash-pit  some  distance  from  the 
house,  then  covered  with  earth  and  ashes,  and  finally  utilised  on  the 
surrounding  soil.  Some  days  after  my  first  visit,  I  ascertained  the 
existence  of  manure-heaps  in  a  field  on  the  opposite  side  of  the  road, 
the  smell  from  which  was  exceedingly  offensive.  I  have  reason  to 
believe  that  the  drinking-water  in  the  neighbourhood  is  liable  to  pollution. 
So  far  as  I  could  ascertain,  the  child  was  not  exposed  to  any  other 
source  of  contagion,  either  of  scarlet  fever  or  of  diphtheria. 

Within  the  past  fortnight  (26th  March)  I  attended  two  patients.  One 
was  affected  with  spongy  gums,  an  ulcerated  condition  of  the  palate, 
enlargement  of  the  cervical  glands  and  tonsils,  with  high  fever.  This 
case — a  young  man  about  eighteen  years — lived  in  the  fiat  of  the  city, 
in  an  unhealthy  locality.  He  made  a  good  recovery  in  about  a  week. 
The  other  was  a  gentleman  living  in  an  elevated  and  healthy  situation. 
He  suffered  from  high  fever,  with  sore  throat.  The  right  tonsil  was 
much  enlarged,  and  there  appeared  on  it  an  ashy-gray  pellicle,  which 
I  could  peel  partially  off  around  its  edges,  but  which  was  firmly 
adherent  in  the  centre.  The  membrane  disappeared  in  a  few  days,  and 
the  fever  with  it ;  but  he  then  got  an  attack  of  ordinary  sore  throat, 
to  which  he  is  very  subject.  In  a  detached  viHa  near  this  gentle- 
man's residence  I  ascertained  that  there  was  a  lady  recovering  from  a 
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protracted  attack  of  diphtheria.  I  mention  these  cases  to  show  the 
possible  sources  of  infection  existing  in  the  city.  'I  will  conclude  this 
case  with  a  history  of  the  treatment  adopted,  and,  with  your  permission, 
I  will  reserve  any  further  remarks  on  this  most  interesting  subject  for 
a  future  occasion.  I  may  observe,  however,  as  an  important  point 
bearing  on  the  history  of  the  case,  that  there  are  six  adults  and  two 
other  children  living  in  the  same  house,  and  that  none  of  them  up  to  this 
time  (26th  March)  have  been  attacked.  The  father  and  one  child  did 
suffer  for  one  or  two  days  from  a  slight  sore  throat,  to  which  the  father 
is  liable,  and  which  did  not  require  any  treatment. 

Up  to  the  time  when  I  first  saw  the  child  the  mother  was  nursing  him. 
This  I  directed  her  to  discontinue,  but,  nevertheless,  she  did  nurse  the 
baby  for  some  days  subsequently.  Notwithstanding  repeated  warnings, 
I  could  not  prevail  on  the  mother  to  give  up  kissing  the  child.  Through- 
out the  treatment  the  child  got  milk,  or  milk  and  lime  water,  chicken- 
broth,  or  beef-tea,  and  wine  or  brandy — the  latter  in  small  quantities  in 
proportion  to  his  age.  He  was  kept  in  a  room  the  temperature  of 
which  was  maintained  at  60^  to  65^  Fahr.  Steam  was  constantly 
diffused  through  the  apartment,  and  the  carbolic  acid  spray  directed  to 
be  freely  used  about  the  place,  especially  in  the  neighbourhood  of  the 
child.  As  a  local  application  the  liquor  fern  perchloridi  im,  to  glycerine 
3v.  was  freely  applied  to  throat  and  mouth,  and  subsequently  any 
ulcerated  spots  left  after  the  throwing  off  of  membrane  were  lightly 
touched  with  a  solution  of  nitrate  of  silver.  To  the  abscess  on  the 
breast  the  extract  of  belladonna  was  applied  once  or  twice,  but  subse- 
quently a  linseed-meal  poultice  was  used.  I  think  it  possible  that  pos 
would  have  formed  sooner  in  ithe  abscess  only  for  the  applications  of  the 
belladonna.  The  antiseptic  treatment  of  the  abscess  used  at  first,  when 
opening  it,  was  given  up  also  in  favour  of  the  poultice,  and  I  think 
properly  so,  if  we  arrive  at  the  conduaion  that  the  septic  matter  from 
within  was  more  to  be  feared  in  this  case  than  the  entrance  of  sepdc 
organisms  from  without,  and  that  the  antiseptic  application  would  have 
a  greater  tendency  to  imprison  the  major  evil  within  than  to  exclude 
the  minor  evil  outside. 

When  seen  on  the  first  day,  he  got  a  purgative  of  calomel  and 
rhubarb,  and  subsequently  a  dose  or  two  of  castor-oil.  These  medicines 
had  to  be  subsequently  supplemented  by  large  enemata  of  turpentine, 
assafoBtida,  and  caraway  decotion,  in  consequence  of  the  oontinoed 
tympanitic  distension,  with  constipation  and  abdominal  pain,  from  which. 
he  suffered.  A  mixture  containing  chlorate  of  potash,  with  acetate  of 
ammonia,  was  first  ordered  on  the  appearance  of  the  .rash.  This  was 
changed  for  a  mixture  containing  tinetura  ferri  muriatis,  JL ;  potasstt 
chloratis,  gr.  xii. ;  acid  hydrochloric  dilut,  tYix.;  syrupi,  3i^-;  mhI 
aquae  ad,  giv.,  3i*  every  fourth  hour.    When  oonvalescenoe  commenoed^ 
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this  mixture  was  changed  for  another,  containing  muriate  of  quinine 
and  Panish's  syrup,  which  was  given  with  cod-liver  oil.  The  laryngeal 
symptoms  were  combated  by  small  doses  of  Dover's  powder  (gr.  ^  every 
fourth  hour),  and  the  attendant  was  directed  to  bend  the  head  forward 
when  the  spasm  came  on.  The  Dover's  powder  appeared  to  produce  a 
most  salutary  effect  in  relieving  the  spasm  and  in  calming  the  child, 
quieting  restlessness,  and  bringing  on  sleep.  A  hot  linseed-meal  poultice 
was  kept  constantly  around  the  throat,  the  soothing  effect  of  which  was 
manifest.  This  treatment,  as  well  as  the  breathing  of  the'  warm  vapour 
in  the  room,  was  attended  with  the  happiest  results.  The  soothing 
effect  of  the  latter  could  be  noticed,  for  when  the  steam  was  allowed  to 
go  down,  the  throat  symptoms  and  croupous  breathing  increased,  and 
were  again  speedily  lessened  when  the  vapour  was  restored. 


ERGOT  IN  THE  TREATMENT  OF  PNEUMONIA. 

Dr.  J.  T.  Wells,  referring  to  the  treatment  of  this  disease  in  the 
Bellevue  Hospital,  N.  IT. — an  account  of  which  was  published  in  the 
last  number  of  this  Journal  (p.  469)— states  that  in  his  practice  ergot 
has  yielded  better  results  than  any  other  treatment.  In  all  of  the  ten 
cases  in  which  he  employed  this  drug,  the  '*  rusty "  sputa  was  sp^dily 
and  permanently  acrested,  and  the  attack  in  .half  the  cases  aborted ;  in 
others  so  shortened  as  to  recover  in  six  or  seven  days.  This  remedy,  he 
states,  acts  as  promptly  in  pneumonia  as  in  hsBmoptysis,  whether  used 
faypodermically  or  ^  per  ora,"  and  in  a  few  hours  arrests  the  '^  rust "  by 
relieving  the  intense  congestion  on  which  it  depends.  He  usually  com* 
bines  it  as  follows : — '^,  .fl.  ext  ergot,  f.  $h. ;  tr.  digitalis,  f.  5j- ;  plumbi 
ac^tatis,  gr.  vj. ;  aquas  cinnamomi,  ad.  f.  ||ij.  Sig.  'Give  a  tablespoonful 
every  two  houn  until  bloody  sputa  stops — ^then  twice  a  day.  He  begins 
the  treatment  by  an  antipyretic  dose  of  quinine — ^from  40  to  60  grain»-* 
which,  in  connexion  with  the  ergot  mixture,  equalises  the  pulmonary 
drcolatioD,  relieves  the  congestion  and  inflammation,  and  the  patients 
recover  in  about  half  the  time  required  by  other  modes  of  treatment. 
Believing  that  this  treatmeat  lar  excels  all  others  in  its  rapidly  beneficial 
results,  he  presents  it  to  the  profession  for  ttrial.  [Ergot,  contrary  to 
what  Dr.  Wells  supposes,  has  been  previously  employed  in  the  treat- 
ment of  pneumonia.  In  1875,  the  N^  F.  Medkal  i20cord*^the  paper  in 
which  Dr.  Wells'  communication  appears*— contained  an  abstract  of  a 
paper  by  Dr.  Wyoisk  from  the  AUg.  m/ed.  central  ZeUtrng,  which  was 
also  published  in  the  Irish  Hospital  Qasette  of  the  same  year«(p.  175).  In 
fiive  cases  in  which  Dr.  Wycisk  used  ergot  early,  none  ended  fatally, 
none  became  duooici  and  none  left  appreciable  deposits  behind  them. 
In  all  of  them  the  exudation  was  decidedly  checked  by  the  ergot-^ED., 
'<  PsRUOon.'^ 

2  O 
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Vital  SrATisnes 

Of  Eight  Large  Towns  in  Ireland^  for  Four   Wetki  ending  Saturdi^, 

AprU  1»,  1879. 


Towns 

Pc^alatSoD 
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87 
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7 
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1 
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10 

a 

1 

21 

18 

7 
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Cork, 
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193 
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1 

— 

2 

1 

3 
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— 

— 

— 

— 

4 

3 

6 
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82 

48 

— 

2 

— 

— 

— 

— 

— 
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30,626 

72 
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— 

— 

— 

1 

— 

2. 

— 

46-0 

Galway, 

19,692 

28 

46 

— 

— 

— 

— 

— 

— 

— 

80*5 

SUgo, 

17,285 

39 

28 

— 

— 

2 

2 

4 

21-0 

Remarks. 

TheFe  has  been  again  a  perceptible  diminution  in  the  deatii<-rate  of  the 
large  towns  generally,  owing  to  the  advance  of  spring.  The  mortally, 
however,  was  still  very  high  in  Waterford,  Belfast,  limerick,  DuUin, 
and  Gralway.  It  was  also  high  in  Cork ;  but  in  Sligo  and  Derry  it  was 
low.  The  death-rate  for  the  period  was  27*3  per  1,000  of  the  population 
annually  in  London,  19*5  in  Edinburgh,  24*4  in  Glasgow,  and  82*1  within 
the  municipal  boundary  of  Dublin.  Omitting  the  deaths  of  persons 
admitted  into  public  institutions  from  localities  outside  the  registration 
district,  the  mortality  in  Dublin  waa  at  the  rate  of  30*2  per  1,000 
annuaUy.  In  this  city  128  deaths  were  caused  by  symotics,  being  about 
«ight  deaths  below  the  average  number  due  to  this  class  of  diseases  in 
the  previous  ten  years  (186*5).  The  percentage  of  all  the  deaths  caused 
by  zymotics  was  16*9.  Smallpox  is  deelining  quickly,  the  deaths  from 
the  epidemic  being  87,  compared  with  62  in  the  preceding  four  weeks. 
At  the  dose  of  the  period  101  smallpox  patients  remained  under  treat- 
ment in  the  Dublin  hospitals,  against  185,  177,  188,  122,  86,  aod  47  at 
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the  close  of  the  six  preceding  periods  respectivelj.  Measles  and  fever 
were  somewhat  less  fatal,  while  scarlatina  showed  a  slightly  increased 
fatality.  The  21  deaths  attributed  to  fever  were  classified  as  follows — 
typhus,  7  deaths;  enteric,  Id  deaths;  continued  fever  of  undetermined 
type,  1  death.  Whooping-cough  continues  to  be  very  fatal  in  Belfast, 
and  is  seemingly  widely  diffused  throughout  the  country.  A  gradual 
subsidence  in  the  mortality  from  diseases  of  the  respiratory  organs  is 
taking  place  in  Dublin.  The  deaths  from  this  clas»  of  affections  num* 
bered  184,  being  equal  to  24*&  per  cent,  of  the  total  mortality.  They 
included  186  from  bronchitis,  and  33  from  pneumonia,  the  averages  in 
the  previous  ten  years  being — ^respiratory  affections  generally,  168*9; 
bronchitis,  128*8 ;  and  pneumonia,  22*8  deaths. 


Vital  Statistics 

0/  Eight  Large   Towns  in  Ireland^  for  Four  Weeks  ending  Saturday^ 

May  17,  187^. 
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182,082 
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2 
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25 
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9 

15 

6 

4 


82-7 
81*5 
24-5 
29-5 
82-8 
19-8 
250 
24*8 


Remarks, 

A  very  high  death-rate  prevailed  in  Dublin,  Londonderry,  Belfast, 
and  Limerick ;  a  moderately  high  death-rate  in  Galway,  Sligo,  and  Cork. 
In  Waterford  alone  the  mortality  was  low.  It  was  at  the  rate  of  23*6 
per  1,000  of  the  population  annually  in  London,  19*4  in  Edinburgh,  and 
22*7  in  Glasgow.  Omitting  the  deaths  of  persons  admitted  into  public 
institutions  from  localities  outside  the  district,  the  death-rate  in  the 
Dublin  registration  district  was  81*5  per  1,000,  while  it  was  82-6  per 
1,000  within  the  municipal  boundary  of  this  city.  Dublin  had  the 
highest  death-rate  of  all  the  Irish  towns,  and  the.  mortality  from  zymotic 
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diseases  was  also  Tei*y  high.  Thej  caased  167  deaths  in  the  four  weeks, 
compared  with  a  ten-years'  average  of  134'4  in  the  corresponding  period. 
Smidlpox,  measles,  scarlatina,  and  fever  were  especially  fatal.  Of  the 
25  deaths  returned  as  due  to  fever,  9  were  ascribed  to  typhos,  12  to 
enteric,  and  4  to  continued  fever  of  undetermined  type.  At  the  doee  of 
the  period  there  were  102  patients  suffering  from  smallpox  under  treat- 
ment in  the  Dublin  hospitals,  compared  with  101,  135,  177,  188,  122, 
86,  and  47  at  the  dose  of  the  seven  previous  periods  respectively. 
Whooping-cough  still  rages  as  a  severe  epidemic  in  Belfast,  where 
diarrhoea  was  also  very  fatal.  The  deaths  from  affections  of  the  respi- 
ratory organs  amounted  to  157  in  Dublin,  and  included  118  from 
bronchitis  and  26  from  pneumonia.  The  averages  of  the  ten  preceding 
years  were  123*6  deaths  from  diseases  of  the  organs  of  respiration 
generally,  88*1  deaths  from  bronchitis,  and  20*8  deaths  from  pneumonia. 

Mbteorologt. 

Abstract  of  Observations  made  at  Dublin^  Lat.  53®  20'  ^.,  Long.  6®  15'  W. 

for  the  Month  ofApril^  1879. 

Mean  Height  of  Barometer,  ...  29*707  inches. 

Maximal  Height  of  Barometer  (on  29th  at  9  a.m.),  -  30*385      „ 

Minimal  Height  of  Barometer  (on  7th  at  3  p.m.),    -  28*913       „ 

Mean  Dry-bulb  Temperature,  -  -  -  44*0® 

Mean  Wet-bulb  Temperature,         ...  41*6® 

Mean  Dew-point  Temperature,        ...  38*8® 

Mean  Elastic  Force  (Tension)  of  Aqueous  Vapour,  •  *237  inch. 

Mean  Humidity,     -  -  -  -  -  82  per  cent. 

Highest  Temperature  in  Shade  (on  25th),    -  -  59*6® 

Lowest  Temperature  in  Shade  (on  3rd),       -  -  31*2® 

Lowest  Temperature  on  Grass  (Radiation)  (on  3rd),  26*9® 

Mean  Amount  of  Cloud,      ....  .68*7  per  cent. 

Rainfall  (on  17  days),  ....  1>997  inches. 

General  Direction  of  Wind,  ...  E.N.E. 

Remarks* 

A  generally  cold,  dull  month — the  mean  temperature  being  about  4® 
below  the  average  of  the  preceding  13  years.  The  weather  of  April 
was,  in  fact,  quite  in  keeping  with  the  unprecedented  winter  of  187B-79; 
so  that  a  more  backward  spring  has  not  been  experienced  for  many  yean. 
The  first  few  days  and  the  end  of  the  month  were  fine;  but  the  period 
from  the  5th  to  the  25th,  inclusive,  was  characterised  by  changeable 
wintry  weather.  Deep  atmospherical  depressions  passed  over  Ireland  on 
the  6th  and  7th,  the  barometer  falling  to  28*913  inches  in  Dublin  at 
3  p.m.  of  Monday,  the  7th.  At  this  time  a  steady  rise  of  the  barometer 
was  in  progress  over  Scandinavia,  indioating  the  approadi  of  oarteriy 
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or  polar  winds  to  the  Britiflh  coasUk  At  4  p.m.  of  the  9th  a  sudden  rain 
set  in  with  a  freshening  N.E.  breeze  in  Dublin,  and  next  day  the  polar 
air-current  became  fully  established.  On  Saturday,  the  12th,  the  weather 
turned  bitterly  cold,  and  in  the  evening  heavy  showers  of  hail  and  snow 
fell.  On  Easter  morning  (the  Idth)  the  ground  was  thickly  covered  with 
snow  in  Dublin.  After  a  cold,  raw  forenoon,  heavy  snowstorms  and  a 
fresh  E.N.E.  gale  prevailed  in  the  afternoon.  Very  inclement  weather 
continued  until  the  17th,  at  3  20  p.m.,  of  which  day  the  relative  humidity 
of  the  air  was  as  low  as  62  per  cent.  About  the  21st  more  seasonable 
weather,  as  regards  temperature,  set  in ;  but  an  almost  constantly  over- 
cast sky,  with  damp  and  gloom,  suggested  memories  of  November  rather 
than  of  ApriL  On  the  24ih  the  westerly,  or  equatorial,  air-current 
finally  displaced  the  easterly,  or  polar,  air-current,  so  that  temperature 
rose  and  the  sky  became  dearer.  At  5  30  p.m.  of  the  25th  a  vivid  flash 
of  lightning  and  peal  of  distant  thunder  were  followed  by  a  heavy  shower. 
The  weather  was  dry  from  the  26th  to  the  end  of  the  month.  A  lunar 
halo  was  visible  at  9  p.m.  of  the  3rd ;  a  solar  halo  at  1 2  30  p.m.  of  the 
14th.  Bainbows  were  seen  on  the  5th,  24th  and  25th.  The  atmosphere 
was  more  or  less  foggy  on  the  17th,  2l8t,  23rd  and  24th.  Hail  fell  on 
the  7th,  11th,  12th,  Idth,  14th  and  15th — snow  or  sleet  on  the  four  last- 
named  days.  The  crescent  moon  and  the  planet  Venus  shone  brilliantly 
in  the  western  sky  on  the  evenings  of  the  24th  and  25th. 


XMOLUENT  INJECTIONS  IN  QONOBBH<BA. 

Db.  Bauer,  of  St.  Louis,  says : — '*  I  rarely  resort  to  internal  treatment, 
since  the  disease  is  simply  local.  The  injection  which  I  apply  in  the 
acute  cases  is  as  follows : — I^.  Inf.  sem.  lini  (ex  3  iij>  parati),  i  vj. ;  cui 
adde  ext.  opii  aquosi,  fl.  gtt.  xviij.  M.S.  To  be  injected  warm  every 
three  hours  and  retained  for  a  few  minutes.  This  injection  is  not  only 
emollient,  but  sufficiently  viscid  to  cover  the  bare  urethra  with  a  pro- 
tecting coat,  and  sufficiently  narcotic  to  soothe  the  irritated  nerve  papillas. 
It  is  advisable  first  to  clean  the  urethra  with  a  warm  water  injection. 
Without  exception,  the  patients  at  once  felt  relieved,  and  the  discharge 
commenced  to  diminbh.  Toward  the  end,  the  injection  might  be  alter- 
nated with  a  very  weak  solution  of  the  acetate  of  lead,  say  one-third  of 
a  grain  to  the  ounce  of  liquid,  which  seems  sufficient  to  dry  the  secreting 
surface  and  to  complete  the  cure.— -Xondl  MecL  Record,  May  15,  1879. 


PERISCOPE. 
Edited  by  G.  F.  Dufpby,  M.D.,  F.K.Q.C.P. 

A  CA8E  OF  PROQREflSIYE    MUSCULAR   ATROPHY  WITH   SCLBROSlfl   OP  THK 

LATERAL  COLUIOM. 

Dr.  J.  C.  Shaw  records  the  case  of  a  man,  fortj-fonr  years  of  age, 
whose  illness  began  with  fibrillary  twitchings  of  the  small  muscles  of  the 
hands,  followed  by  wasting,  whidh  progressed  rapidly,  and  was  equal  on 
both  sides.  Three  months  later  atrophy  and  fibrillary  twitchings  began  in 
the  muscles  of  the  arms  and  forearms.  Bulbar  symptoms  appeared  three 
months  later,  soon  followed  by  weakness  and  atrophy  of  the  muscles  of 
the  legs.  There  was  no  anaesthesia,  no  rectal  or  vesical  difiiculty.  The 
atrophied  muscles  were  the  seat  of  -soreness,  and  pain  was  caused  by 
stretching  or  pressing  on  them.  What  muscular  tissue  remained  reacted 
normally  to  faradiMttion.  There  was  no  contracture,  but  fibrillary 
twitchings  were  present.  The  patient  died  irom  exhaustion,  two  years 
from  the  commencement  of  his  nerrous  symptoms.  The  spinal  cord  and 
brain  only  were  examined.  To  the  naked  eye  the  brain  seemed  healthy, 
as  did  the  cord  externally,  'but  section  showed  increased  yascuiarity  of  the 
gray  matter.  *^  The  anterior  nerve  roots  were  apparently  not  diminished 
in  size,  but  presented  an  unusually -translucent  appearance."  After  harden- 
ing in  bichromate  of  potass  sections  were  prepared,  by  Clarke's  method, 
from  various  parts  of  the  cord.  There  were  found — 1,  Atrophy  of  the 
ganglionic  cells  of  the  anterior  nerves ;  and  2,  sclerosis  of  the  lateral 
columns.  The  aitrophy  of  the  nerve  cells  was  almost  complete  in  the 
cervical  region,  less  marked  in  the  dorsal,  and  still  less  so — although  still 
manifest — in  the  lumbar  region.  The  disappearance  of  tlie  cells  seemed 
to  be  preceded  by  pigmentation,  and  the  processes  were  first  to  waste. 
The  sclerosis  was  of  a  very  light  (sic)  character.  The  nerve  fibres  in  the 
diseased  part  were  a  little  smaller  than  natural,  had  a  cloudy  appearance 
(due  to  an  albuminous  exudation),  and  a  tendency  to  run  together.  The 
connective  tissue  septa  was  somewhat  thickened,  and  there  was  some  in- 
crease of  spider  cells,  with  undue  vascularity.  The  vessels  were  healthy 
in  structure,  but  their  lymphatic  sheaths  were  distended  by  an  albuminous 
exudation  which  stained  fully  in  logwood.  The  sclerosis  in  the  cord 
seemed  to  occupy  pretty  accurately  the  lateral  pyramidal  tracts  of 
Flechsig,  and  was  symmetrical  on  both  sides.  It  was  extensive  in  the 
cervical  region,  and  gradually  diminished,  attaining  its  minimum  of 
extent  in  the  lumbar  region.  No  morbid  condition  was  observed  in  the 
anterior  columns.  The  sclerosis  was  traced,  gradually  diminishing  into 
the  medulla  oblongata,  where,  at  the  level  of  the  middle  of  the  olivary 
bodies,  it  involved  a  great  part  of  the  anterior  pyramids,  and  a  consider- 
able tract  on  each  side,  lying  external  and  anterior  to  the  nuclei  of  the 
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hypoglossal  nerves,  and  two  narrow,  bands  running  directly  from  behind 
forwards,  connecting  these  tracts  with  the  pyramids.  The  exact  point 
at  which  the  disease  ceased  does  not  seem  to  have  been  determined,  but 
sections  through  the  middle  of  the  pons  and  crura  showed  nothing 
abnormaL  There  was  atrophy  of  the  cells  of  the  nuclei  in  the  medulla 
oblongata,  chiefly  of  those  of  hypoglossi  and  vagi.  The  anterior  nerve 
roots  do  not  seem  to  have  been  examined.  In  the  pectoral  muscle 
diminution  in  size  of  the  muscular  fibres  alone  was  noticed. 

The  author  argues  this  case  is  not  one  of  amyotrophic  lateral  sclerosis, 
in  the  sense  of  Charcot.  He,  rather  arbitrarily,  restricts  the  term  sclerosis 
to  a  *'  peculiar  active  and  primary  "  affection  of  the  neuroglic  cells.  In 
his  case,  he  considers  that  the  primary  affection  was  the  atrophy  of  the 
motor  nerve  cells  of  the  anterior  horn,  and  that  the  affection  of  the  white 
tracts  was  a  secondary  degeneration,  such  as  occurs  after  brain  lesion, 
and  in  which  the  ^  nerve  tubes  are  the  primary  seat  of  trouble." — 
Beprint  from  Jounud  of  Nervous  and  Mental  Diseases^  Jan.,  1879. 
[We  fail  to  understand  completely  the  argument  of  Dr.  Shaw.  He  appears 
to  contend — 1st,  that  his  case  is  not  similar  to  those  described  by 
Charcot,  because  it  differs  in  clinical  history,  absence  of  contracture 
(state  of  tendon  reflex  is  not  mentioned),  and  in  post  mortem  appearance — 
slight  implication  of  lateral  columns ;  and,  2nd,  that  Charcot  has 
wrongly  described  the  clinical  history  and  pathology  of  amyotrophic 
lateral  sclerosis,  because  this  description  does  not  agree  with  the  case 
under  discussion.  Compare  .the  abstract  <of  Flechsig's  recent  papers,  on 
the  Pathology  of  Amyotrophic  Lateral  Sclerosis,  by  Dr.  Ringrose  Atkins, 
in  his  *'  Report  on  Nervous  and  Mental  Diseases  "  ip  the  number  of  this 
Journal  for  May,  p.  410,  et  esq. — ^Bep.]  J.  M.  P. 

TSACHEOTOMY   IN  INFANTS   UNDER  ONE  TEAR  OF  AQE. 

As  the  reported  cases  of  successful  tracheotomy  performed  during  the 
first  year  of  life  are  but  few  in  number,  the  two  following  cases,  re- 
ported by  Dr.  Elias,  of  Breslau,  are  of  unusual  interest.  The  first  case 
was  that  of  a  delicate  girl,  ten  months  old,  who  was  suffering  from  a 
severe  form  of  diphtheria.  The  tonsils,  uvula,  and  posterior  wall  of  the 
pharynx  were  covered  with  a  thick  membrane.  There  was  marked 
foetor  ex  ore,  and  suffocation  was  imminent.  The  improvement  after 
the  operation  was  slow,  but  on  the  sixteenth  day  the  canula  was  per- 
manently removed,  and  on  the  twenty-first  day  the  tracheal  opening  had 
closed,  the  voice  was  pretty  clear,  and  the  general  condition  was  excellent. 
On  the  following  day,  however,  the  child  was  suddenly  seized  with 
violent  convulsions,  in  one  of  which  she  died  on  the  same  evening.  The 
autopsy  showed  that  the  tracheal  wound  was  firmly  closed,  and  revealed 
no  abnormity  in  the  respiratory  organs  or  the  intestines.  From  this 
negative  result  Dr.  .£lias  concludes  that  the  fatal  convulsions  had  no 
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direct  connexion  with  the  diphtheria,  but  that  they  were  probablj  dae  to 
dentition,  and  favoured  by  the  anemia  resulting  from  the  seTere  aicknees 
the  child  had  just  passed  through.  The  second  patient  was  eight  months 
of  age,  and  was  suffering  from  membranous  croup.  Tracheotomy  was 
performed  on  the  second  day  of  the  disease,  with  immediate  relief  to  the 
threatening  symptoms.  The  tube  was  removed  permanently  on  the 
thirty-third  day,  and  a  few  days  later  the  wound  in  the  neck  was  entirely 
healed.  From  his  experience  in  these  two  cases,  Dr.  Elias  warmly 
advocates  an  early  operation  in  children  under  one  year  of  age,  when  the 
signs  of  suffocation  are  threatening.  He  recommends  the  employment  of 
canultt  of,,  at  most,  from  8-^.3  cm.  in  length,  and  4  mm.  in  thiduiese, 
with  a  curve  of  from  1.7-2  em.  radius.  The  outer  oanula  should  have 
an  oval  feuestrum^  Longer  canulae  irritate  unnecessarily  the  mnoous 
membrane  ef  the  trachea.  As  early  as  possible  the  patient  should  be 
made  to  breathe  through  the  Ikrynx ;:  this  can  be  done  by  removing  the 
inner  canula  and  stopping  the  external  opening  of  the  outer  canula  with 
the  finger.  This-  manoewre  should  be  kept  up  each  time  until  dyspnoea 
sets  in.  In  this  way  the  children  will  soon  become  accustomed  to 
breathe  through  the  mouth,  and  both  canuto  can  then  be  definitely 
removed  without  d^Mger.^^Deut&che  mecL  Wochen.^  Nov.  9, 1878,  and  N*  T. 
Med.  Record, 

THE  TBEATMENT  OF  8FRAIN8  BT  HOT  WATER. 

Dr.  BtTMTOir  (Philadelphia  Medical  Reporter^  Jan.  18)  writes : — ^**  There  is 
one  apph'cation  which  1  will  tell  you  of,  and  recommend  to  you :  it  is 
the  use  of  hot  water.  I  do  not  know  that  it  is  particularly  new,  but  I 
am  sure  that  it  is  not  in  as  general  use  as  it  might  be.  A  good  many 
years  ago  I  was  one  morning  passing  m  theatre,  where,  standing  on  the 
steps,  I  saw  that  most  excellent  surgeon,  since  gone.  Dr.  Paul  B.  Goddard. 
He  called  to  me,  and  asked  me  if  I  knew  how  to  treat  a  bad  sprain, 
adding,  "  Come  in,  and  I  will  teach  you  something."  I  went  in,  and 
then  found  that  a  star  foreign  actress— a  large,  heavy  woman — had  just 
turned  her  ankle,  was  suffering  greatly,  was  unable  to  take  her  part  in 
rehearsal,  and  it  was  feared  would  not  be  able  to  sustain  her  r6U  in  the 
evening's  performance.  Dr.  Goddard  directed  her  to  place  her  foot  and 
ankle  in  a  bucket  of  hot  water,  when  more  hot  water  was  slowly  poared 
in  from  a  kettle,  until  the  highest  endurable  temperature  was  reached. 
The  limb  was  then  retained  in  position  for  some  fifteen  minutes,  the  pain 
gradually  decreasing  until  it  passed  away.  As  the  pain  vanished,  the 
motion  returned,  and  the  lady  was  enabled  to  play  her  evening's  part, 
without  a  limp  and  without  pain.  This  case  made  a  great  impression 
on  my  mind,  and  I  tell  you  the  anecdote  for  the  sake  of  the  moral  con- 
tained— viz.,  the  early  use  of  very  hot  water  in  sprains,  particulariy  of 
the  ankle  joint. — Lond,  Med.  Record^  May  15,  1879. 


NEW  PREPARATIONS  AND  SCIENTIFIC  INVENTIONS. 
A  New  Medical  Microscopt, 

The  choicfl  of  a  inien»cop«  is 
an  iroporUtnt  matter  to  the  medi- 
cal itddent,  because  of  the  diffl- 
cully  of  getting  a  good  one  for 
histolo^cal  pvirposea,  and  of 
changing  an  nnsnitable  one  once 
it  ie  bought.  Most  prefer  Hart- 
nack's  model,  or  one  of  its  Eng- 
lish imitations,  but  eo  far,  in  the 
opinion  of  competent  judges,  the 
latter  cannot  be  compared  with 
the  former.  There  is,  however, 
a  medical  microiicope  made  hj 
Messrs,  Farkes  &  Son,  of  Bir- 
1  mingham,  which  is  an  exception 

to  this  rule. 

J  After  a  full  trial  of  its  powers, 

extending  over  a  considerable 
time,  I  can  say  with  confidence 
that  I  do  not  know  any  English 
or  Continental  microscope  which 
at  all  approaches  it  at  the  same 
price. 

1.  It  is  equal  to  Hartnack's  in  the  definition  and  other  qualities  of  its 
objectiveB. 

2,  The  stand  is  stronger  and  more  durable. 

S.  The  objectives  can  be  changed  without  the  trouble  of  screwing  and 
unscrewing. 

4.  There  is  no  dispersion!  of  light  after  it  reaches  the  hole  in  the 
diaphragm,  as  the  Utter  is  made  to  slip  up  flush  with  the  surface  of  the 
stage. 

5.  The  field  is  very  large  (without  sacrificing  definition),  and  fiat  to 
the  edge. 

The  powers  furnished  with  this  instrument  are  a  1^  and  f  inch 
combination,  and  a  ^th,  which,  with  the  respective  eye-pieces,  A  and  B, 
give  a  magnifying  power  ranging  fnnn  SO  to  558  diameters. 
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There  is  also  a  graduated  draw-tube;  and  a  scale  of  magnifying 
powers  is  supplied  with  each  instrument. 

The  whole  is  packed  in  a  polished  lock-up  mahogany  box,  f  omiabed 
with  a  leather  handle,  which  makes  it  yery  portable. 

The  objectiTCSy  instead  of  having  to  be  screwed  up  in  brass  boxes,  fit 
into  a  leather-lined  compartment  of  the  box  itself. 

The  accompanying  woodcut  will  give  an  idea  of  the  form  of  this 
instrument. 

I  haye  thought  it  right  to  bring  an  instrument  which  has  given  some 
of  my  medical  friends  and  myself  the  greatest  satisfaction,  under  the 
notice  of  the  readers  of  this  Journal,  as  the  makers  do  not  adyeriiae, 
preferring  to  let  their  microscope  make  its  way  by  its  own  merits. 

Charles  A.  MacMunn,  B.A.,  M.D.,  Dub., 

Wolyerhampton. 

Impermeable  Gloves, 

These  impermeable  films  of  India-rubber  may  be  most  strongly  recom- 
mended both  for  the  purposes  of  general  practice,  of  accouchement,  and 
of  the  dead-house.  Instances  are  now  almost  beyond  counting  in  which 
medical  men  have  performed  post  mortem  examinations  on  subjects  preg- 
nant with  infected  poisons,  and  have  themselves  been  infected  and  sub- 
sequently suffered  severely,  and  in  many  cases  fatally,  from  pyasmia. 
Likewise,  in  the  course  of  accouchements,  many  a  practitioner  daring 
vaginal  examination  has  become  infected  and  suffered  permanently  for 
the  rest  of  his  life.  It  would  be  a  very  wise  precaution  if  practitioners 
should  decide  invariably  to  use  the  impermeable  glove  when  making  post 
mortem  examinations,  and  in  all  doubtful  cases  of  vaginal  examinations. 
The  makers  of  these  gloves  are  Cow  Hill  and  Co.,  of  Cheapside. 
Although  impermeable,  as  their  name  implies,  the  gloves  are  of  a  filmy 
thinness,  so  that  they  do  not  interfere  with  the  delicacy  of  touch,  and 
their  use  is,  we  believe,  compatible  with  a  very  delicate  perception  of 
surface. — Lond,  Med.  Record^  May  15,  1879. 

Perfumed  Iodoform. 

A  solution,  which  was  presented  at  the  Dublin  Pharmaceutical  Con- 
ference, was  prepared  by  shaking  tincture  of  iodine  with  a  fragment  of 
fused  pot&sh,  until  the  colour  was  removed,  and  covering  the  odour  of 
the  iodoform  produced  by  the  addition  of  eau  de  cologne  or  lavender 
water.  lint  dipped  in  this  solution  and  afterwards  dried,  proved  a 
pleasant  and  efficient  application  to  indolent  sores. — Lond.  Med.  Record, 
May  15,  1879. 


oe::ervat:cn 


INDEX 


TO  THE  SIXTY-SEVENTH  VOLUME. 


Abdominal  obrtraction,  27 — ^belladonn* 
in,  470. 

Addison's  disease,  the  pathology  of,  890. 

Air  baths^  compressed,  in  whooping- 
ooogh,  468. 

Albuminuria,  jaborandi  in  puerperal,  471. 

Alcohol,  caustic,  280. 

Algs,  mucoid,  in  potable  waters,  151. 

Amyl  nitrite,  Dr.  Riddell  on,  846. 

Amyotrophic  lateral  sderosisi  Dr.  Nixon's 
case  of,  289,  881. 

Aneurism  of  the  coronary  artery,  66— 
of  the  left  ventricle,  472— thoracic, 
simulating  cancer,  Dr.  Grimshaw  on, 
882— abdominal,  cancer  simulating,  Dr. 
Archer  on,  885. 

Aneurisms,  consolidation  of  internal,  lir. 
Tuf  nell  on,  5. 

Angell,  Dr.  Henry  C,  the  sight  and  how 
to  preserve  it,  Aev.,  138. 

Animal  vaccination,  American  experi- 
ences of,  by  Dr.  Cameron,  M.P.,'^77. 

Apomorplda  in  croup,  581. 

Archer,  Dr.  R  S.,  on  abdominal  cancer 
simulating  aneurism,  885. 

Arnica  in  boils,  112. 

Ashby,  Dr.  Henry,  notes  on  physiology, 
J2ev.,  185. 

Atkins,  Dr.  Bingrose,  report  on  nervous 
and  mental  disease,  899. 

Atrophy,  progressive  muscular,  558. 

Atthill,  Dr.  Lombe^  on  spontaneous 
inversion  of  uterus,  152— on  an  ovarian 
cyst,  882— new  cephalotribe,  885. 

Auscultation  of  the  skin,  465. 

Autophony,  854. 

Axilla^  malignant  disease  of  the,  268. 

Baldness,  treatment  of,  871. 

Belladonna  in  intestinal  obstruction,  470. 

Bennett,  Dr.  £.  H.,  dislocation  of  fifth 
cervical  vertebra,  260 — changes  result- 
ing from  syphilitic  disease  of  larynx 
aim  from  tracheotomy,  265— disloca- 
tion of  ooeto<«temal  articulation  and 
fcacturea  of  ribs^  441. 


Bladder,  papillary  fibroma  of,  Dr.  R  S 
Hudson  on,  490.  i 

Boils,  arnica  in,  112. 

Bread,  deaths  hom  eating  mouldy,  148. 

Breasts,  supernumerary,  192. 

Bristol  Medioo-Chirursical  Sodety,  trans- 
>actions  of  the.  Vol.  I.,  811. 

Brow  presentation.  Dr.  Kidd  on,  889. 

Bpfant,  lir.  Thomas,  a  manual  of  sur- 
gery. Rev,,  895. 


CsBsarean    Section,  Poiro's  modification 

of,  514. 
Calculus,  bilobed  vesical,  Mr.  Wheeler 

on,  485. 
Calomel  and  sugar,  238. 
Cameron,  Dr.  Charles  A.,  report  on  public 

health,  186. 
Cameron,  Dr.  Charles,  M.Pn  American 

experiences  of  animal  vaccination,  877. 
Cancer,     aphorisms     on,     92 — ^thoracic 

aneurism  simulating,  Dr.  Grimshaw  on, 
.  882 — simulating  abdominal  aneurism. 

Dr.  Archer  on,  885. 
Cannabis  indica  in  epilepsy,  416. 
Carbolic  add  injections  in  prurigo,  206. 
Carter,  Dr.  W.,  renal  diseases,  Sev^  817. 
Cataplasm,  Trousseau's,  873. 
Cephalotribe,  Dr.  Atthill  on  a  new,  885. 
Cervix,    remedies    for    dilating,    868 — 

Enmiet's  operation  for  laoemtion  of, 

522. 
Chaulmoogra  oil,  I2er.,  318. 
Children,  diairhcBa  in.  Dr.  H.  Kennedy 

on,  428. 
Chloral  hydrate  in  tetanus,  by  Dr.  Pede, 

801. 
Chorea,  notes  on  the  treatment  of,  by  Dr. 

Hayden,  7— discusdon  on,  41. 
Chrysophanic  add  in  skin  diseases,  by 

Dr.  W.  G.  Smith,  198— discusdon,  820. 
Chyluria,  treatment  of,  288. 
Clinical  records,  446. 
College   of    Phyddana,  transaotioos  of 

Medical  Sodety  of,  82,  820,  417>  525. 


564 


Index. 


Colles,  Dr.  Abraham,  tremor  as  a  symp- 
tom in  disease,  97. 
Colliiu,    Dr.    E.    W.,    on   strangulated 

femoral  hernia,  448. 
Commentaries  on  diseases  of  the  kidneys, 

by  Dr.  A.  W.  Foot,  78,  177,  271,  866, 

460. 
Conjimctivitis,    granular,    Insulphate   of 

quinine  in,  267. 
Corby,  Dr.,  on   aroup  and    diphtheria, 

1 72-— removal  of  penx^  from  oesophagus, 

176. 
Cord,  diseases  of  the  spinal,  Dr.  C.  J. 

Nixon  on,  289 — ^Dr.  M.  J.  Malone  on, 

297. 
Cord,  umbilical,  when  to  be  ligatured, 

617. 
Corectopia  with  dislocation  of  the  lens, 

Dr.  H.  M.  Jones  on  symmetrical,  102. 
Cork  Medioo-Chirurgical  Society,  trans- 
actions of  the,  172,  268,  649. 
Coronary  artery,  aneurism  of  the,  66. 
Corysa,  471. 
Costo-stemal  articulations,  luxation  of, 

441. 
Coxarins  morbus,  new  treatment  of,  881. 
Creasote  in  phthisis,  468. 
Croton  chloral.  Dr.  Riddell  on,  846. 
Croup,  apomorphia  in,  681. 
Croup  and  dij^theria,  Dr.  Corby  on,  172. 
Curling,  Mr.  T.  B.,  diseases  of  the  testis, 

itev.,  220. 
CyuLosiB,  case  of,  by  Dr.  Nixon,  417. 
Cydopsdia  of  practice  of  medicine,  Von 

Ziemssen's,    Vols.  YIII.  and  XIII., 

i2ev.,  816. 
Cyprus  fever,  Surgeon-Major  Jackson  on, 

480— discussion,  629. 


Darby,  Dr.,  on  acute  inversion  of  uterus, 
688. 

DermalgiA  from  quinine,  88. 

Dermatophony,  466. 

Deny  County  Infirmary,  report  for  1878, 
Jtev.f  816. 

Despr^  M.  Aimaud,  la  chirurgie  jour- 
nali^re,  J20v.,  891. 

Development,  recent  views  on,  17. 

Diazrhoea  in  children,  Dr.  H.  Kennedy 
on,  428. 

Dill,  Dr.  R.  F.,  on  the  use  of  the  mid- 
wifery forceps,  486 — on  removal  of 
uterine  tumours,  642. 

Diphtheria,  Dr.  Morell  Mackenzie  on, 
Jtev.f  113-— etiology  of,  186— and  croup, 
Dr.  Corby  on,  172 — and  scarlAtina,  Dr. 
O'Sullivan  on,  649. 

Dublin  Obstetrical  Society,  proceedings 
of  the,  48,  162,  236,  382,  421,  682— 
Pathological  Society,  proceedings  of 
the,  170,  269,  486,  646. 

Dublin,  rainfall  in,  duing  1878, 190.   . 


Duffey,  Dr.  G.  F.,  periscope,  91,  191« 
283,  871,  468,  668— GrifSths'  materiji 
medica  and  phannaoy,  Rev^  219 — 
hepatic  tumour  «^"?*^"g  ovarian 
269. 


Ecaema,  salicylic  acid  ointmsnt  in,  288. 

Electridty  in  neuralgia,  94. 

Embolism,  cerebral,  in  erysipelas^  by  Dr, 

J.  W.  Moore,  626. 
Emmet's  operation  for  laceration  of  cervix 

uteri,  622. 
Emollient  injections  in  f^norrhoea,  567. 
Epilepsy,  cannabis  indica  in,  416. 
Ergot  in  pneumonia,  668. 
Erysipelas,  treatment  of,  24 — emboliamaa 

a  sequela  of,  626. 
Bsler,  Dr.  R.,  on  hot  w»ter  injectiona  in 

po9t  partum  hemorrhage,  862. 
Eucalyptus,  the,  147. 
Eye,  transplantation  of  dog's  ocnnea  to 

the  human,  169. 

Fauces  «nd  palate,  excision  of  tamoars 

of,  80. 
Fever  in  Cyprus,  Surgeon-Major  Jft^aon 

on,  480. 
Fever,  generation  of  typhus,  from  ovcr- 

crow<Sng,  by  Dr.  James  Martin,  16. 
Fevers,  Warburg's  tincture  in  Indian,  by 

Dr.  W.  Ow^en,  11. 
Fibroma,  papillaiy,  of  bladder.  Dr.  R.  S. 

Hudson  on,  490. 
Fieber,  Dr.  C.,  nerve-resection  in  facial 

neuralgia,  Rev,,  396. 
Finlayson,  Dr.  James,  clinical  mannal. 

Rev.,  28. 
Food,  preservation  of,  141 — metals  and 

the  oo(ddng  of.  143. 
Foot,  Dr.  A.  W.,  case  of  padiydctma- 

tooele,  1— commentaries  on  disiiasna  of 

the  kidneys,  73, 177, 271, 366,  45a 
Forceps  deliveries,  clinical  report  on,  by 

Dr.  George  Johnston,  43. 
Forceps,  midwifery.  Dr.  Dill  on  the  nae 

of,  486. 
Foster,    Dr.    Biichael,    K«Lhne's    pliolo- 

chemistry  of  the  retina.  Rev*,  125. 
Franks,  Dr.  K.,  case  of  laryngeal  polypus, 

478. 

Gelseminum  for  hectic,  898. 
Gloves,  impermeable,  662. 
Gronorrhfloa,  emoUient  injectiona  in,  557. 
Griffiths,  Dr.  W.  Handsd,  materiamadica 

and  phannaoy,  Rev^  219. 
Grimshaw,  Dr.,  thorado  aneurism  siiBa* 

lating  cancer,  882. 
Gynocardia  odorata,  JZes.,  318. 


Httmonhage,  poti  ptufwm,   hot 
injections  in,  by  Dr.  Holmesit  268— 
by  Dr.  Esler,  862. 


Index. 


565 


Haricin,  Dr.  A.,  IVeiideiif  s  addran  to 

Ulster  Medical  Sodetj,  66. 
Harriioii,  Mr.  R.,  on  disorden  of  the 

urinary  organi,  Riv^  807. 
Hart,  Dr.  W.  H.,  case  of  ovariotomy,  287. 
Hayden,  Dr.,  on  the  treatment  of  chorea^  7. 
Health,  repott  on  publio,  by  Dr.  Cameron, 

136. 
Hearing,  double,  854. 
Hearty  aneurism  -of  the  left  Tentride  of 

the,  472. 
Heart  and  aorta,  disease  of  the,  Dr.  J. 

W.  Moore  on  a«ase  of,  82. 
Heart  disease  in  pregnancy,  608. 
Hemming,    Mr.    W.    Douglas,    tinnitus 

anrium,  Rev,,  227. 
Hernia,  strangulated  femoral.  Dr.  Collins 

on,  448. 
Hiccough,  pilocaipin  in,  470. 
Histology,  atlas  of,  Rev.,  498. 
Holmes,  Dr.  W.  H.,  on  hot  water  injec- 
tions in  foei  jMirtiMM  hnmorrhage,  268. 
Hospital  reports,  recent,  J2es.,  605. 
Hot  water  in  sprains,  560. 
Hudson,  Dr.  R.  S.,  on  papillary  fibroma 

of  the  bladder,  490. 
Hutchinson,  Mr.  Jonathan,  illustrations 

of  dinical  surgery,  Fasc.  XIIL,  £sv., 

228 — lectures  on  clinical  surgery,  Rev.^ 

507. 
Hysterical  reflex  neuroses,  treatment  o^ 

94. 
Hystero-epQepsy,  two  oases  of,  by  Dr. 

W.  J.  Smyly,  200— disoossion,  828. 

Impermeable  gloree,  662« 

Incompatibilities,  284. 

Indian  fevers,  Warburg's  tincture  in,  by 
Dr.  W.  Owen,  11. 

Infants,  milk-feeding  of,  by  Dr.  Haridn, 
66~  discussion  on,  258,  840 — ^tracheo- 
tomy in,  under  one  year  of  age,  559. 

Infection,  the  fight  with,  itev.,  503. 

Infirmary,  County,  report  of  the  Tyrone, 
iSev.,  224 — report  of  the  Deny,  J2ev., 
816. 

Intestinal  obstruction,  belladonna  in,  470. 

Inversion  of  uterus,  spontaneous,  Dr.  L. 
Atthill  on,  152— Dr.  Darby  on  acute, 
588. 

Iodoform,  periumed,  662. 

Irish  Medical  Association  on  impending 
meiUcal  legislation,  Rev.,  818. 

Irish  Medical  Directory,  1879,  iZev.,  818. 

Iodine,  tinotare  oi^  a  sofastitiite  for 
quinia»94. 

Jaborandi  in  puerperal  albomlnuiia,  471* 
JacksoD,  SurgeoB-MaJor,  on  malignant 

diseise  of  tl^  azillai  268— Cyprus  fever, 

480. 
JameS)  Dr.  PMsssr,  on  aof^tiixoati  .Asv., 

20. 


Johnston,  Dr.  George,  clinical  report  on 
forceps  deliveries,  48. 

Jones,  Dr.  H.  Macnaughton,  on  sym- 
metrical oorectopia  with  didocation  of 
the  lens,  102. 

Kennedy,  Dr.  Heniy,  notes  on  diarrhoea 

in  diudren,  428. 
Kidd,  Dr.,  specimen  of  ovarian  tumour, 

286— <ast  of  brow  presentation,  889 — 

case  of  transfusion,  582. 
Kidneys,  diseases  of  the — commentaries 

on,  by  Dr.  A.  W.  Foot,  73, 177,  271, 

855,  450— atlas  of,  Rtv^  22. 
Khrkpatrick,  Dr.  J.  R.,   prevention  of 

accidents  from  pessaries,  160. 
Klein  and  NoUe  Smith,  atlas  of  histology, 

Rev,,  498. 
Ktlhne,  Dr.  W.,  on  the  photo»chenustry 

of   tiie  retina  and  on  visual  purple, 

Rev.,  125. 

Labadie-Lsgrave,  Dr.   F.,  du  froid  en 

th^rapeutique,  Rev.,  898. 
Li^Mro-elvtrotomy,  515. 
Laryngeal  polypus,  Dr.  Franks'  case  of, 

478. 
Laryngeal  syphilis,  265. 
Laryngeal  tuberculosis,  tracheotomy  in, 

187. 
Laryngitis,  ulcerative  phthisical,  545. 
Laryngotomy  in  laryngeal  polypus,  478. 
Lepage,  Dr.  B.  C,  papers  on  gynocardia 

odorata.  Rev.,  818. 
Littie,  Dr.  T.  £.,  on  complete  occlusion 

of  tiie  vena  cava  inferior,  486 — ^fracture 

of  scapula,  547. 
Liver,    tumour   of,    simulating   ovarian 

disease,  259. 
Loewenberg,  Mr.,  on  adenoid  tumours  in 

the  naso-pharyngeal  space.  Rev.,  207. 
Lupus  treated  by  Squire's  spoons,  525. 

Macan,  Dr.  A.  V.,  on  contracted  pelvis, 

241— report  on  midwifery  and  diseases 

of  women,  508. 
MHSUntock,  Dr.  A.  H.,  on  a  complicated 

midwiferv  ease,  421. 
MacDonald,  Dr.  Angus,  chronic  heart 

disease  in  pregnancy  and  childbed,  509. 
Mackenrie,  Dr.  MioraU,  on  diphtheria, 

Re9.,  118. 
MacMunn,  Dr.  C.  A.,  on  a  new  medical 

mioRMoope,  661. 
Maenamara^  Mr.  C,  on  diseases  of  bone, 

Rev.,  222. 
MaoSwiney,  Dr.,    report  of   a  ease  of 

nervous  shock,  446. 
Malone,  Dr.  M.  J.,  case  of  spinal  paralysis, 

297. 
Martin,   Dr.  James,  on   geosntioii  of 

typhnB  Ironi  oworowdiBg,  16. 


566 


Index. 


Maitiii,  Dr.  J.  W.,  a  fom  for  Bote-takiiig 
in  obstetricpracttoe,*169. 

Mason,  Mr.  Fraadi,  on  the  rargerj  of 
the  face,  Eep.,  221. 

Materia  medica,  report  ou,  by  Dr.  W.  G. 
Smith,  229. 

Mattei,  II  Conte  C,  on  elettromiopatiai 
JUv^  818. 

Medical  Society  of  the  College  of  Phy- 
sicians, transactions  of  the,  82,  820, 
417,  525 — Ulster,  transactions  of  the, 
66,  258,  840,  54(2. 

Medico-Ohinu^Bfical  Society  of  Cork,  trans- 
actions of  the,  172,  268,  549. 

Mental  and  nervous  disease,  report  on, 
by  Dr.  R  Atkins,  899. 

Metals  and  the  cooking  of  food,  148. 

Metcalfe,  Mr.  Richani,  the  efficacy  of 
hydropathy  in  disease.  Rev.,  819. 

Meteorological  notes,  90,  189^  282,  870, 
467,  556. 

Metric  system,  why  physidans  shonld 
use  the,  200. 

Microscope,  new  medical,  by  Messn. 
Parkes  and  Son.  561. 

MicroBOopie  oolonring  solntion,  95. 

Midwifery  forceps,  Dr.  B.  F.  Dill  on  use 
of  the,  486. 

Midwifery,,  report  on,  by  Dr.  Macan,  508. 

Milk,  falsifications  of,  188. 

Milk-feeding  of  mfants,  by  Dr.  Harkin, 
66— discussion  on,  253,  840. 

Mitral  stenosis,  Dr.  Nixon  on,.  825. 

Moore,  Dr.  J.  W.,  case  of  disease  of  the 
heart  and  aorta,  82 — sanitary  and 
meteorological  notes,  89,  188,  281,  869, 
466,  554--cerebral  emboUsm  in  erysi- 
pelas, 526. 

Morbus  cozarius,  new  treatment  of,  881. 

Mouldy  bread,  deaths  from  eating,  148. 

Mucdd  algae  in  potable  waters,  151. 

Muscular,  progressive,  atrophy,  558. 

Neale,  Dr.  Richard,  medical  digest,  Ah;., 

21. 
Necrosis  oi  tibia,,  Mr.  Stack  on,  546L 
Nerve-stretching  in  tetanus,  285. 
Nervous  and  mental  disease,  report  ob|  by 

Dr.  Ringroee  Atkins,  899. 
Nervous  iSkock,  report  of  a  case  of,  by 

Dr.  MacSwiney,  446. 
Nervous  system,  anatomy  and  physiology 

of,  899^pathology  of  the,  405--4ihera- 

peutics  of  the,  415. 
Neuralgia,  electridty  in,  94 — gdsemium 

in,  415^ergot  in,  415--ether  in,  416. 
Neuroses,  treatment  of  hysterical  reflex, 

416. 
New  preparations  and  sdentific  inven- 
tions, 561. 
New  Sydenham  Sodety,   reoent  works 

issued  by  the,  Rev^  21. 
Nitrate  of  silver,  elastie  crayons  of,  94. 


Nitrite  of  amyl.  Dr.  Biddell  on,  S46. 

Nixon,  Dr.  C.  J.,  diseases  of  the 
cord,  289 — note  on  mitral  stenosia, 
825  —  amyotrophic  lateral  scleroais, 
881 — pott  mortem  appearances  found  in 
a  ease  of  cyanosis,  417. 

Noroom,  Dr.  W.  A.  B.,  defective  medical 
education,  J2ev.,  502. 

Note-taking  in  obstetric  practice,  Dr.  J. 
W.  Martin's  form  for,  169. 

Obstetrical  practice,  form  for  note-taking 

in,  by  Dr.  J.  W.  Martin,  169. 
Obstetrical  Sodety  of  Dublin,  proceedings 

of  the,  48, 152,  286,  882,  421,  582. 
Obstruction,  abdominal,  27 — belladonna 

in,  470. 
(Esophagus,  removal  of  a  penny  from  the, 

by  Dr.  Corby,  176. 
Oldberg,    Dr.,    on   metric  weights  and 

measoies,  Rev.,  818. 
Orehitis,  proximate  cause  of,  171. 
O'SuUivan,  Dr.  S.,  on  concurrent  diph- 
theria and  scarlatina,  549. 
Ovarian  cyst,  by  Dr.  Atthill,  882. 
Ovarian  tumour.  Dr.  Eidd's  specimen  of, 

286 — hepatic  tumour  simulatmg,  259. 
Ovariotomy,   Dr.  Hart's  case  of,  287 — 

means  of  controlling  high  temperature 

after,  286— case  of,  872. 
Overcrowding,  generation  of  typhus  from, 

by  Dr.  James  Martin,  16. 
Owen,  Dr.  William,  on  Warburg's  tincture 

in  Indian  fevers,  11. 

Pachydermatocele,  case  of,  by  Dr.  Foot,  1. 

Palate  and  fauces,  excision  of  tumours 
of,  8^. 

Pa^llary  fibroma  of  bladder.  Dr.  B.  S. 
Hudaon  on,  490. 

Paralysis,  vocal,  in  phthisis,  176— cab- 
acute  spinal.  Dr.  Malone  oi»  a  case  of, 
297. 

Patella,  fracture  of  the,  25. 

Patella,  fracture  of,  united  by  bone.  Dr. 
Wheeler's  case  of,  170. 

Pathological  Sodety  of  Dublin,  proceed- 
ings of  the,  170,  259,  485,  546. 

Pathology,  atlas  of,  Rev:^  22. 

Peele,  Dr.  B^  on  a  case  of  tetanus  treated 
by  chloral  hydrate,  801. 

Pdrce,  Dr.  Frauds,  on  sloughing  sore- 
throat,  111. 

Pelvis,  contracted.  Dr.  Macan  on,  241. 

Pericajndium,  a  new  symptom  of  adherent* 
191.      • 

Periscope,  edited  by  Dr.  Duffey,  91»  191, 
288,  871,  468,  558. 

Pessaries,  prevention  of  acddenti  froin» 
by  Dr.  J.  B.  Kirkpatrick,  160. 

Phthisical  laryngitis,  ulcerative,  545. 

Phthisis,  treatment  of  eariy,  95 — vocal 
paralysis  in,  176— creasote  in,  468. 


1 
I 


II 

R 
R 
It 


Index. 


567 


PhyiicMnt,  truiflMtioiiB  of  the  Medical 
Society  of  the  College  of,  82,  320,  417, 
625. 

Pilocaipin,  therapeutic  results  with, 
284 — ^muriate  of,  in  singultus,  470. 

Platinum  compounds,  a<^n  of,  on  the 
animal  organism,  91. 

Pneumonia,  treatment  of,  469— ergot  in, 
553. 

Polypus,  Dr.  Franks  on  a  case  of  laryn- 
geal, 473. 

Pontresina  boy,  the,  874 

Potto's  CsBsarean  Section,  514. 

Pott  partum  hemorrhage,  hot  water 
injections,  268*  352. 

Privy  disinfection,  150. 

Proceedings  of  the  Dublin  Obstetrical 
Sode^,  43,  152,  236,  832,  421,  532— 
Pathological  Society,  170,259,  435, 546. 

Progressive  muscular  atrophy,  case  of, 
558. 

Prurigo,  carbolic  acid  injections  in,  206. 

Psoriasis,  pyrogallic  add  in,  191. 

Public  health,  report  od)  by  Dr.  Cameron, 
136. 

Puerperal  albuminuria,  jaborandi  in,  471. 

Pyrogallic  acid  in  psoriasis,  191. 

Quinine,  dennalgia  from,  88 — tincture  of 
iodine  a  substitute  for,  94— bisulphate 
of,  insufOation  in  granular  conjuncti- 
vitis, 267. 

RainfaU  in  Dublin  during  1878, 1 90. 
Ralfe,  Dr.  C.  H.,  pathology  of  scurvy, 

Eev,,  397. 

Records,  clinical,  446. 

Beport    on  surgery,  by  Dr.  Thomson, 

24— on  forceps  deliveries,  by  Dr.  George 

Johnston,  43— on  public  health,  by  Dr. 

Cameron,,  136— on  materia  medica  and 

therapeutics,    by  Dr.   W.  G.  Smith, 

'  229 — on  nervous  and  mental  disease, 

by  Dr.  B.  Atkins,  399 — midwifeiy  and 

diseases  of  women,  by  Dr.  Macan,  509: 

Beport  of  the  Tyrone  Coimty  Infirmaiy 

for  1878,  Bev.,  224. 

^'       Beports,  half-yearly — on  suigery,  24 — on 

public  health,  136 — on  materia  medica 

and  therapeutics,  229— on  nervous  and 

^  mental  disease,  399— on  midwifery  and 

diflcannn  of  women,  509. 
f      Beports,  recent  hospital.  Rev.,  505. 

Beports,    St    Thomas's    Hospital,   Vol 
*  Vm,  JZw.,  809. 

^     Bhubarb  and  santonin,  effects  of,  on  the 

urine,  93. 
V^      Biddell,  Dr.  R.,  on  croton  chloral  and 

amyl  nitrite,  346. 
1^     Boberts,  Mr.  Charles,  manual  of  anthro- 
pometry^ Eev.,  224. 
i      Bussell,  Dr.  W.  J.,  domestic  medicine 
'^         and  hygiene,  i2c9.,  505. 


SaHeyfic  add  eruptkm,  270. 

Salicylic  add  ointment  in  eczema,  286. 

Sanitary  and   meteorologiGal  notes,  89, 

188,  281,  369,  466,  554. 
RantoTiin,  adulteration  of,  283. 
Santonin  and  rhubarb,  effects  of,  on  the 

urine,  93. 
Scapula,  fracture  o^  Dr.  T.  E.  Little  on, 

547. 
Scarlatina  and  D^htheria,  coQcurvent,  by 

Dr.  S.  O'SuUivan,  549. 
Sdatica,  ether  in,  416. 
Sdentific  inventions,  561. 
Sderosis  of  lateral  «v>lnmw«,  progrossive 

muscular  atrophy  with,  558. 
Singultus  cured  by  muriate  of  pilocaipin, 

470. 
Skin,  auscultation  of  the,  465. 
Skin  diseases,  chrysophanic  add  in,  by 
Dr.  W.  G.  Smith,  193— discussion  on, 
320. 
Smith,  Noble,  and  Kldn,  atlas  of  his- 
tology, J2ev.,  498. 
Smith,  Dr.  W.  G.,  on  chrysophanic  add 
in  skin  diteases,  193 — discussion,  320 — 
report  on  materia  medica  and  thera- 
peutics, 229 — a  case  of  lupus,  525. 
Smyly,  Dr.  W.  J.,  on  hystero-epilepsy, 

200— discusdon,  323. 
Sodety,  transactions  of  the  Medical,  of 
the  College  of  Phyndans,  32,  320,  417, 
525 — proceedings  of  the  Dublin  Obstet- 
rical, 43, 152, 236, 332, 421,  532— trans- 
actions of  the  UUter  Mediod,  66,  258, 
340,    542~transaction»  of  the   Cork 
Medico-Chirurgical,    172,   268,   549— 
Pathological,  of  Dublin,  170,  259,  435, 
546. 
Sodium  ethylate,  230. 
Sore-throat,     Dr.     Frauds    Peiroe    on 

sloughing,  111. 
Spermatozoa    in  urine,,  method  of  dis- 
covering, 434. 
Spinal  cord,  diseases  of  the.  Dr.  C.  J. 

Nixon  on,  289. 
Spinal  paralysis.  Dr.  Malone  on  a  case  of, 

297. 
Spleen,  floating,  287. 
Sprains,  hot  water  in,  560i 
Squibb,  Dr.  E.,  on   hydrobromio  add, 

Bev.,  319. 
Squire's,  Mr.,  scraping  spoon,  Bev.,  397 — 

lupuB  treated  by,.  525. 
Stack,  Mr.  Theodore,  on  necrosb  of  tibia, 

546. 
Stenosis,  mitral.  Dr.  Nixon  on,  825. 
Stephenson,   Dr.  Wm,  the   fight  with 

infection.  Rev.,  503. 
Stimson,  Mr.  Lewis  A.,  manual  of  opera- 
tive surgery,  i2ev.,  226. 
Stocken,    Mr.    James,    dental   materia 
.    medica  and  therapeutics,  Rev.,  18. 
Sulpho-thymate  of  soda,  192. 


568 


Index. 


Supemaxnerary  fareasta,  192. 

Surgery,  report  on,  by  Dr.  Thomson,  24. 

Syphilitio  diseaM  of  laryiiz,  266. 

Tannin  a  test  for  waters,  151. 

Teale,  Mr.  Piidgin^  dangers  to  healtli, 

Rev.,  312. 
Teissier,  Dr.,  the  therapsntio  value  of  the 

continuous  current,  Rev.,  897. 
Tetanus,     nerve-stretching     in,     285 — 

chloral  hydrate  in,  by  Dr.  Pede,  801. 
Therapeutics,  report  on,  by  Dr.  W.  O. 

Smith,  229. 
ThonqMon,  Dr.  Edward  C,  report  of  the 

Tyrone  County    Infirmary  for   1878, 

JUv,,  224. 
Thomson,  Dr.  W.,  report  on  surgery,  24. 
Thymic  acid,  192. 
Thymol,  281,  445. 

Tibia,  necrosis  of,  Mr.  Stack  en,  546. 
Tinnitus  aurium,  854. 
Tobacco,   poisoning   from   the  external 

.application  of,  471. 
Tracheotomy,  changes  resulting  from,  265. 
Tracheotomy  in  laryngeal  tuberculosis, 

187 — in  infants  under  one  year  of  age, 

559. 
Transactions  of  the  Medicsl  Bodety  of 

the  CklHege  of   Physicians,    82,  820, 

417,  525— Ulster  Medical  Society,  66, 

253,  840,  542— Ooik  Medico*Gh]rul^. 

gical  Society,  172,  268,  549— Bristol 

Medioo-Ghinugical   Society,  Vol    L, 

Bev.,  311. 
Trar  fusion.  Dr.  Kidd's  case  of,  582. 
Tremor  as  a  symptom  in  disease,  by  Dr. 

Abraham  CoUes,  97. 
Trichoiezis  nodosa^  Dr.  W.  Whltla  on, 

104— discussion  on,  850. 
TiouiBeau's  cataplasm,  878. 
Tuberculocds,  is  it  communioahlel  142. 
Tufnell,  Mr.  JoUiffe,  on  the  consolidation 

of  internal  aneuiisms,  -5. 
Typhus  fever,  raneration  of,  from  over- 
crowding, by  Dr.  James  Martin,  16. 
TyaoDf  Dr.  James,  the oeUdootrine,  J20v., 

898.  / 

Ulster  Medical  Society,  transactionB  of 

the,  66,  258,  840,  542. 
Umbilical  cord,  when  to  be  ligatorad, 

517. 
Unguentum  vaselini  plumbicom,  288. 


Urine,  effects  of  rhubarb  and  santonin 
on  the,  98 — ^method  of  diaoovering 
spermatoBoa  in,  484. 

Uterine  tnmoon.  Professor  Dill  on,  542. 

Uterus,  spontaneous  invenion  of  tlie,  by 
Dr.  Atthill,  152— remedies  for  dilating 
neck  of,  868 — ^method  of  vanoving  sob- 
mucous  and  interstitial  fibroids  of  the, 
876 — acute  inveraon  of,  Dr.  Darby's 
588. 


Vaccination,   American   experienoes    of 

animal,* by  jpr.  Cameron,  M.P.,  877. 
Vase!in,2im^ 

Vaselini,  unguentum  plumbicom,  288. 
Vena  cava  inferior,  oodusion  of  the.  Dr. 

T.  E.  Litfle  on,  486. 
Ventricle,  aneurism  of  the  left,  472. 
Vertebra,  dislocation  of  fifth  cervical,  260. 
Vesical  «Jcnlus,  bilobed,  Mr.  Wheeler's 

case  of,  485. 
Villous  disease  of    bladdsr.  Dr.  B.  S. 

Hudson  on,  490. 
Vital  statistics,  89,  188,  281,  869,  466, 

554. 
Volkmann's  scnping  spoons  for  faipai^ 

897,  525. 

Warhol's  tincture  In  Indian  fevers,  by 

Dr.  W.  Owen,  11. 
Waring,  Dr.  E.  J.,  bibUotheca  tfasn- 

peutica,  J2ev.,  22. 
Water,  mucoid  algae  in  potable,   151 — 

tannin  a  test  for,  161— hot,  injections 

in  pott  poirtum  luBmoniiage,  by  Dr. 

Esler,  852. 
Water  purification,  145. 
Wheeler,  Mr.,  fracture  of  patella  onited 

by  bone,  170 — bflobed  vesical  calcBlns, 

485. 
Whltla,  Dr.  W.,  on  triohotens  nodosa, 

104— discussion  on,  850. 
Whooping-ooDgh,  oomprssesd  sirofaatha  in, 

468. 
Wilson,  3>r.  Joseph,  naval  hygiene^  iter., 

508. 
Women,  report  on  diseases  of,  509. 
Works  issued  by  the  New   Sydenham 

Sode^,  Rgv,,  21. 

ZlemflBCP,  von,  <^dopsBdia  of  ptactice  of 
medicine,  Vob.  VIIL  and  XIIL,  Me^ 
815. 


J 


1  ! 


Joes  rA&oonti  Prtatsr,  M,  Upper  Ssskrffls-strsst,  DaMla. 


